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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: Corl Square 80, LLC

Name of Foreign Limited Lisbility 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:

Corporste Paralegal

Name of Person

Coral Sguare SB, LLC

FimyCompany

225 W, Washington St

Address

Indianapolis, IN 46204

City/State and Zip Code

arykovich@simon.com
~ E-mail address: (to be used for fature annual report notification)

For further information concerning this matter, please call:

128 WY O 3 HE

Aubrey Rykovich ot (317 N 263-7131
Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisuation Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florids 32301

Eunclosed is a check for the following amount:
Q1 $25 Filing Fee Q $30 Filing Fee & D 355Filing Fee & O $60 Filing Feo,

Cenificate of Status Certified Copy ~ Centificate of Status &

Certified Copy

FLEOT - B HTRLY Walry Kiaw ey Oahing
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION ! (-3 must be completed)

1. Name of limited lability company as it appears on the records of the Florids Department of
State: Coral Square §B, LLC

2. Jurisdiction of its organization: Delaware

-
-
)

12 8 Wy 0 438 RIE

3. Date authorized to do business in Florida: - 20 2013

SECTION 1 (4-7 complete only the applicable chanpes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of arganization? __%/26/2013

5. New name of the limited liability company: _Cr) Sauare Sbux, LLC N on
{mmst end with “Limited Liability Company, * “I.1.C." or "LU:?:

€30
o

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and anach a copy of the written consent of the managers or managing members adopting

the altermate name. The alternate name must end with “Limited Liability Compeny,” “L.L.C."”
or“LLC.™

6. If the amendment changes the period of duration, indicate new period of duration:

. If the amendment changes the jurisdiction of orpanization, indicate new jurisdiction:

. If the amendment comrects any false statsmant, indicote the statement being corrected  and the
correction:

. Anached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendmeni(s), duly authenticated by the official having custody of records in the jurisdiction under

the Iaw of which this entity is orga%m/lh/ /L/
Signature n}l member of 1he avihonaed uprmﬁiﬁrc of & member

Steven E, Fivel, Authorized Representarive
Typed or printed neme of signee

Fillog Fee: §25.00

FL2AT + 63 1MI01) Welem Khrwir Oulum:
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY TEAT TA¥ SAID “CORAL SQUARE 5B,
LIC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME IO

"CORAL SQUARE SBUX, LLC", THE IWENTY-SIXTH DAY OF BEPTBMBRR,
A.D. 2013, AT £:55 O'CLOGK P.M,

Talfrey W, Bulnik, Secratary of 5tx
ToN: 0773527

J306623 8320
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