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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA o

SECTIONT (1-4 must he completed) I

b, Name of linited Hability Company as it appears on the records of the Florida Departmeni of m—

~ Meten Dadetand (vwner, L LG
. | el O ari

Stale

3
]
6" :21Hd 61 130 1202

Enter new principal affive address, if applicable: S
S

(Principal affice uddress
MUSTBE ANTREET ADDRENS)

Eater new mailing addiess, iCapplicably:

(Mailing address
MAY BE A POSTFFICE BOX)

M THONIRS3

. The Florida document sumber of tns limited Hability company 18!

1o

Detaware

3. Jurisdiction of its organization:
0§/15/2014

4. Date authorized to do business in Florida:

SECTION 11 {(5-% complete only the applicable changes)

5. New name of the limited liability company:

(st contain “Limited Liahitity Company, " “L.L.C.7 or “LLC™)

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Florida and atach a
copy of the written consent of (he managers or managing menibers adopting the alternate name, The alternate name

must contain “Limited Liabitity Company.” L L.C7 or "LLE™

6. 1 amending the registered agent and/or registered officer address it our 1ecords, gnjet the nime vl the pew
rewistered sgent andor the new registered office address here:

MNamg of New Registered Agent: .

New Repistered QTice Address:

Enter Floride Streer Address

. Florida
Cin Zip Codde

! hereby aceept the appointment as registered ag
the provisions of all stanues relative w the proper and complete performance of my duties, and Fam famiiar with

and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this
doctment is being filed w merely reflect a change in the registered office address. { hereby confirn that the limited
fabiline company has been notified in wrinng of this change.

If Changing Regisiered Agent, Signature of New Repistered Agent

.
Al

0 Welten Ko Ouleme

From: James Tanks Il
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7. I the amendment changes the jurisdiction of erganization, indicate new furisdiction:

§. 1 ihe ;uncndment changes persow, title or capacity i accordance with 6030902 ¢ [{e), indicate that change:

Tl Capaciiv Name Address Type of Achion
AMBR James Kane 591 West Putham Avenue
Sladd
Greenwich, CT 06330
[CRenwove
AMBR Paul Ahls 591 West Putnam Avenue
i add
Greenwich, CT 06830
ORemove
AMBR Brian Soss 581 West Putnam Avenue
Sadd
Greenwich, CT 06830
ORemove
ClAdd

CIRemave

add
CRemeve
9. Anached is a certiticate, 1 reguired: nu more than 90 days old, evidencing the Por mo
alorementoned amendment(s), duly authenticated by the official havisg custody vl ieeotds in the r_’: ~
jurisdiction under the law of which this entity is organized. o
L
. > 2 .
/s/ Nick Antonopoulos T T
Signature of the authonzed represeotative i ia o i
; Fo i
Nick Antonapoulos N
2y =
Typed or printed name of signee SE WY
=
O LT
> o

Filing Fee: 82500
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