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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)

I. Name of limited liability Company as it appears on the recards of the Florida Dzpartment of

Deancurt Mount Dora LLC

Stale:
380 Union Street, Suite 300

Enter new principal office address, if applicable:
West Springfield, MA 01089

(Principal office ydidress
MUST BE A STREET ADDRESS)

e/o Aspen Square Management, Inc.

Enter new mailing address, if applicable:

{Muailing address . . .
MAY BE A POST QFFICE BOX) 380 Union Street, Suite 300

West Springfietd, MA 01089

, o  M18000010549 ) =
2 The Flerida document number ot this limited liability company is: - it
s

Delaware e

3. Jurisdiction of it arganization: ~a
o

. . : . April 19, 201

4. Date aulhorized to de business in Florida: pril 19, 2019 ;
SECTION 11 {5-9 complete only the applicable changes) -
5. New name of the limited Hability company. Etevate Sullwater LLC i =

(must conuin “Limited Liability Company, ™ “L.L.C., or “LLGZE)

()7 name unasailuble, enter allernate naime adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alrernate name. The alternaie name

must eontain “Limited Liability Company,” “L.L.C." or "LLC.")

6. 1f amending the re

gistesed agent and’or repistered officer address on our records, gpter the name of the uew
repistered agent and/or th W [ .

~iame of New Registered Agent:

New Registered Office_Addresy:

Fnter Fiorido Street Address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agents

| hereby accept the appoininent us registercd agent ard agree to act in this capacity. ! further agree 1o comply: with
the provisions af ail statudes relarive 1o the proper and complete performance of my dusies, and [ am Familiar with
and secept the obligations of my position as registered ugent as provided for in Chapter 603, F.5. Or, if this
documeni is being filed ro mevely reflect a chunge in the registered affice address, | hereby coufirm that the fimited

liahitire company has been rotified inwriting of this chunge.

If Changing Registered Agent, Signature ot New Regmistered Aggnt

FL3OT - 3LAOR2MNG Wolton Khiwer (nbre
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7. [f the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

& 1f the amendment changes person. Tille or capacity in accordance with 602,090 (1)e), indicate that change:

Titier Capacity MName Address Tvpe of Action

Manager Deancurt Realty Group, Inc. 21 Ramah Circle
Oadd

Agawam, MA 01001
Xi Remove

Manager Nepsa Manager LLC 380 Union Suveet, Suite 300
X Add

West Springfield, MA 01089
[} Remove

[TiAdd

+

196107

e

4

J:j Remot

Q

d

U U8

O A —

]
(e o]
m Remove

[ Add

[] Remove

9. Auached is a certificats, if required: no more than %0 days old, evidencing the
afarcraentioned amendiment(s). duly autienticated by the official having custody of records in the

jurisdiction under the law of which this entiry Is organized.
Ly

—2X]

Stgnature of (he authonzed represemtative

Fred Anthony

Typed ar printed name of signee

Filing Fee: 525.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CCRRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~DEANCURT MOUNT DORA
LLC-. CHANGING ITS NAME FROM "DEANCURT MOUNT DORA LLC" TO
"ELEVATE STILLWATER LLC", FILED IN THIS OFFICE ON THE TWENTY-

SECOND DAY OF AUGUST, A.D. 2019, AT 3:44 O'CLOCK P.M.

12

Authentication: 203488321
Date: 08-28-13

7176829 8100
SR#t 20196665945

You may verily this certificate online at corp.delawate.gov/authver.shiml
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Stawe of Delaware -
Scorvany qof State
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STATE. OF DELAWARE =~ : _
FIRST AMENDMENT ’ . Delivered 0344 A UB22:2010 .
: CUUFILED 6344 PM RS

“Fiehumber 71706819 . -

. SR IBEGRISAE

S or
CERTIFICATE OF FORMATION

1. ljn The name of the limited liability cbmpany 15 Deancurt Mount Dora LLC
The limited liability company was formed by the

2. - eglﬁcute of Forrpution.
“filing ‘of & Certificate of Formation dated on or as of December 3, 2018, with the Office of the o
Secretary of State of the State of Delaware on December 3, 2018 (the “Certificate”). L

The Certificate is hereby amended to change the name of the

‘ 3. ‘Amendment.
limited liability company to ELEVATE STILLWATER LLC.

IN WITNESS WHEREQF, the undersigned has executed this First Amendment on

. August_2Z 2019,
"~ NEPSAMANAGERLLC
- Its-Manager
- By Nepsa Property !ﬁvesmrs, inc..
Its Munager
. N
;;“’J““ Jeremy Pava
L e Treasurer
‘ o
=
~
=
<5

-804 'Jd 92




