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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1.4 must he completed)

[. Name of limited liability Company as it appears nn the records of the Florida Department of

Incksonviile Weaterstone LILC
State:

. .. . i cp - 67 Hunt Street, Suite 206
Enter new principal office address, it applicabie:

{Principal office address Agawam, MA 0101
MUST BE A STREET ADDRESS)

. .
Enter new mailing address, il applicable: 67 Hunt Street, Suite 206

{Maliling addresy
MAY BE 4 POST OFFICE BOX)

Agawam, MA 01001

2. The Florida document number of this limited tiability company is: 1600000333

T . - Delaware
3. Jurisdiction of {ts organization: il

L . e - June 30, 2016
4. Date authorived to do business in Florida: ?

SECTION 11 (5-9 complete unly the applicable changes)

5. New name of the limited liability company:
(mus: contain “Limited Liability Company, * "L.L.C.." or “1LLET)

(If nanic unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the writicn consent of the managers or managing members adopting the altemate aame. The alternate name
must contain “Limited Liability Company,” *L.L.C." or *1LLC.")

6. If amending the registered agent and/er registered officer address on our records, enter the name of the gew
registered agent and/or the new repistered office acdress here:

Name of New Registered Agent:

New Rewistered Olfice Address:

Enter Florida Street Adiiresy

. Florida
Ciy Zip Coda

New Repisigred Agent's Signature, if changing Regisiered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agrec to comply with
the provisions of all statutes reletive to the proper and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chapeer 605, F.S. Or, if this
document is being filed to merely veflecr a change in the registered office address, [ hercby confirm that the limited
Lahiliny company has heen ratified in writing of this change.

if Changing Registered Agent, Signafe of New Registered Agent

~
o

050 Wl ¢rs Khywe Onhire

L2 :1WY 9- 30 2

From. Rauy



Page: d of d 2022-1206 06:49:28 PST 19548277645

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

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

Address Type of Action

Title/ Capacity Nane

(add

{JRemove

330

L)
e
13
2
o

L

C Remove

Oadd

CJRemove

Cadd

CRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly suthenticated by the otficial huving custody of records in the
jurisdiction under the law of which this entity is organized.
L
ALERD———

~ Sighature o7 the authonzed representative

Joshua Fredman, President of Nepsa 2operty Investors, Inc., the maneger of
Neosa Managor LLC, the manager of Jacksorville Watsrstong LLC

Tvped or printed nzme of signee
Filing Fee: §25.00
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