333Y

2016-08-16 16:2.2722 EDT 14105586265 From CLS-FF Baltimore Fullfillment

R\ VIvelele

N
RIS T R VIR

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
' 3
i
Note: Please print this page and use it as g caver sheet. Type the fax audit number (shown ¥
below) on the top and bottom of all pages of the document. ’
(((H16000202751 3)))
H160002027513ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (E50)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Acccocunt Number : FCAQ00000023
Phone : (B5D0)205-8842
Fax Number i (E30)873-5%3468
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.** i
Email Address: <
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DEANCURT JACKSONVILLE LLC
Certificate of Stalus | 0 I® o R
Certified Copy 1 0 Eowm ¥
- ”—A (.:u) -ﬁ'n’ﬂ'l
_ - Page Count | 04 RE L
- =] - e 2% e :
. Yz Lstimated Charge | $25.00 g m
. o o —— ——— === ;“m P
_ -~ )
& - gy O
. o5 *
e 5o 2
[y} :f 13: .
- g 4
R b= L
e A . -
= .r‘:!%-lectromc Filing Menu Corporate Filing Menu Help
S Warren

AUG 17 2015



To.  Pagedof 20%6-08-16 16 22.22 EDT 14105586265 From CLS-FF Baitimore Fulifiliment

COVER LETTER

TO: Registration Section
Division of Corporations

DEANCURT JACKSONVILLE LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam: .
The enclosed application, certificate and fee(s) are submitted for filing.

Please return ali correspondence conceming this matter to the following:

Stephanie Bripgs

Name of Person i

Aspen Square Management, Inc.

Firrn/Company

380 Union Street, Suite 300

Addrass

West Springfield, MA 01089

City/State and Zip Code

stephanie_briggs@aspensquars.com

E-mall address: (to be nsed for fufure annual report notification)

For further information concerning this matter, please call:

Stephanic Briggs . (413 ) 439-6380
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahasses, Florida 32314

‘T'allahassee, Florida 32301

Enclosed is a check for the following amount: i
(] $25 Filing Fee [ %30 Filing Fee & (] 855 FilingFee &  [J $60 Filing Fee, ,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E055 (9/15)

FLOOT . GLAR2014 Wolkerh Kiuwer Ontirs
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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)

1. Name of limited liability Company as it appears on the records of the Flerida Department of
DEANCURT JACKSONVILLE LLC

State:
s
Enter new principal office address, if applicable: 21 Remab Circle roo &S ——
oEn R
Principal office address Agawam, MA 01001 TR mee
MUST BE A STREET ADDRESS) 'f:% — r‘”
-9
o £
. :1__:’") > D
Enter new mailing address, if applicable: 21 Ramah Circle :U
(Mailing gddress ) _‘E‘—“n'_a
MAY B ST OFFICE Agawam, MA 01001 S5a_ S

2. The Florida document number of this limited liability company is: T 0000003338

3. Jurisdietion of its organization; Dei2Ware

4. Date authorized to do business in Florida: June 30, 2016

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

5. New name of the limited liability company:
{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.™)

(If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contair *“Limited Liabitity Company,” “L.L.C." or “LLC."}

6, If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered t or oW regjster dre re;
Name of New Repistered Agent:
ew Regi ice 55
Enter Flovida Street Address
, Florida
City Zip Code
New Registered Agent’s Sigmature, if changing Registersd Apent:

{ hareby accepr the appoinpnent as registered agent and agree 1o act in this capacity. 1 further agree io comply with
the provisions of all statutes relative to the proper and complete parformance of my duties, and | am familiar with
and gccept the obligations of my position as registered agent as provided for in Chapier 603, £.5. Or, if this
document s being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
itability compony has been notlfied in writing of this change.

If Changing Registered Agent, Signaturg of New Registered Agent
3
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Page 6 of 8

2016-08-16 16.22:22 EDT

1410556862685 From' CLS-FF Baltimore Fullfillment

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

8. Ifthe amendment changes person, title or capacity in accordance with 6050902 {1)(e), indicate that change:
The Mansger of the company has changed to Deancurt Realty Group, Inc.

Manager Nepsa Manager LI.C 380 Union Street, Suite 300
ClAdd
West Springfield, MA Q1089
) Remove
Marnager Deancurt Realty Group, Inc. 21 Ramah Circle
Hadd
Agawam, MA (01001
5 [ Remove
{Add
(] Remove
[JAdd
] Remove
[ Add
[ Remove
9. Anached 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

jurisdiction under the taw of whicmis entity is organized.

|

i i A Mﬂ
Signature of the authorized representative ‘:"' 4 ;-'_) —a—
Dean F. Curtis, President of Deancurt Realty Group, Inc., 'Manager E;}i o L
: ”?i; -
Typed or printed name of signes =2 - m
BRI
Filing Fee: $25.00 —ur
p o *#
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