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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA 2
EE TS, N
SECTION | (1-4 must be completed) T ~3 7
- = )
i. Name of limited lizbility Company as it appears on the records of the Flortda Department of ) O .
1 f;- ..
State: SCG Atlas Waterways, LLL.C. B N \ -
. o . e s T D
Enter new principal oftice address, if applicable: . 12
Z
(Principu! affice adilress s

MUST y ETADDRISS

Enter new mailing address, if applicable:

(Mailing adidresy
MAY BE 4 POST OFFICE BOX

A
2. The Florida document number of this limited liability compsny is: M07000000098

NI . N Delaware
3. Jurisdiction of i1s arganization:

. e s [ ’
4. Date authorized o do business ia Florida: 0170472007

SECTION Il (5-9 complete only the spplicable changes}

5. New name of the limiwed liability company: _
(must comain “Limited Liability Company, ™ “L.L.C.." or “LLC.™

([f neme unavailable, enter z2lieimate name adopted for the purpose of wansacting business in Florida and attach a
copy of thc written congent of the managers or managing members adopting the alterrate name. The alternale name
must contam “Limited Laabiliny Company,” “L.L.C." or “LLC.Y)

6. 1f amending the registered agens and/or registered officer address oo our recnids, enter the name ol the new

registered agent and/or the new registered office address here:

Nanie of New Repistered Agent:

MNew Reaistered Office Address:

Enter Florida Street Address

, Flurida
Ciry Zip Code

New Registerad Arent’s Signature, if changing Regislered Agent:

1 hareby aceepr the appointient as registerad agunt end agree to et in this capacity. | further agree (o comply with
the provisions of all statutes velative 10 the proper and complete performance of my duties, and I am familior with
and aecepl the obligations of my poshion as registered agent as provided for in Chapter 605, F.S. O, if this
document is being fifed 1 merely reflect a chenge in the registered office address, ! heveby confirm that the limired
ligbiliny company has been notified in writing of this change.

IT Changing Regisicred Agent, Signature of Wew Registered Apent

]
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7. i{'the smendment chanpes the jurisdiction ef organization, indieate new jurisdiction:

&. 1f the amendient changes person, title or capacily in accordance with 605.0902 (1 )¢}, indicele that change:

Fitle/ Capacity Name Addresy Tvpe 1i0
St 400 gGallexia Pav \Cu.na". Savke 1460

Sa.\;ﬂ‘_r{sdud Janes Kong Aloanta GH Ro32] Xladd

] Remove
e [ClAdd

) Remove
[Jadd

i ] Remove

(1 add

M Remove

[ Add

[ Remove

0. Allached ia a certificate, if required: no more than 90 days oid, evideacing the
aforementioned smendinent(s), duly suthenticated by the official having custedy of records in the
jurisdictior: vuder the faw of which 1his entity is organized.

(\/—‘Z‘}-—_-’A—nz_"(;

Stenature of the autbonized representative

Nick Ovomenlon

Typed or printed name of signee

Filing Fee: $25.00
4
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