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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION T(1-4 must be completed)

I Name of lirnited liability Company as it appears on the tecords of the Florida Department of

State: Naples Arlingion 3101 Place LIL.C

Lo . . . i Street, Suite 2
Enter new principul office address, if applicabie: 67 Hurt Sireet, Suits 206

(Principal office address Agawam, MA Y1001

MUST BE A STREET ADDRESS)

. . T Tunt Stieet, Suite 2
Fnter new mailing address, it applicable: 67 tunt Sucet, Suiw 204

{Mailing address A MA 01001
MAY BE A POST OFFICE BOX) fAgawam, Me

. . e - . OHNI63582
2. The Florida document number of this limited liability company is: hi 13000003

C o ) - Delaware
3. Jurisdiction of izs organization:

4. Date authorized o do business in Florida: October 7, 2013

SECTION 11 (5-9 complete only the applickhie chunges)

3. New name of the timited Liability company:

{must contain “Limited Liability Companv, * “L.L.C.." ar “L.LC.™)}

(If name unavailable, enter alternate name adopted tor ihe purpose of transacting business in Florida end attach a

LE:ITHY 9- 330 2202

copy of the written consert of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” *L.L.C." or “LLC.™)

6. If amending the registercd agent and/or registered officer address on our recards, enter the name of the tew

registered agent and/or the rew regisiered oftice address here;

Name of New Registered Agent:

New Registered Office Address:

Clity

New Repistered Agent's Signature, if changing Registered Agent:

Enter Fioride Street Address

. Florida __

1 hereby accept the uppointment as registered agent and agree to act in this capaciny, [ further agree 10 comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T em familiar with

and accepi the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this

ducument is being filed 1o merely reflect a change in the registered office address, Iherehy confirm that the limited

labiliny compuny has been roiified in writing of this chunye.

If Changing Registered Agent, Signamure of New Registered Agent

3

LTS 1020 Wolen Klywor Calrte

From. Kait




Page: 4 ci 4 2022-:2-08 06.52:2: PST 19528277645

7. 11 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. [f'the amendment changes person, titke o7 capacity in accordance with 605.6902 (1){e), indicate that change:

Title/ Capauity Namwe Address Tvpe of Action
Oladd
[JRemove
Dadd
CRemove

ORemove

OAdd

CRemove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforemenzioned amendmeni(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

< /’L /?\/“\““‘

=~ Signefure of the anthorized representative

Joshua Snecdman, Presiden: of Nepsa Properly Investors, Inc., the manager of
Napsa vVanager LLC, the manager of Naples Arfngion 3701 Place LLC

Typed or printed name of signee

Filing Fee: 325.00
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