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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2013

D. JUSTIN NILES
200 W. PALMETTO PARK RD., STE 301
BOCA RATON, FL 33432

SUBJECT: CVS 5466 FL, L.L.C.
Ref. Number: M11000002729

We have received your document for CVS 5466 FL, L.L.C. and your check(s)
totaling $55.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate or a document of similar import evidencing the amendment must be

submitted with the application. The certificate should be authenticated as of a

date not more than 90 days prior to delivery of the application to the Department

of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organifeq. A

translation of the certificate, under oath or affirmation of the translator, miSgbe
e

attached to a certificate which is not in English. g
:zr?'; =

Please return your document, along with a copy of this letter, within 60 cﬁvé‘ ory

your filing will be considered abandoned. 8P

[
t

. < Joe
If you have any questions concerning the filing of your document, plea¥g’ calf*
(850) 245-6051. o

Tammi Cline '
Regulatory Specialist 1| Letter Number: 913A00017810

www.sunbiz.org
Mirgion of Coroorations - PO BOX 6327 - Tallahassee Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

susszer: VS 5466 FL, L.L.C.

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

D. Justin Niles

Name of Person

D. Justin Niles, P.A.

Firm/Company

200 W. Palmetto Park Rd., Ste 301

Address é’\’r
e —
= 2 A
Boca Raton, FL 33432 % 2 T
oD
City/Siate and Zip Cade By  frers
e Ty
et LD b
) , ) = ¥
Mo e
justin@djnpa.com S
E-matf address: (1o be used for future annual report notification) ST
S - 'kbj
=] ,:_: — ooy
Sm e
For further information concerning this mater, please call: >
D. Justin Niles 2061 1 869-1700 x7010
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 3230)

Enclosed is a check for the following amount:

G $25 Filing Fee O $30 Filing Fee & ® $55 Filing Fee & U 360 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {[-3 must be completed)

1. Name of limited liability company as it appears on the records of the Florida Department of
Stare: CVS 5466 FL, L.L.C.

2. Jurisdiction of its organization: Delawa re

3. Date authorized to do business in Florida: 05/27/201 1

SECTION 11 (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the faws of its jurisdiction of organization? 06/28/2013

5. New name of the limited liability company: CCD PR NO 1 1 y LLC

(must end with “Limited Liabifity Company, > *L.L.C.,"or “LLC.")

cfo Caval Commercial Development LLC, 1553 San Ignacio Ave., Coral Gables, FL 33146-3090 4,

(If name unavailable, enter alternate name adopted for the purpose of transacting business in}_ilc_g o
Florida and attach a copy of the written consent of the managers or managing members adopting:
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.’;;:,i %
or “LLC.™) B
L
6. I the amendment changes the period of duration, indicate new period of duration: Mo am
Tt X
g
25 2
7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction: oM

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction:

9, Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under
the law of which this e i i

Sifnature of @ memoer We"aulhbrizcd representalive of a member

Melanie K. Luker, Assistant Secretary of CVS Pharmacy, Inc,,
as sole Member of CVS 5466 FL, L.L.C.

Typed or printed name of signee

Filing Fee: $25.00



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT COF "CVS 5466 FL, L.L.C.",
CHANGING ITS NAME FROM "CVS 5466 FL, L.L.C." TO "CCD PR NO 11,
LLC", FILED IN THIS OFFICE ON THE SEVENTEENTH DAY OF JULY, A.D.

2013, AT 11:30 O'CLOCK A_M.

i

-V

ey R
P g S

_? oW

L2}

Lreggres
WoEf
el

ﬂﬂ.‘

1L RY 6-3ny €t

Jeffrey W. Emlnck, Secretary of State =
4933432 8100 AUTHENTY.CATION: 0626432

DATE: 07-30-13

130893054

You may verify this certificate online
at corp.delaware.gov/authver.shtml



State of Delaware
of State
Division of Co.

R Secra

Delivered 11:30

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: €V8 5466 FL, L.L.C.

The Certificate of Formation of the limited liability company 1s hereby amended
as follows: Article 1, of the certificate of Formation is to read:
The name of the limited liability company Is -
CCDPR NO 11, LLC
ding new Article 3. as follows:
Managers/Members changed to: Jose Baizauli Bnd Jose
alle

ailing address of LLC and MGRMs is changed to:
e/o Caval Commercial Development LLC, 1553 San
Ignacia Ave., Coral Gables, FL 33146-3050

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the et day of TuLy LAD. 2013

Maiania K Luker, Assistant Sacretary of
CVS Phamacy, Inc., as sols Member of

Name:

MY TIVE
NATE

Print l—'1:}1"~"'I‘}']:ae

ations

07/17/2013
FILED 11:30 2M 07/17/2013
SRV 130893054 - 4933432 FILIE
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