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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T {(1-4 must be completed)
[. Name of lImited liability Company as it appears on the records of the Florida Department of

Seate: The Coloay Group, LLC DBA The Colony Group of Flondi, 1.1.C

Enter new principal oftice address, iF appiicable:

(Principal office address e Bosten Place, 201 Washimgton Suect, | Hth Floor

MUSTRE ASNTREET ADDRESS)

Baston, MA 02108

- - . . 375 3rd Avenue 281h Floor
Enter now mailing address, iFapplicable:

tMuailing adidress

MAY BE A POST QFFICE BOX)

New Yok, NY 10022

e L e . ATISO00ON3518 s
2. The Florida document umber of this lemted lability company is: . e
.

R H

- — N
" s .- L Deluware - =

3. Junsdichon of #s organizaton: : -

— ; -

. . C OO S oL 1

4 Date authorized to do business in Florida: " - .

- !

SECTION I (5-% complete only the applicable changes) e )
3. New namg of the timited liability company; - .

fmust contain “Litnited Liabitie Company, = "L G or ()

(I name unavailable, enter alteruace name adopred for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alteinate name, The alternate name
must contain “Limived Liability Compaus,” 2T L.C7 or 1L

6. 1 amending the registered agemt and‘onr registered officer address on our records, enter the name of the new
reuistereed agent and:or the new registered oflice addiess here;

Name of New Kegistered Apent;

Wew Registered Oilice Address:

fier Florida Street Address

. Flurida
Ciry Zip Code

New Resistered Agent’s Signature, if vhanging Registered Apen:

[ herebv aceept the appoiniment as registered agent and agree (o act in this capacity. | firther agree o comply with
the provisions of all statuies relaine (o the proper and complete perfarmance of my dutics. and fam famifiar with
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this
document iy being filed o merely reflect a change in the registered office address, Phereby confirm that the Timited
liahility caompeony has been notified in writing of this change.

It Changing Registered Agent, Signatue of New Repistered Avgn|
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7. i the amendment chianpes the jurisdiction of erganization. indicate new jurisdiction:

§ [Itle amendment changes peisen, ttle or eagraeity inaccordance wiih 6030902 ¢1)(e). indicate dut change:

Tules Capacity Name Address Type of Action

Jadd

ORemove

TJadd

CRenove

dAadd

ORemove

JAdd

CIRemove

Cadd

CRenwve

9 Antached is 4 certificate, i requited: no maore than 90 davs old. evidencing the
alorenienlioned amendment(s), duly anthienticated by the oflicial having custody ol 1ecords o the
Jurisdiction under the law of which this cn!i(\' 15 ergantzed.

Si"n.uuru ot ﬁﬁ' hﬂrmf/cd representatve

J. Russell McGranahan

‘Typed or printed name of signee
Filing Fee: 823,00
4
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