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

SECTION 1 (-4 must he comypleted)

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

SCG Atlas Waterways, L.L.C.
State:

Enter new principal office address. if applicable:

(Principal affice addresy
MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:
{(Muaiting uddresy

MAY BE A POST QFFICE BOX) - =
i pad
— =
o = X
MO7000000098 R
2. The Florida document number of this limited liability company is: o ':’J —2= -
i —
: Mo
N .. .. Delaware -:. g 2 ;—:
3. Jurisdiction of its orpanization: T —
e —i N
. . D104 o Iy
1, bDate authorized to do business in Florida: 01/04/2007 - —
™~y

SECTION 11{5-9 complete only the applicablc chunges)

3, New name of the limited Hability company:
(must contain “Limited Liability Company. » "L.L.C.." or "LLC.")

{IT name unavailable. enter alternate name adopted for the purpose ol transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternaie name. The aliernate naine
must contain “Limited Liability Company,” “L.L.C."or “LLC.")

6. If amending the registered agent andior registered of ficer address on our records. enter the namw ol the new
reeistered avent and/or the new rewistered otTice address here:

Name of New Registered Agent:

New Rewistere -0 Ad

Fnter Florida Streer Address

. Florida
Cite Zip Code

New Registered Avemt’s Sienature, if changing Reyistered Agent:

1 herehy accepi the appoiniment as regisiered agent and ayree to act in this copaciny. | pierther agree o comply with
the provisions of all statutes relative 1o the proper and complete performance af my duties, and | ami familiar with
and accept the obligations of my position as registered agemt as provided for in Chapier 603, F.5 Or, if this
document is being filed to merely replect a change in the registered office address, Dhereby confirm that the fimiredd
licbitine company has been notified inwriting of this change.,

IF Changing Registered Agent, Signature of New Registered Agent

-
1

[1.607 « 2057205 Wattere K [wwer Caline
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7. [t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. H the amendment changes person, ttle ar capacity in accordance with 605.0902 (1)(e). indicate that change:

Tule/ Capacity Name Address Tvpe of Actign
AMBR James Kane 591 West Putnam Avenue
=] Add

Greenwich, CT 06830
CiRemove

AMBR Paul Ahls 591 Wes! Puinam Avenue
®Aadd

Greenwich, CT 06830
CRemove

AMBR Brian Soss 591 Wesi Putnam Avenue
B Add

Greenwich, CT 08830
ORemove

E1Add

ORemove

ClAdd

ORemove

9. Atached is a certiticate, if required: no more than 90 days old, evidencing the
atorementiencd mncndnn:nl(s)ﬁau(hcmicmud by the official having custody of regsrds in the

jurisdiciion under the law of wiyg€hfthis entity is organived.

Signatare of the autRorized representalive

Nick Antonopoulos

Tvped or printed name of signee
Filing Fee: $25.00)
4
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