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To: Page3otd 2019-09-23 16 51:24 CST 19542080845 From: Ranae McC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE O AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA

SECTION 1 (1-4 must be completed) e é
w "-ﬂl
1. Name of liinited Hability Company us it appears on the records of the Florida Department of . \':‘O S
Grate: SCG Allas Pumbroke, L.L.C, _-_,'-' . r:)c’ '
s -
Eater new principai cfMice address, if spplicable: __ = .
S x
(Principal 0ffice addresy _- e D
MUST BE A STREET ADDRESS) Al

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida documcent number of this limited liability company 1s: 107000000097

e ; N Delaware
3. Junisdiction of its vrganization:

. . . ey 1472007
4, Date authorized to do business in Florida: 01/047200

SECTION [T {5-9 complete only the applicable changes)

5. New rume of the Hmited lability company:
{must comain “Limited Liability Company, * “'L.L.C.." ar "LLC.")

(If name unavaitable. enter afternate name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consent of the managers or managing members adopting (he allernate nate. The allernate name
must contain “Limited Liabkility Company,"” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enteg the name of the gaw
repigtered agent ang/or the new registered office address here:

Name of New Repistered Apent;

Wew Remistered Office Addrass:

Ewer Florida Streer Address

, Florida
Ciry Zip Code

New Remistered Agent's Si if chapgi 2 =Nt

{ hereby accepi the appointiwent as regisiered ugent and agree o acl in this capaciiy. | further agree o comply with
the provisions of all statutes relative (o the proper and complete performance of my duries, and | cin familiar with
and accept the obligations of my pusition us registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed io merely replect a change ir the registered office address, [ hereby confirm that thc limied
liability compuny hax been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent
3
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7. I the amendment changes the jurisdiction of organizadion, indicate new juisdiction:

19542080845 From: Ranae MG

§. If the amendment chenges person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Address

Tile/ Capacity

Name

Seww V:M.R'é\&“d Nanars KNM’-

A0D Ealleria Tow k
235

 Sude 480

Atdovda GR RO

9. Atacked is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticaied by tre official having custody of records int the

jurisdiction uader the law of which this enuty is organized.

¢S

.

"

—

O

—
Signature of the autherized representalive
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Typed or printed name of signee

11037 - C1ORTN 1S Woless K'ywsr Ucliae

Filing Fee: S525.00
Kl



