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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

SECTION ] {1-3 must be completed)

1. Name of limited linbility com
St cP 20‘0‘5‘021‘01

LflyCu it appours on the recordy of the Flonida Depariment of

2. Jurisdiction of its organization: Delaware

3. Dare suthorized lo do business in Florida: 10-20-2004

SECTION II (4-7 complete onty the applicable changes)

4. 1f \he amendment changes the name of the timited liability company, when pas th
change effectsd under e laws of {ts jurisdiction of erganizution?

5. New name of the Timitad liability company: CVS 3271 FL, L.L.C.

T 0sToy

tmust e with “Lamigd Liabllity Company, " *44.C." br ~LLL,
b

s

{ name unavailable, enter aliemate name adopted for the purpose of transacting business in

lorida and attach a copy ol the writlen consenl of the managers or managing menbers adopting e ™1
or"LILC"™

the nltarnate name. The alternate came must end with “Linited Ligbility Cempany,” “L.L.C."

6. If the amendment changes the period of duration, indicate new peried of duration:

7. If the amendinenl changes the jurisdiction of organization, indicale new jurisdiction:

8. I the amendment corrects aay fulse statement, indicate the statement being corrected  und the
COrrection

9. Altached is an criginal centificato, no more than 90 days old, avidencing the aforementianed

-l
=

per ]
—i
Ty
=D

EERTA
i
\n: Wi 627180

amendmeni(s), duly authenlicated by the official having sustedy ol records in the  jurisdiction
under the law of winich fhis entity is orgenized.

Tpnatire of wfembor o the w FEARESENRINVG O 0 Rlemibor

Melanie K, Luker, Assistant Secretary of Member
Typod or printed nemg of signee

Filing Fes: $25.00



Delaware ...

The First State

I, HARRIET SMITH WYNDSOR,
DELANARE,

SECRETARY OF STAYE OF THE STATE QF
DO HEREBY CERTIFY THAT TRE SAID "SCP 2005-C21-013

LLCY, FILED A CERTIFPICATE OF AMENDMENT,
"cvs 3271 FL, 'L.L.C.",

CHANGING ITS NAME T'C

THE TWENTY-FIFTH DAY OF JULY, A.D. 2008,
AT 11:01 Q'CLOCK A.M.

Lannaat smstn Pl ot gns
Horrlat Smith windsy, Secratary of Stite
ADTHENTICATION: B753705

3865411 8320

080820373

say veriffy this certilivetw oanlisne
{g“:a.i;. dslaﬁ:n. gzv/-uﬁm. whtunl

PATE: 07-25-08



