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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT 170 CERTIFICATE OF AUTHQRITY TO TRANSACT
©a BUSINESS IN FLORIDA

SECTION 1 (1< must be completed)

t. Name of limited liability Company as it appears on the records ot ihe Florida Department of

_ Bentley Gireen Aparument Tnvestars, L.L.CL
State: :

Finter new principal alfice address, iFapplicable:

(Principal office address
MUST BE A STREET ADDRESS)

Euter new muatling address, il applicable:

~ ~2
(Muiling adidress e g
MAY BE A POSTOQFFICE BOX) ML 5 o
R N -
T - D
. , e NOLRED
. . )3 2 A . -
2. The Florida document number ot this limited tabtlity company 1 M03gooooL L - v s
i = j
o
L . . Delaware .
3. Junsdiction of its organization: PR
0310472005 F

4. Dute authorized to do business in Flarida:

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited liahility caompany:
(must contain “Limited Liability Company, = “[L.1.C." or “LLC.T)

{If name unavailable, enter alternate name adapied For the purpaose of trunsacting husiness in Florida and attach a
copy of the writien consent of the managers or managing members adopting the altemate name. The alicrmare name
must contzain “Limited Liability Company,” “L.L.C." or "LLC.T)

0. If amending tie registered agent and/or registered officer address on our records. cnter 1he name of the new
registered agent and<or the new registered office address here:

Mame of New Registered Agent

New Registered Oftice Address:

Fonter Floride Siect Addresys

, Florida
City Zip Code

Signgwre, it changing Rewistered Agent:

Fhereby aecept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with
the provisions of @il statutes refative to the proper and complete pettornance ofmy dutics. and {am famitiar with
aned aveepr the obligotions of iy pusition ws registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office uddress, Thereby confirm that the limined
fiubiling compeain fras been notified In writing of this change,

I Changing Registered Agent, Signature ot New Wegistered Agent

LR = 2082000 We en ke O ling
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7. 10 the amendment changes te jurisdiction of arganizaion, indicate new jurisdiction:

8. 10 the amendiment changes person, title or capacity in secordance with 603.0902 (1){e). indicate that change:

Titlef Capacity Name Address Type of Action
uthurized Persn James Kune 5491 West Putnam Avenue
T ) ' B Add

Greenwich, CT 06830
T Remove

Authorrzed Persan Paul Ahls §91 West Putnam Avenue

& AGd

Greenwich, CT 06830
CRemove

Authonzed Person Andres Panza 591 West Putnam Avenue

E:\dd

Greenwich, CT 06830
CRemove

CiAdd

CRemove

T1Add

CRemove

9. Auached is a certificate, il required: na more than 90 days old, evidencing the
atorcmentoned amepdmeni(s), duly avthenticated by the official haviag custody of records in the

Jurisdiction under the law of \le is organtzed. /

Srgnatmee af the authorized representative

Nick Antonopoulos. as authorized signatory

Typed or printcd name of signec
Filing Fee: $25.00
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