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COVER LETTER

TO: Registration Sucﬁr,)n )
Divigion of Corporations

SUBJECT: CVS 6853 FL, L.L.C.
. Name of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificate and fee(sj are submitted for filing.
Please return ail corrsspendence concerning this matter ¢o the following:

Jeff Ganguly
Name of Person

Brennan, Duin, Le Ray, Wicst, Torpy & Gamner

Fiem/Company
129 South Street : ’ Ty o
£ —
Address o O e
Boston, MA 02111 . . 3’;}-:- [ J—
City/State and Zip Code < @
L ' . 2% o O
E-mail address: (1o be used Tor future annual report netification) %g o
grﬁ' o

For further information concerning this matter, please call:
at(__S\7 3y 542-4800

Jeff Gunguly
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallehassee, Florida 32301

Enclosed is # check for the followlng amount:

1825 Fiting Fee - [1$30 Filing Fee & 1855 Filing Fee &[] 360 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) . . . Certified Copy

FR0aT - 33wz00d O T Bysionr Ouline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

SECTION I(1-3 must be completed)

1. Name of limited ]mbx]ny company as it appears on the records of the Florida Department of
State: CV8 6851 FL, LL.C.

2. Jurisdiction of its organization: DF

3. Date authorized to do business in Florida: APl 30, 2003
SECTION 1 {4-7 complete only the applicable change.v)

4. If the amendment changss the name of the limited lability company, when T%s thlc l

change ef[‘ectcd under the laws of its jurisdiction of organization? H
S. New name of the limited liability company: AMNIIPL Davenport LLC gﬁ' ’
{must end with "Limiled Liabillty Company,” "I..L.C.," or "LLC,
x !"'1
p il
[¥4] it

(If name unavailable, enter alternate name adopted for the putpose of transacting business in ) =
Florida and attach a copy of the written consent of the managers or managing members adopnpg*
the alternate name. The alternate name must end with “Limited Liability Compeny,” “L.L.C." Srig

a3

9218 Wy szao.v u

or “LLC.™) Al
™
o 25
6. If the amendment changes the period of duration, indicate new period of duration: ::._;'.__i
1

X

7. If the amendment changes the juﬁsdiction of organization, indicate new jurisdiction:

. If the amendment corrects any false statement, indicate the siatément being corrected and the

¢orrection;

9, Autached is an original certificate, no more than 20 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official hg¥ing custody of recerds in the jurisdiction

under the law of which this kntity is orgenized,

Sighasire of a member ort.bh authorized representative of a member

Melanie X. Luker, Autherized Person
Typed or printed nams of signae

Fillng Fee: $25.00 -

FIQU? - US/GI308 C T Sysum Oalice



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CVS 6853 FL, L.L.C."
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ "AIN11FL
DAVENPORT LLC", THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2011, AT

11:44 O'CLOCK A.M,

SNERCT

Jetirey W. Bullock, Secretary of State
3650920 8320 AUTHEM[\@TION 8165228

DATE: 11-17-11

111206868

verd this certificate cnline
ztuc'r'::‘p dal-grn gov/authver. shiml



