Dmsm fCo oratm\ :
L4 "
' . -R.,- 'h Y ,,._- \ e -{
Elcctronlc Fllmg Covcr Sheet

RECEIVED
1IMAR -4 PM %:S4

SECRETARY OF STATE

Note: Please print this page and use it as a cover sheet, Type the fax andit
number {shown below} on the top and bottom of all pages of the dacument.

(((H11000058557 3)))

MMM O

H1100005855734BC%

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Pl

AN AR

f— — s,

Ta:
Division of Corporations
Fax Number : (B50)817-6383
From:
:+ © T CORPORATICON SYSTEM

Account Name
Account Number : FCAO00000023
Phone : (8850)222-1092

Fax Number : {BB(Q)878-5368

i Enter the email address for this business entity to be used for future

annval repert mailings.

Enter only one email address please,*v

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALCURT ORLANDOII LLC
crtlﬁcate of Status

l )] l
| ertified Copy

‘Pa-g.e Count .
]Estimated Charge $25.00

I S

TALEAHASSEE. FLORIDA

MAR = 7 2011

EXAMINER

hrips://efile.sunbiz.org/scripts/efileovr.exe

Al

v
Yi3u)3e

SVH
0AY
B RY 49-yyy 1

Vaiey -
31y} sjj 33

a37) 4

3/4/2011



el

COVER LETTER
T0: Registration Sc;ction ' -

Divigion of Corporations

SUBJECT: Alourt Ortando B LLC :
Name of Foreign Limited Liability Company

Dear Sir or Madam: _
The enclosed application, certificate and fee(s) are submitted for filing.
Please retuen all correspondence conceming this matter to the following:

Stephanie Briggs
Name of Person

Aspen Square Managemant, Inc.
Firm/Company

330 Union Street, Suite 300
Address

West Springfield, MA 01089
City/State and Zip Code

S : Bj uare.com _
E-mail address: (to be used for future annual report notification)

For further information concerning this marer, please call;

Stephanic Briggs at( M3y 439-6380

Narme of Persan Area Code & Daytime Telephone Number
'STREEY/COURIER ADDRESS: " MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building © P.C.Box 6327
2661 Executive Center Circle Tallahagses, Florida 32314
Tallahassee, Florids 32301

Enclosed is a check for the following amount: :
[1$25 Riling Fee (1830 Filing Fee & [1355 Filing Fee & [ $60 Filing Fes,
. Certificats of Status Certified Copy _Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE'

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited habxhty company as it appeam oo the records of the Florida Department of
State: Alourt Orlande TILLC

2. Jurisdiction of its organization; Delaware

3. Date authorized to do business in Florida; 06/30/2010
. SECTION II t4~7 complete ouly the applicable changes)

- 4, If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? 0

S ‘Now name of the limited lizbility company; Orisndo Zone LLC
{must and with *Limited Lishility Compuny,* *L.L.C.," or "LLC,")

(If name unavailablo, 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 adtgmng

the alternate name, The alternate name must end with “Limited Liabitity Company,” “L.L e~
5 1" [T
or "LLC.") = -
: S = ..
6. If the amendment changes the period of duration, indicate new period of duration: -J:;Erﬁ 35 F
' ' ' T
- 0< ¥ o
2] - 3 3 L3 L » . . a 4 * » .m' D h m
7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction: I
i Qg e
oo
o
8, Ifthe amendment corrects any false statermnent, indicate the statement being correctod and i

correction:

9. Attached is an original certificate, no xﬁore than 90 days aki, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

ORLANDO ZONE LLC, by Napsa Mapagur , its wanager, by Napaa Proparty Im:entora, Ine., ita wanager

l.zed riproseniative of a member

firay M Strole ' _
A ornt 40hn Harmalson, Assistant Treasiror
" Typed or printed name of signee

Piling Pee: $25.00
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Delagware .. .

The First State

Y, JEFFREY N. BULLOCK, SECRETARY OF STATE OF TRE STATE OF

DELANARE, DU HEREBY CERTIFY "oamuba ZONE LLC" IS DULY FORMED

UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING

AND HARS A LEGAL EXIETENCE S0 FAR AS THE RRCORDS OF TRIR OFFICE

SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2011.
ANC I DO HEREBY FURTHER CERIIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

4806280 8300
110263385

You iy verlry this tiricate online
at cprp.deln . gov/authwar, shimi

J#iTowy . Bullosk, Secratury of Slals
AWHEN!X@TION: 8601592

DATE: 03-04-11
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