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

MUST BEASTREET ADDRESS) -

SECTION 1{i-4 must be conpleted} v =2

— m

i. Name of limited linbility Company as it appears on the records of the Florida Department of S o
—rn O

\ : " e w2

Sinte: Beachway Ardsley LLC ::?-;::’ o
. . - x- :E: ™o

Enter new principal office addresy, i upplicable: 67 Hume Stret, Suitc 206 bl SN
Mo X

(Principal uffice address Agawrm, MA 0100 T =
o

o

. - . . Street, Suite 200
Enter new mailing address, if applicabie: 67 llunt Street, Suite 204

{Muailing addre
MAY BE A POST OFFICE BOX)

Agawan, Ma 01001

. The Florida document number of this limited Hability company is: M12000005098

hJ

e . I Delawan:
3. Jurisdiction of s organization: _ "

September 11, 2012

&, e authorized 1o do business in Flonda:

SECTION I1(5-9 complete only the applicable changes)

5. New name of the limited liability comnpuny:
(rmust contain "Limited Liability Company. * “L.L.C.." or “LLC.")

{If name unavailable, enter aliemate rame ndopted for the purpose of ransacting business in Florida and attach
copy of the writlen consent of Lhe managers cr munaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “i..L.C.” or “LLC.")

6. if amending the registered agent andior registered officer address on our records, gnter the name of the new
repisterzd agent andfar the new registered office address herg:
Name of New Registered Ageul;

New Registered Ottice Address:

Enier Flovida Street Address

, Floridn
City Zip Code

New Registered Apent's Signaturg, it changing Registered Ageni:

[hereby accept the appoiniment es regisiered agent ond agree fo act in ihis capecity. T further agree o comply with
the provisions of all siatuies relative to the proper and compleie performance of my duties, and | am SJamiliar with
and accept the obligations of my position as registered agent as provided for in Chopter 603, F.S. Or, if this
doctnent Iy being filed 1o merely reflect a change in the registered office wddress, {hereby confirm that the livited
linhitity company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aent

B

VLT, 20V200 Widin hiueer (kibas
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7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If'the amendment changes person, ttle or capacity in accordance with 605,092 {1)(¢), indicate that change:

Tatles Cupaeity Nume Addiess T ction

OAdd

[CIRemove

C)Add

CRemove

CAdd

O Renove

{ZAdd

[IRemove

CTAdd

LIRemove

9. Anached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned smendment{s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

3 —
[ oy S .
gﬁnumm of the authorized representative

Joshua Friedman, President of Nepsa Proparty investars, Inc.,
the manager ol Nepsa Manager LLC, the manzger cf Beachway /vdsley LLC

Typed or printed name of signee

FHing Fee: $25.00
4
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