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

SECTHON T {14 st be campleted)
1. Name of limited liability Company as it appears on the records of the Florida Department ot

. SUGATLAS WELLINGTON, LL.C.
State:

Enter new principal office address, i applicable:

(Principal uffice addresy

MUST BE A STREET ADDKESS) ~
=
(2]
o
o] 1 I
Enter new mailing addiess, il apphicable: Ee S S NN R
(Muiling address S =) §
MAY BE A POST OFFICE BON) B e Ty
o~
AT Y |
LS
_ . 3308 i
2. The Florida document nuimber ot this limited liability company 1s: MOG000003 303 i N
Delaware

3 Junsdiction of iis organization:

. , , . JasL 37200
4, Trite authorived to do husiness in Florida: 1312006

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

5 New name ol the limited Hability company:
{must contain “Limited Liability Company, = "LL.C" or “[1.CY)

(It pame unavailable, enter alivrnate name adopied for the purpose of ransacting busines< in Flarida and sich a
copy of the writien consent of the managers or managing members adopling the altiemate name, The aliemate name
must contain “Limited Liability Campany,” "L.L.C.7 or "LLE)

0. If amending the registered agent and/or regisicred officer address on our records, cater the name ot the new
registered agent andfor the new regisiered office address here:

tName of New Registered Agent: L i e e -

New Repistered Oftice Address;

Foater Flarida Strect Address

. Florida
Uity Zip Code

New Registered Agent's Signature, it changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacin: ! further agree wo comply with
she provisions of all stutiies relutive o the proper and coniptete perfurmance uf my daties. wnd am funiliae with
etned cecept the obligutions of my position as registered agens as provided for e Chupter 603, 175, Or, if this
document is being filed to merelv reflect o change in the regisicred office address, Fhereby confirm that the limisad
figehility company has been nogifivd inwriting of this change.

It Changing Registered Agent, Signawre of New Registered Apent

1
3
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7. 11 the amemdment changes the jusisdiction of organization, indicate new junsdiction:

R. I the amendment changes persan, title or capacity in accordance with 6030902 (1), indicate i change:

Tites Capacity Namt Address Type of Action

Authae sed Person James Kane 591 West Pulnam Avenue
) Add

Greenwich, C1 U083H)

CHemoe
Autkonzed Person Panl Ahls A1 West Puinain Avenue _
madd
Cireenwich, CT 08830
CRemove
Authorzed ersan Anedres Panza S West Putnam Avenue
) Add

Greeenwich, CT 06830
C Kemove

lAdd

[CRemove

Tadd

Cikemove

9. Auached is 2 certificate, if required: no mote than 90 days old. svidencing tie
aforamentioned amendment(s), duly authentvated by the vfticial having custody of records in the
jurisdiction under the taw ol which this entity i5 organized.

Signatwme of the authorized representative

Nick Antonopoulos, as authorized signatory

Typed ar printed name of signcee
Filing Fee: 82300
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