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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 7381795
AUTHORIZATION - Elposp,
COST LIMIT W
ORDER DATE : October 18, 2022
ORDER TIME : 2:07 PM
ORDER NO. : 059551-060
CUSTOMER NO: 7381795

FOREIGN FILINGS

NAME : ALAFAYA ACQUISITICN LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Alafaya Acquisition LLC
SUBJECT: yand

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s} are submiuted for filing,

Please return all correspondence concerning this matter to the tollowing:

Sally Liu

Name of Person

Berkshire Residential investments

Firm/Company

One Beacon Street, 24th Floor

Address

Boston, MA 02108

Citv/State and Zip Code

sliv@berkshireresi.com

E-mail address: (to be used for future annual report notification)

For turther infarmation concerning this matter. please call:

Sally Liu "y 617 ) 556-8142
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassce. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FILL 32303

Enclosed is a check for the following amount:
00825 Filing Fee O 830 Filing Fee & (] $55 Filing Fee & U $60 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Centitied Copy
CR2EG35(9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
—3
e . s . o B
1. Name of limited hability Company ag it appears on the records of the Florida Department ot N -\
— D \
sit RS
State- Alafaya Acquisition LLC PR -
PR —
. . . [¥g] ’:..; fos) .
Enter new principal office address. if applicable: Berkshire Residential Investments Lot A 0N
e
. -'.“ —_jL.
(Principal office address One Beacon Street, 24th Floor - g O
MUST BE A STREET ADDRESS) Boston, MA 02108 -, o -
™~ vz
Enter new mailing address, if applicable:
(Muailing address
MAY BE A POST OFFICE BOX}

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

M15000004849
3. Jurisdiction of its organization:

Delaware

4. Date authorized to do business in Flonda:

06/19/2015
SECTION 11 (59 complete only the applicable changes)
5. Ne

5. New name of the limited liability company:

{must comtain ~Limited Liability Company. =~ L.L.C.." or “LLC.)

must contain “Limited Liability Company.” ~L..C.7 or "LLCT)

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

6. W amending the registered agent and/or registered otficer address on our records. enter the name ol the new
registered agent and/or the new registered office address here:

. : rporation Servi mpan
Name of New Registered Agent: Corporation Service Company
New Repistered Oftice Address:

1201 Hays Street

Tallahassee

Fnter Florida Streer Address

. Florida 32301
City
New Repistered Aprent's Signature, if changing Reuistered Avent:

Zip Code
I hereby accept the appointment as regisiered agent and agree 1o act in this capacinv. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complere performance of my duiies, and [ am famitiar with
ane aceepr the obligations af my position as registered agent as provided for in Chaprer 605, F.8. Or, ifthis
dacument is being filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited
fiabilite company: has been notified i writing gf this change.

L ASSiston 1 v preselan
If Changing Registered Agent. Signature of New Registered Agent

-
Al
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (B)(¢). indicate that change:

Name of person and title has changed.

Title/ Capacity Name Address Tvpe of Action
Authorized Person  Mary Beth Bloom One Beacon Street, 24th Floor
= Add

- Boston, MA 02108

CIRemove
Authorized Person  Melinda Brothers One Beacon Street, 24th Floor
A dd
Boston, MA 02108
CiRemove
Authorized Signatory Julie Burdick 15771 Redhill Avenue, Suite 110
OAdd
Tustin, CA 92780 _
= Remove
Authorized Signatory ~ David Veneziano 15771 Redhill Avenue, Suite 110
OAdd
Tustin, CA 82780
=R emove
CiAadd
ORemove

9. Auached is a certificate. if required: nu more than 90 davs old. evidencing the
aforementioned amendinent(s). dulv authenticated by the official having custody of records in the

jurisdiction under the law of whicmﬁganigm

Signature of the authorized representauive

Melinda Brothers

Tvped or printed name of signee

Filing Fee: $25.00
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