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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO.CERTIFICATE OF AUTHHORITY T® "I;R,-\:\‘S:-\(,'T

Y BUSINESS IN FLLORIDA
SECTION T (1-4 musst he completed) ‘f‘é -\
/; . (_:’
e : . . . A -
I. Mame of limited liability Company as it appears on the records ot the Florida Deparunent of <:/ < (,’A (
e
State: S James Crossing Aparmenis favesiars. LU N \“‘é. <<\'
v Py (
. - en . . Y i
Enter new principal office address, if applicable: T "",'/
. <
-

(Principal office address
MUSTRE ANTREET ADDRENS)

Enter new mailing address, ifapplicable:
(Mailing address

MAY BEA POST OFFICE BOX)

MO3000001 1§30

b

The Florida document sumber of this limited hability company 15

- Jurisdicton of its organization:

LI

. . e - 03704720013
4. Date authorized to do business in Florida: 0462

SECTLION 11 (53-Y9 complete only the applicable changes)

3. New namic of the limited liability company:
twwst cantain *Limited Liability Company, * "L.LC." or “LLC.™)

{If name unavailable, enter alicrnate name adopted for the purpose of transacung business in Florda and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limied Liability Company.” “LALC7m “1LLCT)

6. It amending the registered ngent andior registered officer address on our records, enter the same ot the new
1egistered apent and:or the new revistered ollice address here:

Name of New Rewistered Awveng;

New Rewisiered Office Address:

Fraer Floridue Sreer Address

, Florida
ity Zip Cufe

ivew Registered Awent's Signature, it changing Registered Ageng;

I herehy accept the appoiumens as registered agent and agree 1o act in 1this capacnty. 1 firther agree to compfy with
the provisions of all Statutes relaive v the proper and complete pertiemance of my didies, and {ant familiue with
and aecept the abligations of my position as registered agent as provided for in Chapter 603, 1.8 Or, if this
documient is beme filed to merely reflect a change i the vegistered office address. Dhereby contivn thot the hmited
labiine company hay been notitied inwriting of this change,

If Changing Registered Agent, Signature of New Registered Ayent

-
\
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7. It the amendment changes the jurisdiction of organization, indicate new jurisdiction;

$. [I' the amendiment changes person, tte or capacity in sccordance with 603.0902 (1)(e), indicate thal change:

Title! Capavity Name Address Type of Action
Authorized Person  James Kane 391 West Putham Avenue
Hadd
Grreenwich, CT 06X30
ORemove
Authorized Person Paul Ahls 391 West Putnam Avenue
ix] Add
Greenwich, CT DGR
LiRemove
Autharized Person  Andres Punza 301 West Putnam Avenus
lAdd
Greenwich, CT D683
MRemave
ClAadd
ORemove
CiAdd
CRemove
9. Auached is 4 centificare, (Mrequired: no more than 90 days old, evidencing the o e
aforementioned amendiment(s), duly authenticated by the official having custody of tecords in e = ~
jurisdiction under the law of whieh this entity is organized. T P N
-
- et —
o
= et ™ [
Signature of the suthonzed representative s fag
- m
Nick Antonopoules. as authorized signatory ) -
- . . - = - -
'yped or printed name of signee ol
Filing Fee: §25.00 B +
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