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COVER LETTER

TO: Registration Section
Divisien of Corporstions

SUBJECT: CVS 8902 FL, L.L.C.
Name of Foreign Limited Liability Company

Dear 8ir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

%Hiﬁkel

Name of Person

CT Corporution System

Firm/Company

155 Federul Street

Address

Boston MA 02110
City/State and Zip Code

' . mkluker@eve,com
E-mail address: (to be used for future annual report notiffcation)

For Rorther information concerning this mattee, please call:

Melanis Luker at(__ 4y 770-3565
Name af Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Rogistration Szetion
Division of Corpuorations Divigion of Corpatations
Clifton Building P.0.Box 6327

2641 Executive Center Circle Tallahassee, Flarida 32314

Tallahassee, Florida 32301

Eaoclosed iy a check for the following ammount:

[R]825 Filing Fee  []$30 Filing Fee & [1855 Filing Fee & (] 360 Filing Fee,
' Certificate of Status Cestified Copy Certificate of Status &

’ Cettificd Copy

VIE0T - UNUIGLR C T Symicm Citre



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDN[ENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (3-3 must be completed)

. Narme of limited liability company as it appears on the records of the Florida Department of
State: CVS 8902 FL, LLC.

2. Jurisdiction of its organization: DE

3. Date anthorized to do business it Florida: 792008

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

4, If the amendment changes the name of the limited liability company, when was the
change effected undar the laws of its jurisdiction of organization? 11/12/2009

5. New name of the limited liability company; Town Center Realty Parmers, LLC
(must end with “Limited Liabihly Company,* "L.L.C." ar "LLC.")

(If Tname unavaileble, enter alternate name é.dopted for the purpose of transacting buginess in
Flovrida and attach & copy of the written consent of the managers or managing members adopting
the aliemate name, The alternate name must end with “Limited Liability Company,” “L.L.C.”
or “LLC.™)

6. 1f the amendment changes the pertod of dutation, indicate new period of duration:

na

7. If the amendment changes the jurisdiction of crganization, indicate new jurisdiction:

we

8. If the amendment coreots any false statement, ndicate the statement being corrected and the
cormrection: /s .

9. Attached s an original certificate, no more than 90 days ald, evidencing the aforementioned
amendment(s), duly suthenticated by the official having cpstody of records in the jurisdiction

under the law of which thig entity ia orgam'zei..
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T PDelaware ...

The First State

U

I, JEFFREY W. BOLLOCK, SECRATARY OF STATE OF THE S5TATEZ OF
DELAWARE, DO HEREBY CERTIFY THAT TRE SAID "CVs 8902 FL, L.L.C.",
FILED A CERTIFICATE OF AMENDMENT, CAANGING IPS NAME TO "TOWN
ml! REALTY PARTNERS, LLC", THE TWELFTH DAY OF NOVEMBER, A.D.

| .

2009, AT €:11 O'CLOCK P.M.

Jeffiey W, Bullock, sucrcr.ery ofhuty
AUTHENTYLCATION: 7652964

DATE; 11-19-09

4565521 8320
091033687

¥ou may vetl this certificats oaline
z}; mn:{ru gov/authwer, sntml




