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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 cumpleted)

1. Name of limited liability Compary as it agpears on the records of the Florida Department of

SCG Attas Boynton |l L.L.C.

State:

Euter new principal oflice addiess, i applicable:

{Principed office atddress
MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:

(Muailing address —
MAY BE A POST QFFICE B0OX) 2o ~
—— ~a
I o
> &

. H! ;o e I

2. The Florida document number of this timited lability company 1s: 106000G005EE 'E = — ;_—'

:.’I"I - :T:

3. Jurisdiction of ity organization: Delawarz _ \, R
4. Date authorized to do business in Floyida: 02/06/2008 rx @
airr ™o
- ~a

SECTION 11 (3-9 complete only the applicable changes)

5. Mew name ¢f the limited Hability company: _
{must camain “Limited Liability Company, * “L.L.C.." or “LLC.")

(If name unavailable, enter allernate name adopted for the purpese of transacting business in Florigka und altuch o
copy of the written consent of the managess or managing members adopting the ahiernate name. The alternate name

must coatain *Limited Liability Company," “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered afficer address on our records, gnter the name o the new
registered geent and/or the new registered office address here:

Nay [ New Registered Aeent:

New Registered Office Address:

Enter Florida Strect Address

, Florida
i Zip Cude

New Reuist Tent's Si ire, if changi egisiered Agent:

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all stauies relaiive to the proper and complete performance of my dities, and § am fapiliar with
and accept the obligetions of iy position as registered agent as provided for in Chapler 605, F.S. Or, if this
docuneri is being fited 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited
linbility company has been notified tn writing of this change.

If Changing Registered Agent, Signature of New Redistered Agent

a
J
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7. [f the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

$. If the amendiment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Tile/ Capacity Name Address TFype of Action
AMBR James Kane 591 West Putnam Avenue
FAdd
Greenwich, CT 06830
ORemove
AMBR Paul Ahls 591 West Puinam Avenue
D Add
Greenwich, CT 06830
CRemove
AMBR Brian Soss 591 West 2utnam Avenue
A
Greenwich, CT 08830
CRemove
Tladd
JRemave
Dagdd

O Remove

9. Atached is a certificate, if required: no more than 90 days oid, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

2
jurisdiction under the tavw of which this entity is organized. =
. P 2
; [
= =
Sighdture of lne autharized represenialive P -
Nick Antonopoulos — .
th
. . =1 D -—
Typed o1 prinied name of signee ML X tJ
ST o
Fifing Fee: 525.00 =L
ooy N
e pY)
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