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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 310272 4305026
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FORETGN FIL.INGS

NAME : SNH BRFL PROPERTIES LLC

CORPCRATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FCOLLOWING AS PROOF QOF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




COVER LETTER

TO:  Registrution Seetion
Division of Corporations

SUBJECT: SNH BRFL Properties LLC

Name of Forcign Limited Liability Company
Dear Sir or Madany:
The enclosed application, certificate and fee(s) are submitnted for filing.
Please retwrn all correspondence concerning this matier 1o the following:

Rachael Charest

Name of Person

Sullivan & Worcester LLP

Firm/Company
.l
One Post Office Square . T
Address S =
Boston, MA 02109 rm (&V)

City/State and Zip Code

rcharest@sullivanlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call;

Rachael Charest : (617 338-2868
H
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre of Tallahassce
Tallahassce, FL 3234 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0%25 Filing Fee {0 $30 Filing Fee & O $55 Filing Fee & [0 $60 Filing Fee,
Certificaic of Status Certified Copy Certificaie of Status &

Certified Copy
CR2EO55 (915)

(%]



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of Himited liability Company as it appears on the records of the Florida Departiment of

Sate: SNH BRFL Properties LLC

Enter new principal office address, if applicable:

(Principal office uddress

MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address .
MAY BE A POST QFFICE BOX) X

: o]
2, The Florida document number of this Limited hability company is: M11000005336 : )
3. Jurisdiction of its organization: Delaware '_‘:J e

4. Date authorized to do business in Florida; 10/25/2011

SECTION 1T (3-9 complete only the applicable changes)

5. New name of the limited liabihty company:
(must contain “Limitcd Liability Company, * “L.L.C.7 or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of tansacting business in Florida and attach «
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contam “Limited Liability Company.” “L.L.C.7 or “LLC.)

6. If amending the registered agens andsor registered officer address on our records, enter the name_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zipy Code

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

I hereby accept the appoininent as registered agent and agree to act in this capacity, [ further agree (o comphewith
the provisions of all statnes velative 1o the proper and complete performance of my duties, and Fam finniliar with
and aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if thix
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the Gnrited
fiabitity company has been notified invriting of this change.

If Changing Registered Agent. Signature of New Registered Agem

k]



7. if the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 {1){e), indicate that change:

Title/ Capacity Name Address Type of Action
Cref Fnanaal

Ofiar & Richard W. Siedel, Jr. Two Newton Place. 255 Washington Streel, Surte 300

Treaguwr DAdd

Newton, MA 02458

WRemove
Crwel Finarcial X
Ofxer & Matthew C. Brown Two Newlon Place, 255 Washington Streat, Suite 300
Frizgsuter ) EAdd
Newtion, MA 02458
ORemove
Pressdent &
et e Christopher J. Bilotto Two Newton Place, 255 Washinglon Street, Sulte 300
GUficer E!\(id
Newton, MA 02458
CIRemove
ST otary Jennifer B. Clark Two Newion Place, 255 Washinglon Strest, Suite 300
mAdd
Newton, MA (2458
ORemove
Asssslaed
Sedutay Jacquelyn S. Anderson Two Newton Place, 255 Washington Strest, Suite 300 _
= Add
Newton, MA 02458
TJRemove
9. Atached is a certificate, if required: no more than 90 days old, evidencing the ~
aforementioned amendment(s), duly authenticated by the official having custody of records in the ‘1'-

jursdiction under the law of which this cntity is organized. g

WK ¢, o

Signature of the authonzed representative -

Matthew C. Brown, Chief Financial Officer & Treasurer _ =
Typed or printed naime of signee - -

2 e—

[

Filing Fee: 325.00 K
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