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

BUSINESS IN FLORIDA %
T n.o A
2E > N
SECTION 1 (1-4 must be completed) ey ~ e
1. Name of limited liabitity Compuny as it appears on the records of the Florida Depariment of - _‘ ‘ ‘,3

Siate: SCG Atlas Wellington, L.L.C.

Enter new principal office address, if applicable:

(Principal office address .
MU A STREET ADDRESS)

Eater new mailing addiess, if applicabie;
Muiling address
MAY BE A POST GFFICE BOX)

2. The Florida document number of this [hinited liability company is: RMOG0000D3 305

g . o Delaware
3. Jurisdiction of its organization: -

N . P 06/13/2006
4. Date autherized to do business in [lorida: !

SECTION T1 (5-9 complete only the spplicable chunges)

3. New namc of the limited liability compeny:
{must contain "Limited Liability Company, *“ “L.L.C.." or “LLC.%}

{IF name unavaileble, enter ahternate name adopied for the purpose of ransacting business i Floride and attach a
copy ¢f the wrinen consent of the managers or managing members adopting the alterrate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™

4. I amending the registered agent and/or regisizred officer uddress on our reconds, enter the pame pf the new

regisiere sist ige address here:
Name of New Registered Apent:
Naw Repiglered Oftice Address:
Enter Florida Street Acdress
, Florida
Ciry Zip Code
New Repistered Avent's Signature if changing Registered Agent:

{ hereby accept the appointment as regisiered agen! and agree to act in this capacitv. 1 further agree to comply with
the provisions of alf statutes relative 10 the proper and complere performance nf my duties, and [ am fumiliar with
and accept the obligatiens of my positlon as regisiered agent as provided jor in Chapter 605, F.S. Or, if this
document is being filed 10 merely reflect o change in the registered office address, 1 hereby confirm that the limited
tiubility company has been notified in wiiting of this change.

If Changing Repistered Agent, Signuturg of New Registerad Agent
3
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7. Ifthe amendment changes the jurisdiction of crganization, indicate new jurisdiction:

8. 1fthe amendinent changes person, title ¢r capacity in accordance with §035.0902 {1 ¥(e}, indicate that change:

Title/ Capacirv Naine Adcress Type of Action
- . 400 gallewia Pav ik  Suade 14BO
Sewe Vi Fresdedd \araes Xene Adovtta, GA 3033F XiAdd

[} Remove

Claad

] Remove

[Tadd

[] Renove

] Add

] Remowve

I_] Add

[ Remove

9. Attached is a certificare, it tequired: no more thus 90 davs vlg, evidencing the
atorementioited amendment(s), duly aumthenticated by the official havitig custody of records in the
jurisdiction under the law of which this entity is organized.

—_— ____—'
YN

Signature of the authorized represeniative

MNick Bvrdonsenl on

— LI "
Yyped or printed name of sighee

Filing Fee: $25.00
d4
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