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

SECTION I {1-4 must he completed)

. Name of timited hability Company as it appears on the recards of the Florida Departinent of

State: SCG Atlas Mimmmar Loke, L.L.C.

Enter new principal office address, if applicable:

(Principal office address _

MUST BE A STREET ADDRESS)

Enter new meiling eddress, if applicable:

(Muailing address

MAY BE 4 POST OFFICE BOX) =
i e
(9%
[
. e . MosG 7162 . .
2. The Florida docwnient number ot this limejted liability company is: 00c0 Nl
e . . L Delaware - : ’
3. Jurisdiction of its orgonization: e B -
. . , . . 12£277200 -
4. Date suthorized 1o do business in Florida: 6 e 2
o
—

SECTION II (5-9 complete only the applicabile changes)

5. Mew name of the limited liability company: . X
{must contain “Limited Lisbility Company, ™ "L.L.C.." or “L1.C.7)

{(IT nume unavailable, enter alternate name sdopted for the purpese of transacting business in Florida and auach a
copy of the written consent of the managers or managing menbers adopting the siternale name. The alternate name
must conrain “Limited Liability Company,” “L.L.C." or “LLC.7)

6. 1f amending the renistered agent and/or registered ofticer address on our records, enter the pame ofthe new
revistered agent end/or he new repistered office pddress bere:

Mame of New Regisierad Apent:,

Me=w Registercd Qifice Address: e
Enver Floride Sreet Address

, Florida
City Zip Code

New Registered Agept's Sign if ¢hapgri vistered Apenl:

! hereby aeeept the appointment as registered agent und agree to act in this capaciy. [ firither ogree io comply with
the provisions of all stututes relutive to the proper and complete performance of my duties, and I am famiilar with
and accept the obligations of my position as registered agent as provided for i Chapter 603, F.5. Q. if this
document is being filed 1o merely reflect u chunge in the registered office address, I hereby confirm that the limtted
liability company has been notified in writing of this shange.

1f Changing Registered Agent. Signatucy of New Repistered Anent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordarce with 605.0902 {) Xe), indicate thai change:

Iitie/ Capacity Name Address vpe

. . 40D Kyllavia Pow K . Swide 1460
Sewier Ve Fsdentt _Lypnes Yome Atlavra GR R0 334G Add

[] Remore

5

[ Remaove -
~ND T
— T

L A

:g !
Jadd-
: S

o}
—t

[T] Remove

(] Add

(] Remove

L (] Add

[ Remove

9. Auached is a certificate. if required: no more than 90 days okd, evidencing the

aforementioned amendment(3), duly authenticated by the otlicial having custody of recerds in the
jurisaiction vnder the Jaw of which this entity is organired.

//'\ _,:v“‘-n.b
/ p——
Signulure of the authorized representative

Mick vi\mﬂng\O‘;

Typed or printed name of signee

Fillog Fee: $25.00
4
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