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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
SECTION I (1-3 must be completed) =3
S
EoE
1. Name of limited liability Company as it appears on the records of the Florida Department & = e
State: CVS 10122 PL, L.L.C. ;"_:? 3 r "
2. Jurisdiction of its organization: DE o AR i_
::\-;; ‘H?. T
3. Date authorized to do busincss in Florida: /10/20'2 = D
SECTION II (4-7 complete only the applicable changes)

4, New name of the limited liability company; DBCDS-3 LLC

(musi contain “Limiled Liability Compeny, “*L.L.C,"or *LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Floride and attach a copy of the written consent of the managers or managing members adopting
the altemate name. The gliernate name must contain “Limited Liability Company,” “L.L.C."
OI‘ EILLC'II)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate
that change:

7. Attached is an original certificate, if required: no more than 90 days ald, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is,organfzed.

euthorized represeniative

Melanie K. Luker / Secretary
Typed or printed name of signee

Filing Fee: 525.00 -

FLOG7 - 12917200 Watters Khewst Qnline
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DC HBEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "Cvs 10122 FL, L.L.C.",
CHANGING ITS NAME FROM "CVS 10122 FL, L.L.C." TO "DBCDS-3 LILC",
FILED IN THIS OFFICE ON THE NINETEENTH DAY OF NOVEMBER, A.D.

2014, AT 1:27 O'CLOCK P.M.

SN SR

j:lrley W. Bullock, Se:relaly of State
AUTHEN TON: 1884000

510893€6 48100
141430932

You may veyif'y this cortificata onlinc
at Go .dolawers. gov/auchvar. shtnl

DATE: 11-20-14
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State of Delaware
Seare of S’tace
Mvisicn o
Dalivared 0 43 1/1/19/201‘

SRV 141430932 - 5108936 ruE

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1. Neme of Limited Liability Company: CV¥S 10122 FL, L.L.C.

2, The Certificate of Formation of the limited liability company is hereby amended
ag follows:

The name has been ameanded to: DBCDS-3 LLC

i

IN WITNESS WHEREOF, the undersigned have executed this Cenificate on

By /}V\}\J*-
v

Authbfized Person(s)

Name: MELANIE K. LUKER
Print or Type

D808 - 03162007 C T Syvwm Dniee



