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

SECTLON 1 {1-4 must be completed)

1. Name of limited {iability Company as it appuars on the 1ecords of the Floride Depuartmens of

. ... S5CG Atlas New River Cove L.L.C.
State:

Eater new principal office address, if applicable:

(Principal office adidress
MUST BE ASTREET ADDRESS}

=2
=
Enter new matling address, if applicable: =2
(Malling address 4
MAY BE A POST OFFICE ROX) R
™I ol
=
1
T 2 I
2. The Florids document mpmber of this limited Hahility company is: M0600000716! —
w
. . e elaware fom
3. Jurisdiction af its organization; o

w27
4, Date avthorized to do business 1n Florida: 12/2772006

SECTION [I(5-9 complete only the applicable changes)

5. New name of the limited liabilits company:
{must contair. “Limited Liabitity Company, “ “L..1.C.," or “LLC.")

{If name unavailable, enler alternate name adopied for the purpose of ransacting business m Florida and artach a
copy of thz written consent of the managers or managing members adopting the alternate narie. The alternate nane
must contain “Limited Liability Company,” “L.L.C." or "LLC."}

6. 1f ameading the registered apent and/or registered officer address on our records, enter the name of the gaw
egisters Jor the new remistered office addigss here

Name of New Registered Agent:

New Registered Oftice Address:

Enter Floride Street Adkdress

. Florida
Ciry Zip Code

New Registered Apent's Sipnuture if changing Registered Agent:

[ hereby accept ile appoiniment as regisiered agent and agree 1o Gof in this cepacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dwuties, and [ am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Qr, if tius

document is being filed to merely reflect a change in the registered office address. | herchy confirm that the limited
liability company has been notified in writing o/ this change.

If Changing Regisiered Agent, Signature of New Kepistered Agent

3
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7. [fthe amendment changes the pnisdiction of organization, indicate rew jurisdiction:

5. if the amendiment changes person, tithe or capacity in accordznce with 0605.0942 (1X2). indicate that change:

o

Title/ Capacity Name Address Type ol Action
C e A0D Eallexia Tov ku.ns-‘. Sude 1850
Senw Vi Fesdeatt \ vz Yane lanta QA Ro33] BJadd

] Remove

ClAdd

ENIL

il Rem

§ N2 E

CAdd

aL0:€ K

(3 Remov

Cl Add

[ Remove

[ Add

(7] Remave

§. Atached is a certificaie, if required: no more than 90 days old, evidencing the
aforementionsd sinendment(s), duly authenticated by the official having custody of recerds in the
jurigdiction under the law of which this catity 15 organized.
——

r R —

" Sigrature of the authorized representative

Nick Brvemeal oy

Typed oF printed name of signee

Filing Fec: $2£.00
i
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