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'COVER LETTER
TO: Registration Section ' .
Divislon of Corporations .
SUBJECT: CVS 75721 FL LLC. .
. ; Name of Foreign Limited Liability Company - -
Dear Sir or Madam: '

- 'The enclosed application, certificate and foe(s) are submitied for ﬁliné.

~l'-’lfla%i-:l‘.' retumn all correspondence conceming this matter to the following:

Joff Ganguly i
Name of Person . B
. _ b d
. . . }:: :-i‘!
) : . LA
Brconan, Duin, Lo Ray, Wiest, Torpy & Clarner, P.C. ;n_{: :;,
Firmy/Company - De
I . ;E':’f;::
g
129 South Strest - e
Address gfr*
Boston, MA 02111
City/State and Zip Code
Bomall address: (fo be used for tuture snnual report gotiﬁcatiori)
" For further information concerning this matter, pleass call: .
_ Joff Ganguly C ge 617 ) 5424800
- Name of Person " Ares Code & Deylime Telephone Number
. STREET/COURIER ADDRESS: MAILING ADDRESS: .
Registration Section Reglstration Section
_ Diviston of Corporations Division of Corporatlons
Clifton Building : P.O. Box 6327
2661 Bxecutive Centor Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 : o
Enclosed is a check for the following amount: T o
[J$55 FilingFee &  [1360 Piling Fes, .
Certiticate of Status &

- [Os25FilingFes  [1530 PilingFee & .
L Certificate of Status, Certified Copy
' ‘ ‘ , ‘  Certified Copy .
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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 limited liability company as it appears on 1 the records of the Florida Depammnt of
State: CVS 75721 FL, LLG,

2. Turisdiction of its organization; DB

'3, Date authorized 10 do business in Florida: 1u0e % 2008
SECTION I (4-7 complete only the applicable chauges) ;_wj o
e

Po it

4, Ifthe amendment changes the name of the limited liability company, when was the pan

S
=3
change effected under the laws of its jurisdiction of crganization? Ly ©
N e s
’ . =1 . N
5. New name of the limited liability company: ARC!IFL Seminele LHDLLL < e
{mult end with "Limited Eisbility Campany," "L.L.C.,* or "LELTD: g E‘?'i"";
. ine M bt % [
N
(If name ungvailable, enter slternate nsme adopted for the purpose of transacting busincss i ez o s
Florida ’Itlach & copy of the writien consent of the managers or managing members adopuﬁg o
the alternate' name, The alternate name must end with *Limited Liability Company,” *LL.C."
or “LLC.")

6. If the amendment changes the period of duration, indicate new period of durdtion:

7. If the amendment chariges the juriediction of organization, indicate new jurisdiction:

8. If the amendment comects any false statement, indicate the siatement being corrected  and the

" gomection:

9. Agiached is an onginal certificate, no more than 90 days gld, evidencing the aforementioned
amendmoent(s), duly au entxcawd by the official havjhg custody of recorls in the junsd:ctmn

under the law of which this entity 15 organizgd.

puthorized representative of a membar

Melaniz X, Luker, Authotized Pesson
Typed or printod name of signes

Filing Fee: $25.00
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT T'HE SAID "cCVS 75721 FL,

L.L.C.", FILBD A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"ARC11FL SEMINOLE LHD LLC", TEE SEVENTEENTH DAY OF NOVEMBER,

: A.D. 2011, AT 11:48 O'CLGCK A.M.
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[aftiey YL BUIlOCK, SACIOMARY Of ST o
TON: 9229208

DATE: 12-14-11

4554536 8320 AUT

111294315

You may veard thiz certillcates onlines
at aox;. Mﬂﬂrqra.gw aythvar. shiml




