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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 linited Yiability company as it appears on the records of the Florida Department of
State: VS 3591 FL, LLC.

2. Jurisdiction of its organization: DELAWARE

3. Date authorized to do business in Florjda: NOVEMBER 14, 2005
' SECTION II (4-7 complete only the applicable changes)

4. 1f the amendment changes the name of the limited liability company, when was the
change cffected under the laws of its jurisdiction of organization? NOVEMEER [3 , 2009

5. New name of the limited liability company: SCP 2009-C34-507 LLC
‘ (must end with “Limitsd Lisbility Company,” *L.L.C.." or "LLC."}

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and atach a copy of the wriiten consent of the managers or managing members adopting
the alternate name. The altemate name must cnd 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. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. If the amendment correets any false statement, indicate the statement being corrected and the
correction: N/A

9. Aftached is an original centificate, no more than 90 dy#s old, evidencing the afon:manﬂoned -
aving custody of records in the jurisdictiqn, <
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amendment((s), duly authenticated by the official o
under the law of which this entity is orgagized. m
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Delaware ...

The ‘First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO ABREBY CERTIEY THAT THE SAID "CVS 3591 ri, L.L.C.",
FILED A RESTATED CERTIFICATE, CHRANGING ITS NAME TO "SCP
2009-C34-507 LLCY, THE THIRTPENTH DAY OF NOVEMBER, A.D. 2009, AT
§:14 O'CLOCK P.M.

Nl it

Kftrey W. Gutlock:, Secletory of Stata e

4053543 8320 AOT. ION: 7643671

091018287 DATE: 11-16-08

Yoy may verify thia certificate online
at corp.delavars.gov/authvar, shte!




