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

SECTION 1 {14 must be completed}
i,

Neme of limited biability Compeny as it appears oi; the records of the Florida Departeent of
State: SCG Atlas Palm Trace Landings, L.L.C.

Enter new principal ailice address, if applicable:

(Pringipal office ndidress

MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

f g |
=
=
{(Mailing address E{’.l e
MAY BE A POST OFFICE BOX) sl S
=3 N
wr . -
MOD70006000% o 1 =
2. The Florice document number af this limited lisbility company is: X = -
o
3. Junsdiction of its crganizatior; Delmware - ;‘G
‘ o)
4. Date authorized to do business in Florida: el/04/2007
SECTION II (5-9 complete only the npplicable changes)

5. New name of the limited liability company:

(must contair “Limited Liability Corpany, * “L.L.C..," or “LLC.™}

([T name unavailable, enter aliemate name adopted for the purpese of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the altemate name. The aliernate name
must coatain “Limited Liobility Company,” "L.L.C." or “LLC."}

6. Il amending the registered agent and/or registered officer address on our records, enter the name of the new
registared agent and/or the new repistered office address here:

Nume of Wew Registered Apreni:

New Reeistered Office Address:

Emer Florida Sireet Address

, Florida
Ciry Zip Code
New Reuistered Agent's Sjpnaturg, if changing Registered sgentc

! hereby accept the uppoimmient as regisiered ugent and agree 1o act In this capacity. | further agree (o comply with
the provisions of ull starutes relutive to the proger and complete performance of my duties, and I am familiar with
and uecept the vbligations of miy position as reglsiered agent as provided for in Chapter 605, F.S, O, if this
dociement is being filed 10 merely reflect a change in the regisiered office uddress, ! hereby confirm that the limited
Nabidity company has heen notifled in writing of this chunge.

¥ Changing Registered Agent,
3

jgnature of New
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2. If the amendinent changes person, title or capacity-in accordance with 605.0902 {1)(c}, indicate that change:

Tiles i Mame Acklresy Type of Action
P 400 ZLallexia Pavk _ Sunde 1850
Sewiw Ve Fedad _ § e Yane Ptlovcra GA Bo2] £Add
[] Remove
~ (Jadd
=
3 R;ncvc N
o ol
N s T
L T
DA‘L‘}J_ S
C_A_J -
. Ré@ovc

. O Add

[] Remove

[ Add

—— [ remove

9. Ammached 15 a certificate, if1cquired: no more than 8¢ days old, evidenczing the
nforementioned amendment(s), duly authenticated by the official having custody of recouds in the

jurisdiction under the law of which W

¥

Signature of the authorized representative

Wik Q\rﬁb’\cx?eu\ =%

Typed or printed name of signee

Filing Fee: $23.00
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