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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Deancurt Jacksonville LLC

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

Please return al} correspondence ¢oncerning this matter to the following:

Macaria Brown

Name of Person

Aspen Square Management, Inc.
Firm/Company

380 Union Street, Suite 300

Address

West Springfield, MA 01089

City/State and Zip Code

macaria_brown(aspensquare.com

e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Macaria Brown at (413 ) 439-6503
Name of Person Area Code & Daytime T'eiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eunclosed is a check for the following amount:

[Z] $25 Filing Fee {X] $30 Filing Fee & 1855 Filing Fee & (] $60 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy

CR2EQS5 [9/15)

FLOGY - Q:/0R'20:6 Walters K hower Cnlire .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONT (1-4 must be completed)

1. Name of'limized liability Company as it appears on the records of the Florida Department of

State: Deancurt Jacksonville LLC

Enter new principal office address, if applicable; o0 Urion Street

g_j
sl T2
(Drincipad office address Suite 300 To T e
3 . oy 7
MUST BEA STREE] ARDRESS) West Springfield, MA 01089 P R
‘_}; }‘J‘:) K] i
: a9 2
Enter new mailing address, if applicable: 380 Uinon Sueet TE% I
(Malling addresy . gl 72 R— O
MAY BE A POST QFFICE BOX) Suite 300 oot -
. =
West Springficld, MA 01089 2mM o .
2. The Florida document number of this limited liability company is: M16000005338 ' T
g . i Delaware
3. Jurisdiction of its organization:
June 30, 2016

4. Date authorized to do busiess in Florida:

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

5. New name of the limited liability company: Jacksonville Waterstone LLC
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent 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 registered agent and/or registered officer address on eur records, enter the name of the ngw

registered agent and/or the new registered office address here:

New Registered QOffice Address:

Enter Florida Streer Address

, Florida _____ o
City Zip Code

e

New Registered Agent’s Signature i i

! hereby accept the appointment as reg:s:ered agent and agree to act in this capacity. 1 further agree to comply with
the provisians of all statutes relaiive to the proper and complete performance of my duties, and { am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
Hability company has been nutified in writing of this change.

If Changing Registered Agent, Signature of New Registersd Agent
3

FLOOT - (12U IC 16 Walers Khraer Onlius
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1 )(c); indicate that change:
The Manager has changed to Nepsa Manager LLC

Title/ Capacity Name

Address Tvype of Action
Manager Nepss Mapager LLC

380 Union Street, Suite 300

Jadd

West Springfiekd, MA 01089

{7 Remove
Manager

Deancurt Realty Group, [nc. 21 Ramah Circle

[Jadd

Agawam, Ma 01001

& Remuve

[JAdd

[ Remove

[ Add B

[ Remove

[JAdd

_[J Remove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforemenitioned amendment(s), duly authenticated by the official having custody of records in the
jurisdictien under the Jaw of which this entity is org

anized.
JACKSONVILLE WATERSTONE LLC, By Nepsa Manager L%

Manager, By Nepsa Property Investors, Ing., Its N_la.uag:r

it

Signafure of the authorized representative
Fred Anthony
President
Typed or printed name of signee

at
-

o

-

Filing Fee: $25.00
4
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, X0 HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *DEANCURT JACKSONVILLE
LLC"., CHANGING ITS NAME FROM "DEANCURT JACKSONVILLE LLC" TO
*JACKSONVILLE WATERSTONE LLC", FILED IN THIS OFFICE ON THE o

FOURTEENTH DAY OF DECEMBER, A.D. 2016, AT 5:07 O CLOCK P.M.

J_I”I_I" W, Bafach, Tataviary of Biste

6078600 8100
SR# 20167178417

You may verify this certificate online at corp.delaware.gov/authver.shuml

Authentication: 203552055
Date: 12-20-16
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- Sna¥ of: Delaware - ;
Co. 0 Seerctary, of Stafe e
STATE OF DELAWARE o Divistom sof " Cergoratipas” - -

‘ , T Ditfvered 157 PM121470167
FIRST M&NDMNT - S FILTD CRSAY PAL 124016 T
: "SR TIGT0N008T - Fihe Number-: 6T86DU .

‘CERTIFICATE OF FORMATION

1. Name. The name of the limited liability company is Deancurt Jacksonvitle LLC.

2. Certificate of Formation. The limited liability company was formed by the
filing of & Certificate of Formation dated on or as of June 24, 2016, with the Offica of the

Secretary of State of the State of Delaware on June 24, 2016.

3. Amepdment. The Certificate is hereby amended to change the name of the
limited liability company to JACKSONVILLE WATERSTONE LLC.

IN WITNESS WHERFOF, the undersigned has executed. this First Amendment on
Decembeor 14, 2016.

NEPSA MANAGER LLC
Its Manager

By Nepsa Property [nvestors, Inc.
Its Manager

e

Name:  Fred Anthony
Title: President




