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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Aleurt Naples LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam;
The enclosed application, certificats and fee(s) are submisted for filing.

Please return all correspondence oonceming this mattor to the following:

Swephanie Briges
Name of Person

Asgpen Square Mn.r;agcmcn:, Inc.
Fim/Company

380 Union Street, Suits 300
Addresas

" West Springfield, MA 01089
City/State and Zip Code

staphanie_briggu@uspenaquate oom
E-mal addreas: (to be used for future annual report notification)

For further information conceming this matter, please call:

Stepbanic Driggs at( 413 439-6380

Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxeoutive Center Cirgle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check far the following amount:
[J$25 Filing Fee  []$30 Filing Fee & [1$55 Filing Fes & ] $60 Filing Yee,
Certificate of Status Certfied Copy Certificate of Status &
Cenified Copy

)Y - 4NE2008 C T Bysnt Onllm




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION X (1-3 must be compieted)

1, Name of limited ilability company as it appears on the records of the Florida Department of
State: Alcurt Naples LLC

2. Jurisdiction of its organization; Delewers =
3

3. Date authorized to do business in Florida: *&/042010 -

s 2

SECTION II (4-7 complete ocly the applicable changes) =

4. 1f the amendment changes the name of the limited liability \:Ompans;, when was the ®
change effected under the laws of lts jurisdiction of organization? 011 o

: v

5. New name of the limited liability company: Naples Ambetley LLC i
(cawst ead with "Limited Liability Company," "L L.C." ar "LLC.Y)

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

the ajteém,n)tc name. The alternate neme must end with “Limited Liability Company,” *L.L.C."
or “LLC.

6. If the amendment changes the period of duration, indicate new period of duration:
n'a

7. If the amendment changes the jutisdiction of organization, indicate new jurisdiction:
n/n

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction; v

9. Attached is an original certificate, no more than 90 days old, 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 organiizcd.

MAPLES AMHERLRY LLO, by Nepph Munager LL Proparty Iavestors, Inc., 1bs wanager

.IT‘)
8 o gl réprédentetiva of & member
Jeffrey M Strole
Assistant Vice Presigent Fred Antheny, Vice President

Typed or printed name of signee

Filing Fee: $25.00
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Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY TRAT IRE SAID "ALCURT NAPLES LLCY,
FPYLED A CERTIFICATE OF AMENDMENT, CRANGING ITS NAME IO "NAFPLES
AMBERLEY LLC", ‘THE FOURTH DAY OF APRIL, A.D. 2011, Ar 11:26

O'CLOCK A.M.

SN

jaffrey W Bullock, Secretary of Stife

4862168 8320 AUTHE. ION: 8675370

DATE: 04-06-11

110385532

You may verify this cortificats onlins
agucarp{’. d-flgm‘ gav/autiver, shbnl



