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COVYER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Picerne-Milityy Housing, LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The encloscd application, certificate and fee(s) are submitted for filing.
Pleasa raturn all correspondence concerning this matter to the following:

Madonpa Cardillo
Namge of Persoi

Corvias Grovp
Firm/Company

1405 Scuth County Trail, Suite 530
Address

East Greenwich, RI 02818
City/State and Zip Codg

meardillo@eoryiss.com
E-mail address: {to be used for future annual report notification)

For funther information concerning this marcer, pleass call:

Eva K Hackett a{_6al7 y_ 531-3825
Nume of Persen Arsa Code & Daytime Telgphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Carporations Division of Corparations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[®)$25 Filing Fee {C)330 Filing Fee & (355 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
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 L (1-3 must be completed)

1. Name of Limited liability company as it appears on the records of the Florida Department of
Stete: Piceme-Mitimry Housing, LLC:

2, Nurisdiction of its organization: _Rhods 1sland

3. Date authorized to do business in Florida: 0602/2011

SECTION II'(4-7 camplete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? €3/08/2013

5. New name of the; limited lisbility company: Corvies Milkary Living, LLC
(rongt ead with "Limited Linbility Company,” "L.L.C.," or "LLL.")

(If naroe unavailable, enter alternate name adopted for the purpose of rransucting business {n
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The altormate name must ead with “Limited Liability Company,” “L.L.C."
or“LLC."

6. If the amendiment changes the period of duration, indieate new period of duration:

7. 1f the amendment changes the jurisdiction of organization, indicate asw jurisdiction:

8. If the amendment carrects any false statement, Indicate the statement being corrected  and the
correction:

9. Anached is an original cestificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authcnncated by the official having custody of records in the jurisdictio

under the law of which this entity is organized.
;;gnaé' oé 2 Member Or the uut%mé rCPTESEItENIvE OL 3 Mamber

John G. Picerne
Tped of printed name of signes

Filing Fee: $25.00
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State of Rhode Island and Providence Plantations

A. Ralph Mollis
Secretary of State
B

The Office of the Secretary of State of the State of Rhode lsland and
Providence Plantations, HEREBY CERTIFIES, that articles of amendment
were filed in this office on the eighth day of March, 2013 changing the
company name from Picerne-Military Housing, LLC to Corvias
Military Living, LLC.

SIGNED AND SEALED this
fourteenth day of March, 2013.

AT S

Secretary of State
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