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

SECTION t (1-4 must be completed)

1. Name of timited liabilicy Company as it appzars on the records of the Florida Depanment of

Srate: 5CG Atlas Kings Colony, LL1..C.

Enter new principat ottice address, it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Cnier new muiling sddress, it applicable:

(Muailing addresy e
MHAY BE A POST OFFICE B)X) -

s

%a)

PO el
2, The Florida document number of this hisvited liability company is: 06000003364 (A Tk

n T . N Dclaware s :
3. Jurisdiction of its organization: .

05/83/2006

4. Date authorized to do business in Florida:

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

5. New name of the limited hability company:
{must cantain “Limited Liability Company, “ “L.L.C.,"or “LLC.")

(I nuine unavailable, enler altiernate name adopted for the pupose of transacting business in Florida and attach a
copy of 1he written consent of the menagers or managing members adopting the aliernale name. The aiternste natme
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. il amending the registered agent and/or registered officer address on cur records, enter the pame of (e new
tevistered agent angd/or the new registered office address here:

ame o] New istered Apent:

New Repistered Oftice Address:

Einer Flovida Strect Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changine Registered Apent:

! hereby accept the appointinent as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all starnies velative to the proper and complere performance.of my duties. and I am faniliar with
and acceprthe obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is baing fited to merely reflect a chonge in the reglstered office address, | herchy confirm thar the limited
tability company has been noifficd in writing aof this change.

1f Changing Registered Agent, Signature of New Registered Apen:
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. if the amendiment changes person, title or capacity in accordance with 605.0902 (1)e), indicote that change:

Title/ Capacity Name Addresy Type of Action
P 400 Lallavia Tovle , Swite 1460
Sewiwr Vi Readad {0 Ve Mlovdha. GA BORDER | 5 Add
(] Remove

1) remove

{Add

[ Remove

M Add

{1 Remave

. Attached is a certificate, i required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly suthenticated by the official having custedy of records in the
Jurisdiction under the law of which this entity is vrganized,

—_— =
A ==

Sigmature of the authorized represcnisiive

Mick Pviencpenl o%

Typed or printed name of signee

Filing Fes: $25.00
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