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FLORIDA DEPARTMENT OF STATE
Division of Corporations < 75 -

April 13, 2021

PETER ROACHE
1995 WELLINGTON ST
DIGHTON, MA 02715

SUBJECT: REALTY SINGER LLC
Ref. Number: M17000005505

We have received your document for REALTY SINGER LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The cerificate should be authenticated as of a
date not more than S0 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Octavia L Simmons
Reguiatory Specialist || Supervisor Letter Number: 921A00007589

www,sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2021

PETER ROACHE
1995 WELLINGTON ST
DIGHTON, MA 02715

SUBJECT: REALTY SINGER LLC
Ref. Number: M17000005505

We have received your document for REALTY SINGER LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 821AC0004705
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %&n ‘rc\ Thw WA (LC

Name of F oruLn-j imited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerming this matter o the following:

Name of Person

Firm/Company

/qq 3/ 0\/&‘.“:#»37’0——‘ 5‘?

Address

D@Q\wo«: Me oeis

Cityv/State and Zip Code

%’:’-Qr\_ C] Dﬂ(a’j ("/FA} , CCr e

Iz-mail address: (1o be used for tuture annual report notification)

For further infogpation concerning this matter. please call:
/.

T @mgk at( 7’7\" ) .7?1?(1)‘«3

Namve of Person

Area Code & Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

FEnclosed is a check for the following amount:
01825 Filing Fee O $30 Filing Fee & @ $55 Filing Fee & 0 $60 Filing Fee.
Cerntificate of Status Certified Copy Centificate of Status &
Certified Copy
CRIEOS5491 5)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA o

M ey = H
L.'...\.-f'.' !J [”: 6: f |

SECTION 1 (1-4 must be completed)

1. Name of Timited liability Company as it appears on the records of the Florida Departiment of
'S

} ) ‘.. f
State: R Ty I /—’(' —
! v

Enter new principal oftice address, it applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address
MAY RE A POST OFFICE BOX)

- P sy
. The Florida document number ot this limited liabihty company is: /’/} ] 700000 33505

[ §]

./
3. Jurisdiction of its organization: //}A

4. Date authorized to do business in Florida: é {"’L" vl

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

- (lon]
3. New name of the limited liability company: JInsfr (P’ﬂ i v (" ge
{(must contain “Limited Lidility Company.™ *L.1L.C..7 or "LLC.)

{1t 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.1L..C." or “1LLCTY

6. If amending the registered agent and/or registered otficer address on our records, enter the name of the new
reaistered agent and/or the new registered office address here:

New Registered OfTice Address:

Foner Florida Street Addresy

. Florida
City Zip Corde

New Repstered Agent’s Signature if changing Repistered Apent:

L liereby accepr the appaoimtment ay regtistcred agent and agree w act in this capacitv. 1 further agree to comply with
the provisions of alf statutes relative to the proper and complete performance of my dutics, and T am familiar with
and aceept the oblizations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this
cercument is heing filed o merely reflect a change in the regisiered office address, [ hereby confirm that the timited
fiahiting company fuis been natified in writing of this chunge.

H Changing Registered Agent. Signature of New Registered Agent

-
k]
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7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person. title or capacity in accordance, With 605.0902 (1)(e). indicate that

Hid Y
U RN LN

change:

Title/ Capacity Name Address

Tvpe of Action

OAdd

ORemove

OAdd

CIRemove

Cadd

ORemove

OAdd

CIRemove

OJAdd

CIRemove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aterementioned amendment(s). duly authenticated by the otticial having custody of records in the
Jurisdiction under the law of which this catijyTs
e Mg o~

Signature of the authonized representative’

gﬁ_ ,@«L MG 0o

Tvped or printed name of signee

Filing Fee: 825,00
J



MA SOC Filing Number: 202157012710  Date: 5/28/2021 2:08:00 PM

William Francis Galvin

Secretary of the Commonwealth, Corporations Division
Ouc Ashburton Place. 17ih floor
Boston, MA 02108-1512
Telephone: (617) 727-9640

(Geerdi'Laws, Chapler,)

Identification Number: (001278095

The Commonwealth of Massachusetts Minimum Fee: S100.00 |

The date of filing of the original certificate of organization: 6/13/2017

1.a. Exact name of the limited liability company: REALTY SINGER LLC

1.b. The exact name of the limited liability company as amended, is: SINGER REALTY L1.C

2a. Location of its principal office:
No. and Street: 1995 WELLINGTON STREET
City or Town: DIGHTON State: MA Zip: 02715 Country: USA

3. As amended, the general character of business, and if the limited liability company is organized to render
professional service, the service to be rendered:

4, The latest date of dissolution, if specified:

5. Name and address of the Resident Agent:

Name: PETER J. ROACHE
No. and Street: 1995 WELLINGTON STREET
City or Town: DIGHTON State: MA Zip: 02715 Country: USA

6. The name and business address of each manager, if any:

Title Individual Name Address (no PO Box)
First, Middle, Last, Suffix Address, Cily or Town, Stale, Zip Code
MANAGER PETER J. ROACHE 1995 WELLINGTON STREET

OIGHTON, MA 02715 USA

MANAGER ALISON M. ROACHE 1995 WELLINGTON STREET
DIGHTON, MA 02715 USA

7. The name and business address of the person(s) in addition to the manager(s), authorized to execute
documents to be filed with the Corporations Division, and at least one person shall be named if there are no
managers.

Title Individual Name Address (ne PO Box)
First. Miadle, Last, Sulfix Acgdress, City or Town, State, Zip Code

1 & T marmie 2 Riieirmaece arddrace ~f tha mavenmliaol stitharivard +n avoriiteo arbrnoawladmas Aslivier and rorarAd




Title Individual Name Address (no PO Box)

First. Migdle, Last, Suffix Address, City or Town, Slate, Zip Code
REAL PROPERTY PETER J. ROACHE 1995 WELLINGTON STREET
DIGHTON, MA 02715 UUSA
REAL PROPERTY ALISON M, ROACHE 1995 WELLINGTON STREET

DIGHTON, MA 02715 USA

9. Additional matters:

10. State the amendments to the certificate:
LINE | - THE NAME IS BEING CHANGED FROM REALTY SINGER LLC TO SINGER REALTY LLC

11. The amendment certificate shall be effective when filed unless a later effective date is specified:

SIGNED UNDER THE PENALTIES OF PERJURY, this 28 Day of iviay, 2021,
PETER ROACHE , Signature of Autherized Signatory.

© 2001 . 2021 Commonwealth of Massachusells
All Rights Reserved

P i S e S T Ty |

[+



MA SOC Filing Number: 202157012710 Date: 5/28/2021 2:08:00 PM

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted 1o me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and | hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been filed with me on:

May 28, 2021 02:08 PM

WILLIAM FRANCIS GALVIN

Secretury of the Commonwealth



