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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 be completed)

1. Name 0¥ limited liability Company as it appears on the records of the Florida Depaniment of

Faimpointe Hidden Hills L1LC

State:
67 Hunt Steet, Suite 206

Enter new principal office eddress, i applicable:

{Principal office address

MUST RE A STREET ADDRESS)

Agawam, MA 01001

67 Hunt Strest, Suite 206

Enter new mailing address, if applicable:

(Malling address Apawam, MA 01001

MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited Hability company s M13000004236
3. Jurisdiction of its organizetion: ¢ oW2e
4. Date authorized to do business in Florida: May 28, 2015
SECTION 11 (5-9 complete only the applicable changes)
5. New nume of the limited lisbility company: : =3 o
(must contain “Limited Liabitity Company. " “{..L.C.." or “LLC.") &2
N o

z

(If name unavailable, enter eliernate name adopled for the purpose of transacting business in Florida and aitach 515:’
copy of the written consent of the munagers or managing members adopting the altérate name. The alternate nawg

must eontein “Limited Liabitiy Company,” “L.L.C." or "LLC.”)

6. Il umending the registered agent and/or registered officer address on our records, gnter the nane of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:

New Registered OHTice Address:
Enter Flovidu Strect Aadress

IS 1Ky 2

St

 Florida ___ -
Zip Coide

Ciyt

New Registered Apent’s Signature, if chanping Registered Apent:

[ hereby accept the appointment as registered agent und agres: to act & this capacity. I further agree tu comply with
tormance of my duties, and { am famitiar with

the provisions of oll statutes relative 10 the proper ard complete per
and accept the ohligations of my position us registered agent as provided for in Chapter 605, F.5. Or, if this

ducument is being filed 1 merely reflect a change in the registered office address, I herehy confirm that the linited
{iability compuny has been notified in writing of this chunge.

" If Changing Registered Agent, Signature of New Registered Aygit
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7. 1f the smendment changes the jurisdiction of prganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capagity Name Address Tyne of Action

[JAdd

CRemove

DCadd

Oremaove

[T Add

ORemove

MJAdd

[JRenove

Uadd

ORemove

9. Attached is a cerificate, if reguired: no more than 901 days ofd, evidencing the

afurementioned amendiment(s}, duly authenticated by the offictal having custody of records in the

jurisdiction under the law of which this entity is organizcd.

7 W
D e —
7 Stedatvre of the authorized representalive
Joshua Friedman, Presicent of Nepsa Proparty Invesiors, Inc.,
the manager of Nepsa Manager LLC, the manager of Faimointe Hidden Hifs LLC
Typed or prinied nanwe of signee

Filing Fee: $25.00
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