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APPLICATION BY CVS 5439 FL, L.L.C,,

‘0 FILE AMENDMENT TO ITS APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

In accordance with section 608.504, Florida Stamtes, the Application for Cenificate of
Authority of CVS 5439 FL, L.L.C., a Delaware limited Jiability company (the “Company”), the
Company submits the following to amend its Certificate of Authority
1.

Name. The name of the Company as it appears on the records of the Florida
Department of State is CVS 5439 FL, L.L.C.
2.

Jurisdiction. The jurisdiction of the Company’s organization is Delaware
3. 1e

Date of Certificate of Authority. The date the Company was authorized to do
business in Florida is November 21, 2002

4. D

endment in Jurisdiction.
under the {aws of its jurisdiction of organization on July 28, 2603,
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The name of the Compzany was dmendcd
3.
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6.
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New Name of Company. The new name of the Company is SCP 2003C-5 LLC. -
Certificate.  Attached is an orginal certificate, no more than 90 days old,

evidencing the name change amendment of the Company, duly authenticated by the off'czaf
having custody of records in the jurisdiction under the law of which the Company is organized. 32
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In witness whereof, the undersigned authorized representative of the Company has duly
executed this Amendment in accordance with Sections 608.503 and 608.504, Florida Statutes this
— day of Angust, 2003.

B
Melanie K. Luker, V)
Authorized Representative of 2 Member of
CVS 5439 FL, LLLC,
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CVS 5439 FL, L.L.C."™,
FILED A. RESTATED CERTIFICATE, CHANGING ITS NAME TO "SCP 2003C-5
LILGY", THE TWENTY-EXGRTH DAY QF JULY, A.P. 2003, AT 10:58 O'CLOCK
Do

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Marrier Smith YWindsor, Sacratary of Scace
AUTHENTICATION: 2587054

2504419 8320

030535821 ' DATE: 08-18-03

TOTAL P.23



