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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 be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

CRCG ATLAS PALM TRACE LANDINGS 1L.L.C

State
Foter new principal oftice address, 1 applicable: .
=
(Principal office uddresy =
MUSTRE A STREET ADDKESS) 2

P
L

2 Hd 03
d="i4

Enter new mailing address, it applicable:

(Mailing address
MAY BE A POST OV FICE BOX) s, 2

R
h

oo e e oy . 07 Q3
2, The Florida document number of this limited liability company is: 107000000093

. .. . Delaware
3. Jerisdiction ol its orgunization:

. , , . 0472007
4. Date authorized t do business in Florida: 01/04-2007

SECTION 11 (5-9 camplete unly the applicable changes)

5. New name ol the limited liability company:
{must contain “Linited Liability Company, = “LLLC." or LLCT)

{Ir name unavailahie, enter alternate name adopted for the purpose of wransacting busines< in Fiorida and anach a
copy of the writtcn consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limdted Liabiticy Company,” "LL.C.7 or "LLCT)

0. I amending the registered agent and/or registered ofticer address on our records, enier the name e the new

registered agemt and or the new registered office address here:

Name of New Registered Agent; . L ) I R -

New Repistered Qftice Address:

Foater Florida Sireet Address

, Florida
City Zip Code

New Registered Agent’s Signpture, if changing Revistered Apent:

§ hereby accepr the appoinimens as registered agent and agree to aci in this capacity. { further agree 1o comply with
she provisions of all statates relaiive to the proper and complete performance of iy durics, and [am familiar with
and aecept the obligations of mp position s registered ageni as provided for in Chapter 603, FL8 Or, if this
document is being filed 1o morely reflect o change in the regisicred office address, I hereby confirm ihat the limited
fahility company has heen neiified in writing of this change.

If Changing Registered Agent, Signature of New Registergd Agent
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7. 11 the umendment changes the jurisdiction of organizaton, indicate new jurisdiction:

2. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Tile: Capacity Name Address Type of Action

Acthanzed Peison Jumes Kane 291 West Putnam Avenue
= Add

Circenwich, O 06830
C Rumene

Suthurirg L Person Puul Ahls 591 West Potnam Avenue
= Add

Greenwich, CT OnE3N
C Remove

' i n & B 1
Awhereed Persun -y fen s Pangn 391 West Trutnam Avenug
= A dd

Greenwich. CT 06830
£ Remove

LA

CiRemove

CIAdd

[ Remove

9. Attached is 4 certilicate, il equired: 1o more than 90 days old. evidencing the
aforcmentioned amendment(s), dulyauthenticated by the ofticial having custody of reabrds in the
jurisdicunn umder the Tuw nrleis gnlity s organized.

L= g

Signature ol the authorized representanve

Nick Antonopoulos. as wnhotized signatory

Typad or prined name of signce
Filing Fee: 82300
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