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

SECTION I (14 must be completed)
1.

Name of limited liabilitv Company as it appears on the records of the Florida Department of
State: SCG ATLAS KINGS COLONY , L.LC.

Enter new principal office address. if applicable:

(Principal office addresy
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing uddress

MAY BE A POST OFFICE BOX)

et oty C e . sy . MOen 3364
2. The Florida document number of this limited liability cormpany is: 1060010035

A T .- — Delaware
3. Jurisdiction of ils organization:

. . N OnR/1 872006
4. Date authorized w do business in Florida: iz !

SECTION 11 (59 complete only the apphicable changes)

AN 1YL P TN .
3. New name of the limited fiabiliey company: SW L42ND FL PARTNLERS. LLC

{must contain “Limited Liabitity Company. = ~[.1.C.7 or "LLCT)

{If name unavailable. enter alternate name adopted for the purpose of wansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C7or "LLC.)

6. If amending the registered agent and‘or registered officer address on our records. gnter the name of the new
registered agent andror the new registered office address here:

Name of New Registered Agent:

T

‘.r__ N —

2 =
Enter Florida Strees Address =3 | J—
T o Rt
. Florida el = 1rr\
Ciry Zipthode o @

New Registered Agent’s Signature, if chapging Registered Agent:

-0 = _
e
1 lrereby accept the appointment as registered agent and agree to act in this capaciny. | further agree t
the provisions of all stantes relutive to the proper and complete pertormance of my duties. and Iam fe Fibar w
and accepr the obligatons of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. ifthis
, :

L av .
ol ﬁfﬁ
document is being filed to mevely refloct o change i the registered office address, hereby confirm that the limited
habilitg company hay been notified in writing of thiy change.

I Changing Registered Agent. Sipnature of New Registered Agen

-
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7. If the amendmem changes the jurisdiction of arganization. indicate new jurisdiction:

8. f'the amendment changes person. title or capacity in accordance with 605.0902( 1 {e). indicate that change:

Vit Capacity Name Address Type of Action

Jadd

ORemove

CIAdd

CRemove

O add

CIRemove

JAdd

ORemowve

OAdd

CIRemove

& Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendmeni(s). duly authenticated by the official having custody of records in the
jurisdiction under the law ef which this entity is organized.

Signature of the amhorized represeniative

SEL SIGNATURL PAGE ATTACHLD

Tvped or printed name of signee

Filing Fee: 825.00
4
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From: Ranae McGraw

Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID *SCG ATLAS KINGS
COLONY, L.L.C.",

FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO *SW 142ND FL PARTNERS, LLC*

ON THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2021, AT 10:03 O CLOCK A.M
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4175246 8320
SR# 20213063279

/
Q&ﬂm W, Bulloch, Seivetary #f B 3

Authentication: 203933664
Date: 08-24-21

il
You may verify this certficate online at corp.delaware.gov/authver.shimil



