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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= must he completed)

1. Name af limited liability Company ag it appears on the records of the Flarida Depariment of

SCG ATLAS MIRAMAR LAKES, LLL.C.
Stte:

Fer new principal office address, it applicable:

=
(Principal office addresy :ﬂ‘:":';' ~
MUSTBE A STREET ADDRESS) .l:: i g —n
- — a—
T —
Enter new mailing address, il'apphicable: cne~ = FEW
(Mailing address :j\ _IE = U
MAY BE A POST QFFICE BOX} L
X W
o

i al
2. The Florida document number ol this limited liability company is: MOGHOONOT 14>

el

A .. - Deluware
3. Junsdiction of s argamzalion:

, . , . 202712006
4. Date wuthorized W du business in Flovida: : bis

SECTION 1 (5-9 complete only the applicahle changes)

5. New name ol the limited liahility company:
{must comain “Tamited Tiability Company, ~“LI.C."or “LLC.Y)

{1 name unavailahle, enter alternate name adopted For the purpose of ransacting husiness in Florida and anach a
copy of the writien consent of the managers or manitging members adopting the alternate name, The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLLET)

6. If amending the regisicred agent and/or registered officer address on our records, eater the name of the new

repistered agent and:or the new repistered office address here:
Marme of New Registered Agent:,

New Regisiered Ottice Address;

Fater Flovida Soreet Address

Floridn _
City Zip Cade

New Reaistered Avents Sipnaiure, if changing Registered Avent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree 1o comply: with
the provisions uf ol statates relutive wihe proper and complete performance of my dutics. and Lam famifiar with
wnd aueept the obligations of my position ax registerad agenr as provided for in Chaprer 603, F.5. Or, i this
document is being filed to mevely reflect o change in the regisiered office address, Thereby confirm thai the limisad
Labiliny company has been nuiified In weiting of this change.

It Changing Registered Agent, Signatre of New Registered Apeny
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7. W ihe amendment changes the jurisdiction of organization, indicate new jurisdiction:

R. I the amendment chunges person, title or capieity in accordance with 6030902 (1Y{e), indicate that change:

Tite! Capagity Namg Address Type vf Action
Anthuriced Peasan James Kane 591 West Putnam Avenue
R i Add

Circenwich, CT OGR30
[CRemove

Authunzed Proson Paul Ahls 591 West Putnam Avenue

=i Add

CGreenwich, CT (0¥30
C Remove

Authurized Person Andrea Panza 501 West Putnam Avenue

Elr\l.id

CGireenwich, CT 068310
C Remove

LN

C kemene

JAdd

C Remove

9. Altached is a certiticate, il required: no more than 90 days old. evidenving the
aforementioned amendment(s). duly authenticated by the official having custody of recogds in the
jurisdiction under the law of which this entity 1s organized.

Signature ol the anthorzed representative

Nick Artonopoulos, as authorized signatory

Typed or prinmed name of signec

Filing Fee: $25.00
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