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

SECTION 1 (1-4 muost be completed)

1. Name of fimited liability Company os i{ appears on the records of the Florida Department of

sue: SCG ATLAS WELLEBY, L.L.C.
591 WEST PUTNAM AVENUE
GREENWICH, CT 06830

Enter new principal office address, if applicable:

(Principal office adidress

MUST BE A STREET ADDRIZSS)

Enter new mailing address, if applicable; 591 WEST PUTNAM AVENUE

Muiling address
Wigagidress GREENWICH, CT 06830

M18000000283

2, The Florida document number of this limited iiability company is:

DELAWARE
JANUARY 12, 2016

3, Jurisdiction ot ils organization:

4. Date authorized to do business in Florida:

SECTION II {5-% completc only the applicable changes)

5 '-: } " ._;1

51330 81

B VI
1 &

5. New name of the limited Hability company:

{must contain “Limited Liability Company, * “*L.L.C.," or Lk

1

o

O T

B

"4

i

(I name unavailable, enter altermate nume adopied for the purpose of transacting business in Florida and artach a o
copy of the written consent of the managers or managing members adopting the aliernate name. Tho aherggl@gamdp :
musi contain “Limited Liability Company,” “L.L.C." or *LLC.") I )

g6

s

. IFamending the registered agent and/or registered officer address en our records, guter the ping of the yew
_pegistered agent and/or the new registered office sddress here:

New Registered Office Address:

se

Emter Florfda Sivect Address

, Florida
City 2 Cade

New Registered Auent's Sigpature, iF changing Resistored Agent:

I hercby accepi the appalntment as registered agent and agree to act in this capucity, | further agree ta comply with
the provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with
and qaccept the ollipetions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
docrment is heing filed to merely reflect a change in the registered offive address, I hereby confirm that the limlted
linbility company has been notified in writing of this change.

If Changing Registered Agent, Qipnofury of New Rewistersd Agent
3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, litle or capacity in accordance with 605.0902 (1){¢), indicate that chanpe:

Title/ Capacity ' Name Address Type of Actipn
MBR ERP Operating Limited Partnership Two North Riversida Plaza, Sulte 400 FlAdd
A

ChlcaQC‘y IL 60606 [ Remuve

Authorzed . |amag Kane 400 Galleria Parkway, Suite 1450 o

Reprasentative

Atlanta, GA 30339 [[] Remave

[add

[[]Remaove

"

ﬂm{% R
e o

[ ¥
-'Remove

9. Attached is a certificate, if required: no mare than 90 days old, evidencing the
aforementioned amandment(s), duly authenticated by the official having custedy ol records in the

Jurisdietion under the Inw of whicjpthis entify is grpanized.

the authorized representative

Jamigs Kahe, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
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