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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORYZATION TO TRANSACT
BUS]NESS IN FLORIDA _

BECTION I (1-3 must be complated)

1. Name of iimited hahhtyoompmyaa uappearsonrhorecorda of tha Floride Department of
State; CB-FL Vault Fort Meyers, LLC

2. Jurisdiction of its organization: Delaware

3. Date authorized to do business in Florida; 102807
SECTION X (4-7 complete only the applicable changes)
4, If tho amendment changes the name of the Lmited liability company, whnnwmthn

chango effected under the laws ofnsj\msdwnonoforgmnmn"

5. NUW name of the Limited Liability oompmy’ ﬁB -FL Vauht Yort Mya, LLC
ool Wi M 2mikd Licbllty Compary, = "LLC.," of “LLC.)

(If name vnavailable, eotor altarnate nams adopted forthepm'posuofmmhng busmessm:b»m
Florida and attach & copy of the writicn conaent of the managers or
alternate nape muat end with “Limited Liability mpany"“LLCx;{-,
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[ d
the alternate name. The -
or "LLCM M SR T3
a E o2 oo
6. If the amendment changes the period of dumtion, indicate new period of dumtion: E 3 _ll g
- ﬁ iﬁ
i
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: = ;tf-): = U
S W
O

8. If the mmendment correots any false stattinent, indicate the statement being correciod andthe
comection:_The Conificats of Faamation was filod incorrmctly in the homp etate of Delaware.

9. Anached ia an original certificate, no more than 90 days old, evidencing the aforementionad
amendment(s), duly suthenticated by the official baving custody of records in the jurisdiction

under the law of which thia entity i ized.
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Delaware ...

The First State

I, BARRINT SMITH WINDSOR, SECRETARY OF STATE OF TAE STATE OF
DELANARE, DO HEREBY CERTIFY "CB-FL VAULT JORT MYERS, LIC" 18
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD BTANDING AND HAS A LEGAL FXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTE DAY OF OCTOBER, A.D.
2007. .
AND Y DO REREBY PURTHZR CERTIFY THAT THS ANNUAL TAXES HAVE
NOF BEEN ASSESSRD TO DATE.

Hotriay Smith Windsor, Secretary of State
AUTHENTICATION: 6205462

base: 12-04-07
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