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FLORIDA DEPARTMENT OF STATE
CT CORPORATICN SYSTEM Dhvision of Corporations

£

SUBJECT: ALCURT JACREONVILLE LLC
REF:; M10000003134

We received your electronically transmitted document.

However, the
document has not been filed.

Pleage make the following corrections and
refax the complete document, including the electronic filing cover sheet

The certificate of goecd standing submitted does not evidence tha nhams
change filed in Delaware.

Please return your document, along with a ¢opy of this letter, within 60
days or your filing will be congidered abandonad.

If you have any gquestions concerning the filing of your decumant, please
call (B50) 245-6870.

Karen A Saly

FAX Rud. f##: E11000058417
Regulatory Specialist II Letter ¥Wumber: 711A00005478
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COVER LETTER
TO: Repistration Section
Division of Corporaticns
SUBJECT; ) Aleurt Jacksonville LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam: | _
The enclosed applicatioﬁ, certificate and fee(s) are SuBmitted for filing,
Pleasa return all correspondence concerning this matter to the following:

Stephanie Briggs
Name of Person

Asptn Squart; Management, Inc.
Fim/Company

380 Union Street, Suite 300 ‘
Address

Weat Springtield, MA 01089
City/Staterand Zip Code

hanie Brl a5 Lare,

E-mail addre '_:.'(tc be used for future annual report notificationj

-~

For further information concerning this matter, please call:

Stephunis Briggs atl__ 413 - 439-8380

Name of Person Area Code & Daytime Telephone Number
STREET/COITRIER ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations - Division of Corporations
Clifton Buitding £.0, Box 6327
2661 Executive Center Circle . . Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is & check for the following amount: . .
[3%25 Filing Fes CI$30 Filing Fee & - [1$55 Filing Fec & [[]1$60 Filing Fee,
Certificate of Status Certified Copy Centificats of Status &
" Certlfied Copy
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APPLICATION BY FOREIGN LIMITED LIABOLITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT -
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited hablllty company as it appears on the records of the F!mda Depa.!"hncnt af

Smtc Aleust Jacksonville LLC “%
e 'f"' ‘:."
O T O
2. lurisdictionof its organization: Delaware ot N T
’ e ’3 - P * (fi\
| . ORI O
3. Datg authorized (o do business in Florida: 05200 ' LT o ';‘;
s v S
SECTION II (4-7 complcte only the appllcnble changes) \/g_).;, r‘a'_{
2N
4. If the amendment changes the name of the Jimited liability com) when was the (=N
8 &y compaty o] b

change effected under the laws of its Jurwdtcuon of orgamzamm?

5. New name of the limited Liability compa.ny Jncksonvills Zone LLC :
{muut end with "Lienited Lm\nh'w Compmy,* "LLC." or “LLC )

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in
Florida and attach a capy of the written consent of the managers or managing members adoptirig -
the elternate name. The alternate name must end with “Limited Liability Company,” *L.L.C."

or “LLC.")

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

nfa

7. If the amendment changes the jurlsdiction of organization, indlcate new jurisdietion:

ns

8, Ifthe am:ndment corrects any false statement, indicate the staterent bcmg comctcd and the
correction: /8

' 9. Attached is an original cortificate, no more thart 90 days old, evidencing the aforementioned

emendment(s), duly authenticated by the official having custody of records in the Jurlsdmt.wn
under the law of which this entity is organized,

JACKXBONVILLE Z0NE LLC, by Nappa Munager LLC, ibe wanager, Dy Nepsa Proparxty [nvewsters, Inec., lta manager
Slgu%z b?u membey é ;e augma répresantalive of a member

Jeffrey M Strole
Assstant vico Prosidant 40P Hameison, Aseistant Treasurer
Typed or printsd name of signee .

 Filing Fee: $25.00
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "ALCURT JACKSONVILLE
LLC", FILED A CERITIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"JACKSONVILLE ZONE LLC", THE TWENTY-FIFIH DAY OF FEBRUARY, A.D.
2011, AT 11:51 O'CLOCK A.M.

SN ESLCT

Jeffrey W, Bullock, Secretary of State
4836272 8320 AUTH ION: 8609904

DATE: 03-08-11

110276391

You may vepify this corcificate oglioe
At corp. delaware. gov/authver. a



