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COVER LETTER

TO: Registratinn Sectinn
Division of Corporations

A CLARK CENTER LLC
SUBJECT:

Name of Limired Liability Company

The enclused Articles of Amendment and fecisy are submitied tor filing.

Please retirn all correspondence conectning s suiier to the following:

MARK JHARRINGTON, ACCOUNTANT

Name of Person

BEACON HILL ASSOCIATES LLC

FimvConmpany

246 TEMPLE STREET

Address

WEST ROXBURY MaA 02132

Cuy/Siate and Zip Code

mbarrington 31 8¢0gmail.com

l-mail ddress: (to be used Tor future annual report notification)

For further informazion concerning this matter, please call:

MARK THARRINGTON 617 943-2358

di g )
Name ot Person Aren Code

Nastime Telephone Numbw

Enclosed s a check tor the following amount:

® 52500 Filing Fee — S30.00 Filing Fee & Z SA5.00 Filing Fee & O S60.00 Filing Fee.
Certiticate ol Stotus Centified Copy Certificate of Sty &
{addivonal copy s enclowed) Cernfied Copy

Gackditional copy is enclosed

Mailing Address:

g Street Address:

Registration Scetion Registration Section

Division of Corporations Diviston of Corparations

P.0). Box 6327 The Centre of Tailuhassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 8 1)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
" N - o g, T 1 f::
ARTICLES OF ORGANIZATION FILED

2020 AUG -4 PH L: L7
6093 CLARK CENTER LLC

iName of the Li

' : RYOESTATE
(A Flonda Linted Liabilas Company) TAL} A if:\\SSEF- I'.'L_

JULY 2102020

The Articles of Organization for this Linted Liabiliny Company were filed on and assigned

L2002 2581

Florida document nuimber

This wmendiment iz 2ubmitted to amend the jollowing:

AL If amending name, enter the new name of the limited liabilitv company here:

The new pome most he distinguishisbie and contain the words “Limtted Liability Company,” the destenation “LLCT ot the abbreviation “LLC”

Enter new principal oftices address, if applicable:

(Principad offive address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new revisterced
agent and/or the new registered office address here:

Name of New Registered Avent:

New Repgistered Ottice Address:

Fnter Flovida simeet addrosy

. Florida
i Ay Code

New Registered Agent’s Signature, tf changing Registered Agent:

Fhereby accept the appaintinent ax registered agent and agree to act in this capacity, I puether agree to comply with the
provisions of all xiitutes relative (o the proper and complete pertormance of my dotics, and Tam familior with and
aceept the obligations of miyv position as registered agent as provided for in Chaprer 6035, 1.5 Or i this document is
heing tiled o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiabiline
compaiy has heen notified inowriting of this clange.

It Changing Registered Agent, Signature of New Registered Apent




and address of each person beine added

IM amending Authorized Person(s) authorized to manage, enter the title, name
or removed Irem our records:

MGR = . Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR SOPHIA Z WATSON IR MOUNT VERNON STREET
= Add

BOSTON MA 02108
TTRemove

O Clhangee

MOR PDAVID I WATSON 48 RMOUNT VERNON STREET
CAdd

RBOSTON MA 02108
= Remove

C Change

CAdd

CIRemove

C Change

CiAdd

TJRemuove

CChange

[Z Add

TJRemove

L Change

[C Add

ClRemove

M Change




IL If amending any other information, enter change(s) here: (dnech addivional sheets. i necessar)

ARTICLE V SHOULD HAVE LISTED SOPHIA 2 WATSON, KOT DAVID ) WATTSON

ON ORIGINAT FILING JULY 21,2020,

EFFECTIVE DATE SHOULD BE JULY 21, 2020 1F POSSIBLE.

SORRY FOR THE FILING ERRDR,

THANK YO

I¥ POSSIpLE

Tuy !, 10l

E. Eftfeetive date. it other than the date of filing: (optionaly
(17 a0 eftectve date is listed, e dare mwist be speertic and canaot be pooc o date of tiling or niore than 90 dayvs atter Hling.s Pursuant 1o 403.0207 (3
Nofe: 10 the date inserted in this bfack does notmeet the applicable statatory filing requirements, this date will not be bsted as the
devament’s effective dite on the Departiment of State’s records,

If the record spectiies a delayed erfective date. bot notan effective time, a3 12:00 aan. on the carlier oft by The 90th day atter the

record 1 frled.

JULY 21, o

Dated . .
Yok | i

Stpoalure of @ member or authorized representative of a member

MARK T HAKRINGTON, ACCOUNTANT

Twped ar printed name of sienee

Filing Fee: 32500



