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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONI (I-4 must be completed)

. Name of limited liability Company as it appears on the records of the Flarida Department of

State: DBCDS-3 LLC

2, The Florida document number of this limited liability company is: M12000002618

3. Jurisdiction of its organization: DE

4. Datc authorized to do business in Florida: ' 22012

SECTION 11 {5-9 complete only the applicable changes)
CVSIOMI22FL,L.LC.

5, New name of the limited liability company:
(muat contadn “Limited Lishility Company, * *L.L.C.,," or “LLC.")

(I name unavoilable, enter alemate name sdopied for e purposs of fensocting business in Florlda and ariach 3 copy of the wrinen
consent of the managers or managing members adopting the alzmate rame. The aliernate name must contein “Linsited l.gapglgy

Campanmy,” "L.L.C." or “LLC.™) : - (:;
. . » T [7s]
6. If amending the registered agent and/or registered office address on our records, qnmmmmm]}
the new registered agent and/or the new registered office address here; En2s e—
G EE e— o
me of Ne sterad A : i ;
ot e BT
New Registered Office Address: ___ . e
Fwier Florida Sect Adorems SR
I N £

New Repistered Ag i i ng Registered AR

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I ams familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address, I hereby confirm that the limited liability company has been notified in

writing of this change.

T Changing Regawred Agent. Sianetur of New Reaistered Agem
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

LLDY - W21 Woliers Klower Dalia



—— )

9/11/2015 11:21:46 AX From

8. If the amendment changes person, title or ¢apacity in accardance with 605.0902 (1){¢). indicate that change

To:

8506176383¢( 3/4 )

Type of Aclion

Tire/ Copacity

0 Add

O Remove

0 Add

{0 Remove

O Add

{J Remove

O Add

3 Remove

0O Add

0 Remave

9. Attached is a certificate, if required: no mare than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of recor

jurisdiction under the law of which this entity i5 organized.
rized represcnialive

Melanie K. Luker/ Secretary

L

d-x m the..n

14y Wy ”d}S

FLOO7 » M)k 2083 Wellen K bpwer Unkns

Typed or printed name af signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W, BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO RERERY CERTIFY THAT THE SAID “DBCDS-3 LLCY, FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “CVS 10122 ri,
L.L.C.” ON THE TENTH DAY OF SEPTEMBER, A.D. 2015, AT 4:46

O CLOCK P.M,

5108936 8320
SR# 20150050024
You may verily this certificate online at corp.delawara.gov/authver.shiml

1LY 1 43S g

Authentication: 10033454

Date: 09-11.15



