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

.. N
SECTION 1 {I-4 must be completed) e -
// . ) -
!, Name of liinited lizbility Company as it appesrs on the records of the Florida Department of . =2 .
ST » N
\ ' .
State: SCG Atulas Turtle Run, L.L.C. . ,%
- - . . —
Enter new principal office address, if applicable: LI J\
ot 2
(Principal office address T
MUST BE A STREET ADDRESS) :f-

Enter new mailing address, if applicable:

(Maifiny address
MAY { POST OFFICE BGX,

MOGe0N00247)

Z. The Florida document number af this limited liability company is:

Delaware

3. Jurisdiction of ity organization:

. L. P 2872006
4, Date acthorized to do business in Florida; 03/28/ ’

SECTION 11 {5-9 complete only the applicable changes)

3. New name of the linited liability company: |
{(must contain “Limited Liability Company, * “L.L.C.," or “LLC.")

(IT name unavailable, enter aliernate name adopted for the purpese of transucting business in Florida and atiach a
copy of the wrilten ¢onsent of the managers or nanaging members adopting the alternate name. The alterate name
must contain “Limited Liability Company,” "L.L.C." or “LLC

6. [f amending the registered agent and/or registered officer address on our records, enier the namg of the new
feaisteved apent and/for Ihe gew registered office address here:
Mame of MNew Registered Agent

New Remstered Oftice Address:

Enter Florida Street Address

, Florida
City Zip Code

Mew Repisiered Agent's Signature i€ changipg Repistersd Agen;

[ hereby accept the appointment as regisiered agent and agree to act i this capacin. § further agree 1o comply with
the provisions of all statutes vetatve ta the proper cnd complete performance of miy duries, and [ am fomiliar with
and accep! the obligations of iy position as regisicred agent as provided for in Chapter 605, F.8. Or, If this
docwinent is being jiled 1o merely reflect o chenge in the registered affice address, | rureby confirm that the limied
Linh ity compeny has been norified in wriring of this change.

17 Clianging Registered Agent, Signniere of New Registered Agent
3
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7. If the amerdment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changos person, title or capacity in accordar.ce with 605.0902 { 1}¢), indicate that change:

Titte/ Capacily Nume Address 1ype of Action
400 Golevia Tovk . Suide 1460
Adorta GR Roa3] ] add

Vi Resndentt Names Xone

Sm\:-{ (¥ &
(] Remove

_{NAcd

I Remove

CAdd

[} Remove

{71 add

1 Remove
[ Add
[ ] Remove
9. Attached is a cenificuie, if required: no more than %0 drys old, evidencing the
atorementioned amendment(s). duly authenticated by tiwe official heving custody of records in the
jurisdiction under the law of which this entity is organized.
———e T T -
- _-J- . —
Sigrature of the authorized répresentative N 3
o 5
I TS
Nick va‘b\q‘: su\o% o N .t
Typed or printed name ol signee - £ e~
Filing Fee: $25.00 - =
4 ~
oo
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