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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION ! (1-4 must be completed)

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

Deancert St Cloud LLC

State;
380 Union Street

Enter new principal office address. if applicable:

. Suite 300
(Principaf office address
; e .
MUST BE A STREET ADDRESS) West Springfield, MA 01089

380 Union Sueet

Enter new mailing addess, if applicable:

(Mailing address Suite 300
MAY BE A POST QFFICE BOX) ue-

West Spriagficld, MA 01088 )

:_f- e3
. C e s C s .oME 7 I =
2 The Florida document number of this limited liability company is: 17000006570 o f—_"_- ;
= O
- . L. Delaware ,}’ b ~ -
3. Jurisdiction of its organization: T — e
ey et [Sa]
] - !
4. Date authorized to do business in Florida: 08/10/2017 Tl - ro-
D X
SECTION I (3-9 complete only the applicable changes} = w -
I Y

5. New nwre of the limited liability company: Soleit Blu West Eleven LLC =
{must contain “1.imited Liability Company, ™ “L.L.C.,%er "LLGE")

transacting business in Florida and antach a

(If name unavaiiable, enter altemgie name adopted for the purpose of
e. The alternate name

copy of the written consent of the managers or managing members adopting the altemate nam
st contain “Limited Liability Company.” “L.L.C.” or YLLC™

6. If amending the registered agent and/or registered officer address on our records, gnier the nare ofthe new
renistered agent and/or she new registered office address here;

Name of N iste; A
New Registered Office Address:
Fnter Florida Sireet Address
. Florida
City Zip Cude

New Registered Agept’s Sipnature, i ing Regjs ent;
[ hereby accepr the appointment as registered agent and agree 10 act in this capacity. [ further agree 1o comply with
the provisions of all sianutes relative 1o the proper and complete performance of my duties, and I am famittar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this
document is being filed o merely reflect a change in the regils tered office address, I hereby confirm that the limited

liability company has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. if the amendment changes the jurisdiction of organization, indicate new j urisdiction:

2. 1fthe amendment changes person, title or capacity in accordance with 605.0902 (1)e), indicate that change:

The Manager has changed to Nepsa Manager LLC
Title! Capacily Namne Address Type of Agtion
Manager Nepsa Manager LLC 380 Unioa Street, Suite 300 Add
West Springficld, MA 01089 Or
emove
Manager Deancurt Realty Group, [nc. 21 Ramah Circle Cadd
L
Agawarm, MaA 01001
Remaove
=i 8
:a ¥,
=~ O
e and -
2 — 2
e =
.::' -1 Rre!'?lovc y
e =
-
LR g
S W .
o e -
—_— S 1Add
T~ £
7] Remove
] Add
] Remove

9. Aunched js a certificate, if required: no more than 50 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

aw of which this entity is organized.
EVEN LLC, By Nepsa Mumger LLC. It \W Nepsa Property Invetions, [nc., Its Manager
Signaturd of the atn}lgﬁzcd representative
Fred Anthony
President

Typed or printed name of signee

jurisdiction under the 1
SOLEIL BLU WEST EL

Filiog Fee: $25.00
4
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~“DEANCURT ST CLOUD

LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO

"SOLEIL BLU WEST ELEVEN LLC" ON THE THIRTEENTH DAY OF NOVEMBER,

A.D. 2018, AT 1:30 O CLOCK P.M.

YU

Authentication: 203905370
[Date: 11-15-18

6505624 8320
SRE& 20187653003

You may werify this certficate online at corp.delaware.gov/authver shunl



