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

SECTION 1 (1-4 must be completed)

1. Name of imited liability Company as it appears on the records of the Florida Depariment of

Suate: 5CG Atlas Boynton 11, L.L.C.

Enter new principal cffice address, if applicablc:

(Principal office address
M BL TREET ADDRESS

[t ]
Entcr new mailing address, if applicable: s =
(Muiting address o~
A4 = A POST OFFICE B, - ot
ro
2. The Florida docisnent miinber of this limitad liebility company is: MO60GC00D0068E - .
P . ... Declaware &
3. Jurisdiction of its organization: o . =
017282016 o

4. Date autherized to do business in Florida:

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

3. New name of the limited liabilitv company:
{must contain “Linited Liability Company, * “L.1.C..% or “LLC.")

(If reme unavailable, enter alemate name adopted for the purpose of transacting business in Florida and attuch a
copy of the written conscnt of the managers of managing members adopting the altemate name. The alternzle name
must contain “Limited Liability Company,” “L.L.C." or “"LLC.")

6. 1¥ amending the registered zgeat and/or registered officer address an our records, epler the nome of the rew
registered apent and/or the new registered office address here:

MName of New Ragistered Apent:

New Registered Office Address:

Enter Fluridu Street Address

. Florida
Ciry Zip Cods

eoistered Agenl.

! hereby accept the appoinmient as regisiered agent and agree 1o act I this copacity, ! further agree to comply with
the provisiuns of all statutes relative 1o the proper and complere performance of my dutics, and | am fumiliar with
and aecepi the obligations of w1y position as registered agenr as prowvidzd for in Chaprer 6035, F.8. Or, if this
document ix being filed 16 merely reflect a change in the registered office address, [ herahy confirm that the limired
Liability comparny has been notified in writing o this change,

If Changing Registered Agent, Signature of New Recistered Agwng
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7. [I'the amendment changes the jurisdiciion of orpeanization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0562 (1)(e}, indicate that change:

Title/ Capacity Hame ddress Tvpe of Action
. A0D Ealleria Tovk
Seniw Vou Residudt Yowes Kane

wou, Suate 1450
Arlardia QA 203,238 (XJAdd

[_| Remove

[(JAdd

. 2
=

[T Remipve
o )
~

) ™ —
[jadd— 7 0-

. [
1 Remove
O

(=)

] Add

[] Remove

[ add

(] Remove
9. Anached is a certificate, it required: no maore than 90 days eld, evidencing the

eforementioned amendment(s), duly authenticated by the officiel having custody ot records in the
jurisdiction under the law of which this entity is orpanized.

Sigratere of the authorized representalive

Mick Bydonapanl oy

Typed or printed nams of signee

Filing Fee: 325.00
1
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