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

SECTION 1 (1-4 must he completed)

i. Name af limited iability Company as it appears on the records of the Flosda Depariment of

. SCGATLAS NEW RIVER COVE. LG
bmm:%((u»\il-\ NEW RIVER COVE L

Fnier new principal alfice address, ifapplicable:

(Principal office addresy

MUST BE 4 STREET ADDRESS) S
fomiet) [
AN [ ] ] l
: = —
Enter new matling sddress, i applicable: X g i—
(Mailing address =< .
MAY BE A POST QFFICE BOX) Lo 3 1
™.
L O
; S
2. The Florida document number ol this limited lability compuny is: MOc0o0007 16! M\

. C o - A Delaware
3. Jursdiction ol its orgamzalion:

, . . . U2E2006
4, Date authorized (o do business in Flovida: L2/7200

SECTION I (529 complete only the applicable changes)

5. Kew pame ol the limited liahility company:
{must contain “Limited Liability Company, = *T.L.C.7 or "LEC™

(11 name unavailable, enter alternate nume adopted for the purpose of transzcting business in Florida and atuach a
copy of the written consent of the managers or managing members adopung the alternate name. The allemate name
must contain “Limited Liability Company,™ “L.L.C."or "LLL.T)

6. I amncading the registered agent and/or registered officer address on our records, enter the namy of the new
registered agent and/or the new regmistered office address here:

Name ol New Registered Agent:. . . . o

New Registered Office Address:

Futer Florida Street Address

Florida _____
City Zip Unde

New Registered Agent's Signgure, if changing Rewistered Aypent:

I hereby accopt the appointment as registered agent and agree 1o act in this capacin. I furcher agrev o camply with
the provisions ufali statures relutive w the proper wnd complete performanee of my duties. and [am familiar with
and accept the obligations of my pusition as registered ugens as provided for in Chaprer 603, TS Or, if this
document is buing filed 1o mercly veflect o change in the registered office address, Thereby confirm thar the limited
liabiltine company has been neotified in writing nf this change.

If Changing Registered Agent, Signanire of New Registered Agent

1
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7. W the amendment changes the jurisdiction of organizadon. indicate new jurisdiction:

8. I the awnendment changes persan, tide or capacity in accerdance with 605.0902 (1(<). indicase that change:

Title Capacity Namgp Address Typeof Action

Jumes Kane 591 West Putmun Avenue
Authonved Person add

Greenwich, U1 06830
CRemove

. Paul Ahls 5971 Weat Putnam Avenue
Authorized Mereen A dd

Greenwich, 7T 06830
C Remave

. Awnlres Panyga 91 West Putnam Avente
Aulhauized Meesun = Add

Creenwich, CT 06530
CiRemove

CiAdd

C Remove

O Add

ORemove

9. Auached is a certificate, i required: no rmore than 90 duys oid, evidencing the
aforcmentiongd amendment(s), duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which this entity is organized. s

Signatare ol the wnhorrzed represemative

Nick Antonopoulos, as authorized signatory

Tvped or printed name of signee
Filing Fee: 823,00
3
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