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

SECTION I (1-4 must be completed)

1. Name of linited Lability Company as it appsars on the 1ecords of the Florida Depaniment of
SCG Atlas Watenways, L.L.C.
State:

Enter new principal office address, if applicable: ) ~
1 1 1~3
T e
(Principal office udliress 2 &=
MUST BE A STREET ADDRESS) o 2 T
Wil o T
s T
(™ v
| S
Enicr new mailing uddress, if applicable; I =x
Muiting wedilress ,_% @
MAY BE A POST OFFICE BOX) = :‘j —
ot T
> +

2. The Florida document number of this limited labitity company is: M07000000098

" e . L Delaware
3. Jurisdiciion of its organization:

4. Date authorized to do business in Florida: 0110472007

SCCTION 1 (3-9 complete nnly the appllcable changes)

5. New name of the imited Lability company:
{must contain “Limsted Liabitity Company, * “L.L.C..”" or “LLC.")

(If name unavailable, enter alternate name adoypted for the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers or managing memters adopting the alternate name. The alternate name
must centain “Limited Liability Company,” “L.L.C." or "LLC.")

6. Lf amending the registered agent and/ar registered officer addeess on our records, enter the name of the rew
repistered agent and/or the new regisiered office address here:

Mame of New Registered Agent:

New Rewvistered OfTice Addiess:

Frter Florida Street Address

, Florida

Ciry Zip Code
Mow Registered Apent's Sigrature. if changing Registered Agent:
Fhereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of ull staites relative to the proper and complete performance of miy duties, and [ am familiar with
aird weeept the oblisations of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
lichility company has been notified in writing of this change.

If Changing Regisiered Agent, Signalurs: of New Registered Agen
3
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7. If the armendment changes the jurisdiction of organization, indicate new jurisdiction:

§. f the amendment changes person, titke or capacity in accordance with 603.0902 (1)e), indicats that change:

Tille/ Capacity Namge Address Type of Action
AMBR James Kane 591 West Putnary Avenue
Eladd
Greenwich, CT 0683C
CORemove
AMBR Paui Ahls 591 Wesl Futnam Avenve
EAdd
Greanwich, CT 08830
ClRemove
AMBR Brian Soss 541 West Putnam Avenue
EAdd
Greanwich, CT 6830
CRenove
OAdd
JRemove
Oadd
COReinove
9, Altached is a certilicate, il requireé: no moe than 9¢ days old, evidencing the
aforementioned amendmeni(s), duly authenticated by the officinl hoving custody of records in the
jurisgiction under the law of which this entity is organized. 32, e
= ' - -
. : , L e
Signature of the authorized representative R ==
SR
Nick Antanopoulos f’f B — =
ho RN —
i i m X
Typed or printed name of signee - _ .
ry el {1
o
- _ —w
Filing Fee: $25.00 o e
ot :_“ -
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