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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARE| (Boystta), LLC fka Aviva Real Estate Investors (Boyette), LLC
Name of Poreign Limited Lishility Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) ore submilted for filing,

Please return all correspondence concerning this matter to the following:

Linda Olson

Name of Person

Aviva USA Corporation

Firm/Company
7700 Mills Civic Parkway, M/S 8A-17p £ 5
Address =S
bg:f‘ v rt.g,rg
City/State and Zip Code hnow
- Moy B Py
finda.olson@avivausa.com a, = Pt
E-mail address: {fo be used for tuture ennval report notficaton) 3}2 = E_;}
(=T B Y

For further information concerning this matter, pleass csli;

+ 515 | 342-3603

Linda Oison
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
‘Tallahassee, Floride 32314

2661 Executive Centexr Clrcle
Tallshasses, Florida 32301

Enclosed Is 2 check for the following amount:
Q) $55 Filing Fee & Q2 £60 Filing Fee,

Q $25 Filing Fee Q1 $30 Filing Fec &
Certificate of Status Cettified Copy Certificate of Status &
Cerified Copy
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. APPLICATION BY FOREXGN 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 the records of the Florida Department of
Stale; Aviva Real Eslate Invastors (BoyeHa), LLC

2. lurisdiction of its orpanization: lowa

3. Date authorized to do business in Florida: December 20, 2010
SECTION II {4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited lisbility company, when was the
change effected under the laws of its jurisdiction of organization? August 1, 2013

5. New name of the limited liability company: ARE! (Boystte), LLC
(must end with “Limited Lisbility Company, * “L.L.C.." or "1LE.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in -
i

Florida and sttach a copy of the written consent of the managers or managing members
the alicmate name. The altemate name must end with “Limited Liability Company,” “L.L.C."Z oo
or “LLC.") mEow
6. 1f the amendment changes the period of duration, indicate new period of duration: s f‘\? ey
ey id (‘_) Lty
- N
TTS‘}:' e Py
3 e Y
7: If the amendment changes the jurisdiction of organization, indicate new jurisdiction: 27, :: P83
D — i f“"'-ﬂ'-n
=3 2 K
SUv)

8. If the amendment corrects any false statement, indicate the statement being corvected and the

correction:

9. Anached is an origina} certificate, ne more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jusiediction under

the law of which this entity is organized.
Signature of a member or the suthonzed reptesentative of & member

Linds Gteon, Amsistant Socrotiry 0 Avin Lie snd Ammampln_y. Sofe Mosdar

Typed or printod name of signee
.Filing Fee; $25.00
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AVIVA " Bf1/2013 1£:19:64 AM PAOE - 470114  Fax sorvo;-:
~Ho bS5 «
AMENDED AND RESTATED §
CERTIFICATE Og ORGANIZATION g
)
AREI(BOYETTE), LLC g
(F/K/A AVIVA REAL ESTATE INVESTORS (BOYETTE), LLC) -
[+ 4
2
TO THE SBCRETARY OF STATE OF THE STATE OF IOWA:
Pursuznt to the provisions of Section 489.202 of the Rovisod Uniform Limited Linbility Act g
(the “Act"), Chapter 489 of'the fowa Code (20( 1), the undersigned company edopty the
following Amended end Resteted Certificate of Organization:
ARTICLE |
NAME
The name of this company is now “AREI (Boyette), LLC." The prior name of the
comparny was “Aviva Real Estate Investors {Boyete), LLC.”
The original Ce:tiﬂcnta of&ga.tﬂzaﬁon of the company was Hled on November $, Ew o
2010 L3 o= v
=N &S
7 .3:“* N
The addms of the registeved office of this corporation and the neme of its ngistuiq ¥R ;» T‘i
m[ are: g L ~ wiwsta
. 2_{' 4':._ ;Wi;
Aviva Life and AnnnltyCompmy o w .
7100 Miils Clvic Parkway - _
.. West Deg Malnes, TA 50266 ;

I' RO SR TORRS I3 By

™ WI{I'NBSS WHEREGF; tbemdmlgmd as thuole member ofibe cmnpauy hn
mcuted m!s Amended and Restated Cariificals of Organizativa this 1%day of Augnﬂ, 2013.
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