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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)

l. Name of limited hability Compauy as it agpears un the records of the Florida Department of

SCG Adlas Sheridan Qcean Club, L.L.C.
State:

Enter new principal office address, if applicable:

(Principul office adidress
MUST BE ASTREET ANDDRESS)

Eater new mailing sddress, if applicable:

(Muailing address
MAY BE A POST QFFICE BOX)

- - r~3
2. The Florida document number of this limited liability company is: _ 2000010292 . =
AW )
(@)

- e - .. Delaware
3. Jurisdiction of is organivation:

\ . . . F2/2822015
4. Date authorized to do business in Flonda:

SECTION Il (3-9 complete only the applicable chenpes)

S, New name of the limited liability company: oF:
{rmust contain “Limited Liability Company, " “L.IL.C. " or “LLC R
(A%

(If nane unavailable, enter aliernate name adopted for the purpose of wensacting business in Florida and atach a
copy of tire written consent of the managers or managing membars adopting the alternate name. The allernaic hame
musl contain “Limited Liabitioy Company,” “L.L.C." or “LLC."™)

6. [f amending the registered agent and/or reg,rslared officer add-ess on our records, enter the name of the new

reqistered agent end/or the new registered pffice address here:
Name of New Registered Agent:
New Repistered Office Addrgss:
Enter Floridu Sireet Address
, Florida
Ciry Zip Code

DNew Repistered Apent's Signature, if changing Registered Agept:

[ hereby accept the appointment as registered agent and agrae-to act in this capacity. | fizther agree 1o comply with
the provisions of all statutes relotive 1o the proper and complele performance of my duties, and | am fantiliar with
and accept the obligarions of my position ay regisiered agent as provided for in Chapter 605, F.S. Or, if this
dacument is baing fited 10 merely veflect a change in the registered offlce address, 1 hereby confirm thut the Hmited
liahility conipany has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent

-
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7. 1f the amendmeni changes the jurisdiction of organization, indicets new jurisdicticn:

&, If the amendinent changes person, title or capacity in necordance with 635.0902 (1)(¢), indicate that change:

P

Name Addresy

.ot 400 &alleria Tor ku.xu1_ Suvke 1450
Sﬂ“"-.{_.\_[:.u:ﬁ"‘s‘&“d_._\amm Xene, Alorra, GA RO 23S RAdd

Type of Action

[} Remove

——— Madd
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] Resifove
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[} add

(] rRemove

[ Add

1 Remove
9. Aftached is v certificate. if required: no mote than 9 duys old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records iu thie
jurisdiction under the law of which this entity is organized.

—

Signature of the authorized representative
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