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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FN.E
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Nume oflimited liability Company us it appeurs on the recurds of the Florida Department of

State: CYS AT FL, LLC.

Enter new principal oMice address, if applicable:

(rincipal office addrexy
MUST BE REET ADDRE,

L

[ e |

- — T

oo

Ll D

Enter new muiling address, if applicable: - — _14

(Mailing address IR "
MAY BE A POST OF}ICE BOX) S - - :

2. The Florida document number of this limited linbility company is: Mo - Lo -

: " cz

). Jurisdiciion of its organization: Delaware — -
2/23/2007

4. Date suthorized (o do business in Florida:

SECTEON Il (5-9 complete only the appliczbic changes)

5. New name of the limnited liability company: PJBL Nocigs ?01_9"8 Lo
(must contain "Limited Liability Company, * “L.L.C.." or “LLC.™

{if naine unaveilable, enter aliemate name adopted for the purpase of trangucting business in Florida and attach 2
copy of the written consent of the maragers or managing members adopting the alternate namwe, The alternale name
must contain “Limited Liability Company,™ “1..L.C." or "LLC ™)

6. If amending the registered agen: and/or registered officer address on our records, enter the n {the new
egistered apent new repiatered office pddiess herg:
Mume_of New Registgred Agent; _
New Registesed Ofice Address; o - _
Enrer Florida Street Address
, Floridu _ -
City Zip Coxle

New Repistered Apent's Signature, if changi ciistered Agent:
Thereby accepr the appointment as registered agent end agree to act in this capacity. i further agree 1o comply with
the provisions of all statutes relative to the proper and complete perjormance of my dutics, and [ am fumilior with
and accept the oblivaiions of my posinon as registered agent us provided for in Chapter 503, F.8. Ur, if this
dncumtent is being filed to merely reflect u elan ge in the regisiered office address, Thereby confierm that the limited
liubility company has been notified in writing of this change,

If Changing chisleréa Agent, S;muwgg Registered Agont
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Hthe amendment changes person, title or capavity i accardance with 605.0902 (1)(c), indicale that change:

Tigle! Copaeity Nume Addirsy Tvpe of Acdon
{JAada
['1 Hewnove

Miadd

Li % }
- <
’ =
e
oo
] Rc.r‘.povc_‘ )
e -
1 - )
- - Uasd
g
[ Remove F
- [ Add
[ Remewve
—_ (O Add
—_ {1 remove

9. Attachal s u certificate, if requited: no more than 0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the afficial having custady of records in the

jurisdiction under the lawlof which this entity is organiz

U S@amrc of the authonzed representaiive

Melanie K. Luker

T'yped or printed nume of signee

Filing Fee: §25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY THAT THE SAID "CVS 4738 FL, L. L.C. 7,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~DBD
NOCIGS 2019-8 LLC- ON TRE FIRST DAY OF OCTCBER, A.D. 201%, AT

3:10 O'CLOCK P.M.

4304930 8320
SR& 20197347097

You may verify this certificate online at cocp.delaware.gov/authver shimi

Authentication: 203712163
Date: 10-02-19




