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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CVS 75674 Fi,, L.L.C,
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificats and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melanis X_ Luker
Name of Person

CV&/Carsmark Corporation
Firm/Company

One CVS Drive, Attention: Legal Dapt
Address

Woonsockat RI 02855
City/State and Zip Code

mkluker@ovs.com
E-mail address: (to ba used for fidure annual report notification)

Far further information conterning this martter, please cail:

Melanie K. Luker

L 770-3565
Name of Person

Area Code & Daytime Telephane Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section - Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327
2661 Executive Center Circle
Tallahasses, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amounr:

[}325 FilingFee  [J330 Filing Fee & [1$55 FilingFee & X 360 Filing Fee,
Certificate of Status Certified Copy Certifieate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
State: CVS 75674 FL, LL.C.

2. Jurisdiction of its organization; Delsware

sod
P
3. Date authorized to do business in Florida: Mh 19, 2008 =
SECTION I (4-7 complete only the applicable changes) .l; e
N
4. Ifthe amendment changes the name of the limited liability company, when was the f:‘:;
change effected under the laws of its jurisdiction of organization? Atgust i3, 2010 o
sl 921
5. New name of the limited liability campany; SCP 2010-C35-503 LLC =
(must end with "Limited Ligbility Comprny,” "LL.C," oF "LLC.") 5 =

o

(If name unavailable, enter alternats name adopted for the purpose of transacting business in

Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C"
or “LLC.™ .

6. If the amendment changes the period of duration, indicate new period of duration:
N/A

7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:
NA

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction: TVA

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having, custody of records in the jurisdiction
under the law of which this pntity is organiz

81

re of a member or the buthorized representative of a member

Melanie K, Luker, Authorized Person
Typed or printed narne of 2ignee

Filing Fee: $25.00
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‘Delaware ...

The Tirst State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, Do HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIPICATE OF AMENDMENT OF "CVS 75674 FL, L.L.C."

CRANGING ITS NAME FROM "Cvs 75674 FL, L.L.C." TO "S5CP
2010-C35=-505 LLC",

PILED IN THIS OFFICE ON THE NINETEENTH DAY CF
ADGUST, A.D. 2010, AT 6:23 O'CLOCK P.M

Tk

4517152 8100

SO S

\atiiy W. Bullock, Secramary of Sty e
AUTHE CATION: 8184586

100844165
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State of Dalaware
. Secxre of State
Division o

cozoratium
Dalivered 06&:51 0&/19/2010
FTLED O

AMENDED AND RESTATED CERTIFICATE OF FORMATION
OF
CVS8 75674 FL, L.L.C,

THIS AMENDED AND RESTATED CERTIFICATE OF FORMATION of CVS 75674
FL, LLC. (the “Company'™), dated as of August 10, 2010, has been duly executed and is being
filed by the undersigned, as an antharized person, in agoordance with the provisions of 6 Def. C.
§13-208, to pmend sad restate the original Centificat: of Formation of the Company, which was

filed on March 11, 2008, with the Secretary of State of the State of Delaware (ns herstofors
amended, the “Certificate™), to form a linited labil

ity compsny under the Delaware Limited
Liability Company Act (6 Del. C, §18-101, et seq.). -

= ]
Ze 2
The Certificate is hereby amended and restated in its entirety to read as follows: o S = e
:'r': 7.1'1 Mi"#"
). MName. Thename of the limited liabifity company is SCP2010-C35-505 LLC. > 2 20 12T
. ot W 3
2. Registered Offics. The addiess of te reglstersd office of the Company in ;ﬁg: T
Stete of Delaware is c/o The Comporetion Teust Company, Corporation Trust Center, 1209 Orangg X i
Strezt, Wilmington, New Castis County, Delaware 19801, — @ e
. L
3. Registered Agent The name and address of the registered agent for sarvies ég;; —
process on the Company in the Stgte of Delewars is The Corporation Tmst Companyy e
Corporation Trust Center, 1209 Orange Strest, Wilmington, New Castle County, Delaware
19801.

IN WITNESS WHEREOF, the nodemigned hes executed this Amended and Restated
Certificate of Formation as of the date first-above written,

At

Hame: Melanie K. Liiler
Title: Authorized Person

RaLandes ICVCVS 3NCrpeniasianilLC -Astign LLOAmonded & fesinind Cerfificale of Formation-GL-FORM,dot



