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COVER LETTER
TO: TRegistration Section
Division of Corporatlions
SUBJECT: Cale CV Driando FL, LLC

Name of Fareign Limited Liability Company
Dear Sir or Madam:
The enclased application, certificate and fee{s) are submitied for filing.

Please return all correspondence concerning this matler to the followlng:

Gayle Grocke

Weme of Person

Latham & Watkins LLP
Firm/Company

233 5. Wackar Drive, Sulte 5800
Address

Chicago, |L 80808-6401
City/State and Zip Code

|barreit@apirltrealty.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gayle Grocke n ) 9932622
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvision of Corporations Divislon of Carporsations
Clifion Buikling P.O. Box 6327
2661 Executlve Center Circle Tallahessee, Florida 32314
Taliahassee, Florida 32301

Euclosed i¢ & check for the following amount:
0 $25 Filing Fee Q 330 Filing Fes & QS$55Filing Fee & O 360 Filing Fee,
Certificate of Status Cerniified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATICN FOR AUTHORIZATION TO
BUSINESS IN FLORIDA

SECTION I (1-3 muat be com pleted)

1. Name of limited ability company s It eppears on the records of ths Florids Department of: .
State: Cole CV Orlango FL, LLC B M=

2. Jurisdiction of its organlzation; Doiawere

3. Daie authorized to do bu'slness in Florida: 03/02/2000

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

4, If the amendment changes the name of the |Imited liebility company, when wes the .
thange effected under the laws of Its jurisdiction of organizatlon? __~ “ :l\m_z___

* 5. New name of the limited llability company: Seiit c_v_m"*' FLLLe _— R
(rmast &nd wilh * Limlied LISBINy Company, | "LL.C.,” o7 “ILC. )

{If name unavailable, enter altemnate nane adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the ilLtcmm name. The alternate name must end with “Limited Liabllity Company,” “L.L.C."
or“LLC.™

6. Ifthe amendment changes the poriod of duration, indlcate new period of duration:

7. Ifthe amendment changes the jurisdictlon of otganization, indicate now jurisdiction:

8. If the amendment corrects any falsc statement, indleate the statement being correcied and the
carreetion:

9. Attached i3 an original certificats, no more than 90 days old, evidencing the aforementionsd
smendment(s), duly authentleated by the offloial having custody of records In the Juriadlction under
the law of which this entity is organized.

grakime of & ar rep va of's member
Jwt b, bippstt, mmnsse.
Typtd or prinied name of signee

of Spirit SPE Manages, LLL, Manager
Flling Fea: ' $25.00
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@ ehware PAGE 1
The First State
I, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY - CERTIFY THAT THE SAID "COLE CV ORLANDG FI,

LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"SPIRIT CV ORLANDQ FL, LLC", TBX SEVENTEENTH DAY OF JULY, A.D

2013, AT 3:02 O'CLOCK P.M.
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