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

-
e w0
SECTION ) (1-4 must he completed) T 2 -
-7 i~ )
1. Namec of Timited lisbility Comnany as it appears on the records of the Florida Depanment of o
_ SCG Atlas Gables Grand Plaza, L.L.C. = -
State: ®»
— .
Enter new principal office address, if applicahle: oo 0\

Y

\{:\ 0N

(Principal office address
MUST BE A STREET ADDRLESS)

Enter new matliag sddress, ifapplicable:

{Mailing address
HAY BEA POSTQFFICE BOX)

2. The Florida document number of hig limited liability company is: M150000102%5

. . o Delaware
3. lurisdiction of i1 organization:

. . . . 32015
4. Date authorized 1o do business in Fiorida: 12/287201

SECTION I (5-8 comnlete only the applicable changes)

5. New name of the limited liabilizy company:
(inust contair “'Limited Liahility Company, " *L.L.C." ar “LLC™

(If name unavailable, enter altermate name adopied for the purpose of wansacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Conipany,” “L.L.C" or “LLC.")

6. L amending the regisicrea agent and/or registercd officer adcress on our records, gnter the pamc of the new
registered ageny andlor the nev registered olfice address here:

Mame of New Repistered Agent:

New Registered Qffice Address:

Fnter Floridu Street Address

, Florida
Ciry Zip Code

New Regist '3 Signatere, if ¢l ini Rewistered Apent:

[ herehy uccepr the appointiment s registered agent and agree 10 act in this capacity. ] further agree 1o comply with
the provisions of all statutes relative (o the proper and compleie perjormance sf my duties, and [ am familiar with
ared aecept the oblivations of my position us regisiered agent as provided for in Chaprer 605, F.S. Or, if this
dactiment is baing fifed 10 merely reflect a change in the registered office address. ! hereby conjirm that the limited
liability company has been notified in writing of this change.

If Changing Reyistercd Agent, Signature of New Registered Agent

S
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7. If ihe amendment changes the jurisdiction of organization, indizate new jurisdiction:

8. Ifthe nmendment chenges person, title or capacity in accordarce with 605.0902 (1)(e), indicate tha: change:

Address Type of Action

. . A00 Galleria Tov kuﬂ-ﬁ[. Suke 1450
Seniu Vi redad Nowars. Yowe Adonta GA Ro334 Badd

Tide/ Capacity Name

] Remave

[lacd

[[] Remove

(Nadd

[} Remove

[ add

[] Remove

(7] Add

[C1remove

9. Auached is a certificate, i required: no more than 90 deys old, evidencing the
aforementioned amendmeni(s), duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which this entity is organized. -

S -

Sigrature ol the authorized representative

Mick Bvenapenlos

Typed or printed nams of signee

Filing Fee: £25.00
4
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