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

SECTION 1 (1-4 must he completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of
Srate: aples Corrage LLC

L - . . - eet, Suite 2
Enter new principal affice address, it applicable: 67 Hunt Sireet, Suite 206
(Principul office address

Agawam, MA 01001
MUST BEASTREET ADDRESS)

Enter new mailing address, 1f applicable:

67 Hunt Street, Suite 206
(Mailing uddreyy

[ g
f—-] -
r~ oo
[
Agawam, MA 01001 = E
MAY BE A POST OFFICE BOX) Agawain, MA 0100 - =
1
an
: , M2 238 = o
2. The Flerida document number of this limited habiiity company is: 112000001278 '—f_ o
.y s . . . AVAT ro
3. Jurisdiction of its urganization: Delaware -
2
2. Date authorized to do business in Florida: 1oTeh 5 2012
SECTION 11 {5-9 complete only the appiicable changes)

5. New nme of the limited lability company:

(must contin “Limiled Liability Company, “ “L.L.C.." or “LLC.")

{(Jf nume unavuilable, enter elternale name adopied for the purpose of transacting business in Florida and ettach o
copy of the written consent of the managers or reanaging members adopting the aliernate namwe. The alternate naime
must contain “Limited Liubility Company.”™ "L.L.C." or “"LLC.)

6. If amending the registered agent and/or registered officer address on our records, enter the pame of the new
registered agent and/or the new repistered office address here:

Name.of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City
New Regisfered Agent's Signature, if changing Regjstered Agent:

Zip Cande
I hereby aceept the appoinimen as registered agert and agree o act in this capacity. { further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my dties, and I am familiar with
and aceept the obligations of my pasition as vegistered agent as provided for in Chapter 6035, F.S. Or, if this

document is bzing filed o merely reflect a change in the regisiered office address, | hereby confirm that the limited
liahilit: compenry has heen nevified owriting of this change

If Changing Registered Agent, Signature of New Registered Apent
K|
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 8050902 {1)(e). indicate that change:

Title/ Capacity Name Address Type of Action
CAdd
[IRemave
CIAdd

IR

S TIRDERS

cepn

ORemova

Cadd

ORenove

9. Atiached is a certificate, if required: no more than 90 days old. cvidencing the
eforementioned smendment(s). duly authenticated by the official having custody of records in the
Jjurisdiction undes the law of which this entity is organized.
“Signaitr'e of the authonzed representative

~0snua Fredman, President of Nepsa “ropeny Investors, Inc.. the manager of
Neosa iAanagar LLC. the manager of Nanles Carmlage LLC

Typed or printed name of signee
Filing Fee: S25.04
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