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

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

. SCG Atlas Shertdan Ocean Club, L.L.C.
Statc:

Enter new principal office address. if applicable:

(Principal affice address
MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BON) —

 M15000010292 L

12

. The Florida document namber of this limited Liability compaay is

Ve
v

{

LRNIE
N
fi ]‘\D}‘dr“'

- s - . . Delaware -
5. Jurisdiction of Its organization: -

12/2812015 e

4. Daie autharized to do business in Florida:

66 {Y €F AVHZI0Z

SECTION I1 {59 complete only the applicable changes)

5. New name of the limited liability company!
fmust canrain ~Limited Liahiliny Company. ™ "L.L.C.," or “LLC.T)

{IT name unavailable. enter alternate name adopted for the purpose of tansacting business in Florida and attach a
copy of the written consent of the managers or managing menbers adopting the alternate name. The alternate name
must contain ~Limited Liability Company,™ “L.L.C." or "LLC.7)

6. If amending the registered agent and/or registered officer address on our records. gnter the naing of the new
registered agent and/or the new repistered ofTice address here:

Name of New Regisiered Agent:

New Reojste Mice Address:

Enter Flovida Street Address

. Florida
Ciry Zip Corde

New Rewistered Aveni’s Sionpiure, if changing Registered Agent;

! herehy accept the appoiniment as registered agent and ayree (o acl in this capaciny. I jurther ageee (o comply with
the provisions of all statutes relative (o the proper and complete performance of my duties. and | am familiar with
and aceept the ohlivations of my position ax registered agent as provided for in Chapter 603, £.5. Orif this
document is being filed 1o merely reflect a change in the reistered office address. L hereby confirm that the limired
liahiliny company has been notified inwriting of this change.

If Changing Registered Agent, Sjgnature of New Registered Agent

-
A
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7. 17 the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicaie that change:

Title! Capacity Nanwe Address Type of Action
AMBR James Kane 591 Wesl Pulnam Avenue
=l Add

Greenwich, CT 06830
ORemave

AMBR Paul Ahls 591 West Putnam Avenue
E]r\dd

Greenwich, CT 06830
ORemove

AMBR Brian Soss 591 West Putnam Avenue
B Add

Greenwich, CT 06830
ORemove

O Add

ORemove

OJAdd

ORemove

9. Attached s @ certificate, i requited: no more than 90 days old, evidencing the
aforementioned amendiment(s). duly atthenticated by the vfficial having custady of records in the

Jurisdiction under the law OFMMS entity s arganized.

2
Siznaturc of the wuthorized representative

Nick Antonopouios

Typed or printed name of signee
Filing Fee: 52500
4
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