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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Deancurt Tampa LLC

Name of Foreign Limited Liabjlity Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return al) correspendence conceming this matter to the following:

Macaria Brown

Name of Parson

Aspen Square Menagement, Ine.
Firm/Company

380 Union Street, Suite 300

Address

West Springfield, MA 01089
City/State and Zip Code

macaria_brown(@aspensquare.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Macaria Brown . (4]3 ) 439-6503
8.

Name of Person Area Code & Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee X $30 Filing Fee & [0 $55 Filing Fee & [} $60 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2EQS5S5 (9/15)

FLIGT - Q187101 ¢ Wolkeny Khawor Onliag
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-2
SECTION I (1-4 must be completed) . ':’L/\ \f\o w( -
1. Name of limited liability Company as it appears on the records of the Florida Department of y’—f’;’f’? % ‘(‘(‘-"\
State: Dcancunt Tempa LLC k.;']’f,-’ L f{‘:
AN &
Enter new principal office address, if epplicable: 380 Union Street ”,{v: ";
(Pringipal o/flce address Suite 300 C);'::J/.; %

MUST B )
ST S DDRESS West Springfield, MA 01089

Enter new mailing address, if applicable; 380 Union Street

(Mailing address .
MAY BE 4 POST QFFICE BOX) Suite 300

West Springfield, MA 01089

2. The Florida document number of this limited lgbility company is: M15000005460

Delawers

3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: July 13, 2015

SECTION 11 (5.9 complete only the applicable changes)

5. New name of the limited liability company: Allister Grande View LLC
{(must contain “Limited Liability Company, * “L.L.C.," or “LLC."™)

(If name unavailable, enter alternate name adoptad for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the aliwmate name. The altemate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on cur records, gnter the pame of the new

registered rgent and/or the new registered office address harg;

Name of New Registered Agent:
Enter Florida Stree1 Address

, Florida
Ciry Zip Code

ew Registe: 's 8i re, if changing Regj
{ hereby accept the appoimment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with
the provisions of all siautes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the ebligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this
dociment is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Hmned
Hability campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reeistered Agent
3

FLAOT - 0 10RZD1 & Wolows K uwer Onhac
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{ P 8. If the amendment changes person, title or capacity in accordance with 605 09032 (1Xe), indicate that change; L

7. f the amendment changes the jurisdiction of organization, indicate new jurisdiction: o,
/-"!\.\f: ’ }:):‘ - 4‘1@
IS APy '//0
TTJ'/J S. r‘e’ 3 -
SRy & 5
Y AT Y
The Manager has changed 1o Nepsa Memger LLC ¢ i, f';’;j
£l
it ci Name Address of Action
Manager Nepsa Manager LLC 380 Union Street, Suite 300
add
West Springfisid, MA 01089
[J Remove
Manager Deancurt Realty Group, Inc, 2] Ramnah Circle M
Add
( Agawam, MA 0100]
[X] Remave
} [Jadd
|
[ Remove
CJ Add
‘ [ remove
) Add
[[JRemove

9. Aitached is a certificate, if required: 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 law of which this entity is organized.
ALLISTER GRANDE VIEW LLG, By Nepsn Mensger LLC, 135 Ma
—p——

FLau? -4 (0RI0 16 Wighen Khywer Oniine

Sig?_a';\elrg ﬁ% E%onzcd representative

President

Typed or printed name of signes

4

Filing Fee: 525.00

, By Nepsa Proparty Invasiors, Inc. is Manager
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CFRTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “DEANCURT TAMPA LLCY,
CHANGING ITS NAME FROM "OEANCURT TAMPA LLC" I'0 "ALLISTER GRANDE
VIEW LLC", FILED IN THIS OFFICE ON THE NINETEENTH DAY OF

SEPTEMBER, A.D. 2016, AT 12:34 O'CLOCK P.HM.

Authentication: 203016889

5782574 8100
Date: 09-19-16

SR# 20165837173
You may verify this centificate online at corp.deloware.gov/authver.shtml
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Sutr of Delxware
Secretary of State
STATE OF DELAWARE Diislon of Corponitians
FIRST AMENDMENT Delivered  13:3¢ PN 09/19/2016
OF FILED 12:3¢ PA] 097192026

CERTIFICATE OF FORMATION ¢ WIS8TITS - FleNomber 782674

1. Name. The name of the limited liability company is Desncint Tampa LLC.

b3 Certificate of Formation. The limited liability company was formed by the
filing of a Certificate of Formation dated on or as of July 10, 2015, with the Office of the
Secretary of State of the State of Delaware on July 10, 2015 (the “Cerificate™),

3 Amepdment, The Cerfificate is hereby amended to change the name of the
limited liability company to ALLISTER GRANDE VIEW LLC,

IN WITNESS WHEREQF, the undersigned has exccuted this First Amendment on
September 19, 2016.

NEPSA MANAGER LLC
Hts Manager

By Nepsa Property Investors, Inc.
Its Manager

By _M

Name:  Frod Anthdny
Tide: President

HHY 02 d3S N
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