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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA T D
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SECTION I (1-3 must be completed)
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I. Name of limited lisbility company as it appearg on the records of the Florida Departmen 0?&
State: CVS 75296 FL,LL.C. Pes ® P “r_ﬁm

Nt 1

.

1 1
2C:8B WY W2 AONGO

YL
3

2. Jurisdiction of its organization: Delawurs

3. Date anthorized to do business in Florjda: Jons 16, 2008

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

4. If the amendment changes the name of the Yimited liability company, when was the
change effected under the laws of its jurisdiction of organization? November |3, 2009

5. New name of the limited liability company: SCP 2009-C34-014 LLC
(st end wimh "Lamited Lisbility Company,” "LLC.," or “"LLC."

(If name onavailable, enter altemats name 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 alternatc name, The altemate name must end 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 '

B. If the amendment corrects any false statement, indicate the statemment being corrected and the
torrection; NA

9. Attached is an original certificate, no more than 90 deys old, evidencing the aforementioned
amendment(s), duly authenticated by the official hyring custody of records in the jurisdiction
under the law of which this eqtity is organized.

Sipnewdre of & mambed or the authonzed representative of 8 member

Melanis K. Luker, Authorized Person
Typed or printed name of signes

Filing Fee: 525,00
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Delaware ...

The First State

T, JEFFREY N. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO EEREBY CERTIFY TEAT THE SAXD "CVS 75296 FL,
L.L.C.", FILED A RESTATED CERTIFICATE, CEANGING ITS NAME TO "5CP
2&03~C34-014 LIC", THE THEIRTEENTE DAY OF NOVEMBER, A.D. 2009, AT
7:08 O'CLOCK P.M.

Meal S C i

Jolrey W. Bullack, Secretary of State
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