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

SECTION I (1~ must be completed}

1. Wame of limited Labilicy Company as it appears vn the records of the Fiorida Department of

SCG Atlas Boviten I, LL.C.
State: -

Enter new nrincipal ofTice address, if applicable:

(Principal office uddress

MUST BEASTREET ADDRLSS)

H fe=11

§

PRI

Enter new mailing address, if applicable:
(Mailing address v
MAY BE A POQST OFFICE BOX} S 3

')

iS5

— | S

T

_—

. The Florida document number of this limited liability company is: MOG000000685 A

12

. e . — Delaware
3. Jutisdiction of ils organization:

HOGD
4. Date authorized to do business tn Florida: 02/06/2006

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

3. New name of the limited liability company:
{must contair “Limited Liakility Campany, * “L.L.C.." or “LLC.™)

{{¥name unavailable, enter alternate name adopted for the purpose of ransucting business in Florida and attach a
copy of the written consent of the menagers or managing members adopting the altemale name, The allernate name
must contain “Limited Liability Company,” “L.L.C.7 or “LLE)

6 If afnend:ng the registered agent and/or mg:stared office: addres.. on our recerds, enter the name of the new
sentt andsor the new repistered gsy here:

MName of New Rogistered Arent:

New Registered Qffice Address:

Enter Florido Street Address

. Flerida
Ciry Zip Code

New Reaistered Agent's Sienature, if changing Registered Apent:

I hereby accept the appoinenicnt as registerad agent and egree to act in this capaciny. d firther agree 1o comply with
rhe provisions of ail sicrutes refative 1o the praper and complete performonce of miy duties, endd 1 am familiar with
and eccept the cbligations of my position as registered agent as prov ided for in Chapier 605, F.5. Ur, if this

documen: is being /?!cd t0 merely reflect a cz':ange in the regustered affice adrress, [ hereby confirm that the limited
figbility campany has been notified in writing uf this change

I Changing Registered Agent, Sionature of New Registered Apent

-
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7. [f the amendment changss the jurisdiction of organization, indicate new jurisdiction:

§. [f the amendment chanpes persorn, title or capacity in aceordance with 605.0902 (Ye), indicate that change:

Tal Sty ame Addresy Type uf Activn

. 400 Galleria Tovk CSaide 1450
Seniw Ve Wedeld_ \ooee Yong Alonda GA 202,38 RAdd
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9. Anached is a certificate, 1 required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which this entity is organized.
(\-—/’@

“Signature of the 2uthorized raprescnlative

Typed or prinied name of signes

Filing Fee: 525,00
K|
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