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

SECTION 1 (1-4 must be completed)

i. Name of iimited fiability Company as it appears on the records ot the Florida Department of

SCGATLAS BOYNTONE L.L.C

State

Enter new principal alfice address; iTappheable:

(Principal offive address
MUSTBE 4 STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address
MAY BE A POST QFFICE BOX)
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. The Florida document number of this limited liability company is:

Delaware

. Junisdiction of s organization:
22/06/2006

4. Date authorized o do business in Florida:

SECTION 11 (5-9 camplete unly the applicable changes}

5. New name ol the limited lability company:
(must contain “Limited Liability Company, = TL1L.C. " or “LICT)

{If name wnavailable, enter alternite nume iwlopted Tor the purpose of transacting husiness in Florida and aiach a
copy of the written consent of the managers or managing members adopting the alternate name, The altematc name

must contain “Lamited Liability Company,” "L.L.C.7 or "LLC.T)

4. [r amending the registered agent and/or registered officer address on our records. onter the namis of the new
registered agent andor the new registered effiec address here:

Name of New Registered Agent:,

New Registered Ofticr Address:
Fnter Florida Strect Address

. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointntent as registered agent and agree to act in this capacity. ! further agree ro camplhy: with

che provisions of e starutes velutive o the proper and complete pectiormuance of my duties. und | am jamiliar with
amd aceept the obligations of my position us registered agent ax provided for in Chaprer 805, F.8. Orif this
documeni is baing filed 1o merely veflect o change i the registered wffice vddress, | herely confivm that the limited

fiwhiliny company has been nodified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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7. 1 the amendment changes the jurisdiction ol organization. indicate new junsdiction:

8. If the amendment changes person, Lithe ar cipacity in daccordance with 6030902 (1)(e). indicate thar change:

Tides Capacity Name Address Tyne of Action
James Kane 381 West Pulnaan Avenue
Avthorzed Persvn mAdd

Greenwich, CT 06830

£ Remove
Authurzed Person Paul Ahls 391 Weal Palnain Avenue Badd
Greenwich, CT 06830
C Remove
.. Andres Panzi 591 West Putnam Avenue
Auvhanzes Paraan
Bl\dlj
Greenwich, CT 06850
CRemove
CiAadd

C Remove

TJAdd

CRemove

9. Auached is a certificate, it required: no mere than 90 days old, svidencing the
aforementioned amendment(s). duly authenticzted by the official having custady ot reeonls in the
jurisdectinn under the law of which thif}nity is organized.

Signature of ihe anthonzed representative

Nick Antonopoulos, as authorized signatory

Typed or printed namy of signce
Filing Fee: 82300
K1
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