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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION X (1-3 must be completed)

1. Name of limited Hability company as it appears on the records of the Fiorida Department
of Stater CVSI7TS3TL LLC. :

2. Jurisdiction of its organization: DELAWARE

3, Date suthorized to do business in Florida; Moy 14, 2003

SECTION I {4-7 complete only the applicable changes)
4. If the amendment chenges the name of the limited liability company, when was the

chapge sffected upder the laws of its jurisdiction of organization? NOVEMBER 14, 3003

5. New name of the limited Eability company: ST 2003014 13C
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§. I the amendment changes the period of duration, indicate new period of duration:
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7. Tf the amendment changes the jurisdiction of organization, indicate new jurisdiction:

0137138
13
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B. Ifthe amendment corrects any false statement, indicate the statement being comected
and the comection:

9. Attached is an original certificate, no mors than 90 days old, w;ﬂencing the aforem;z.;:;ioned
smondment(s), duly,authenticated by the official having custody of records in the
jurisdiction under

avw of which this entity is or

Ignature of & membar or tu:hmzed
representative of a member

MEEAWIE K, LUKER, Anthurized Pergon & Asst, Seorstary
Typed or printed nams of signice

Fillng Feer $25.00

FLE . | 31300 £ Syl Oriane



Delaware -

The 'First State

I, HARRIET SMITE WINDSOR, SECREIARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY THAT THE SATD "CVS 375.3 FL, L.L.GQ.™,
FILED A RESTATED CERTIFICATE, CHANGING ITS NaME TO “3CP 20030-~14
TLC™, THE FOURTIINIE DAY OF WOVEMBER, A.D. 2003, AT 1:40 O'CLOCK

P..

Murrits Smidh Windsor, Setremey of State

38567371 8320 AUTHENTICATION: 27 p052

GROTFEESES DATE: 11-24«93



