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

State:

SECTION 1 (1:+4 must be completed)
-
. Name of limited liability Company as it appears on the records of the Floridu Depantment of L ' i —\
SCG Atlas Welleby, LLC 7 A
G — e
. . . P w T
Enter pew principal oftice address, if applicable: < o i
SRR S
(Principel office address v 5
MUST BE 4 SIREET ADDRESS g .C)
.
SN

Enter new mailing address, if applicable:

(Mailing address
MAV BE A POST OFFICE BOX)

[ 38 )

.I'he Florida document numiber of this limited liability company is:

3. Jurisdiction of its arganization: Delaware

M16000000283

01/12/2016

4. Date autharized to do business in Florida:

SECTION UL (5-9 complete onty the applicable changes)

5, New name of the limited liability company:

{must contain “Limited

Liability Company, “ “L.L.C.." or “LLC."™)

(If name unavailable, enter alicrnate nanic adopted fof the purpose of rransacting husiness in Florida and attach a
copy ofthe written consent of the managers or managing members adapting the zhiernate name, The altemate name

must contain “Limited Liability Company,” *L.L.C."or "LLC.")

6. If amending the registzred sgzent andfor regisiered gfficer addeess on our records, c ;
g B g |4

registered agent and’or the new registered office address here:

Naipe gf New isle :

New Registered Qihce A

Enser Florida Sireet Address

, Florida

City

New Reujstere sen;’s Signature, if chyneing Reeigtere 3

I hereby aceepi the qppointiment us registered agem and agree (o acl

Zip Code

in this capacity, [ furdher agree 10 comply with

the provisivis of all statuies relative (o the proper and complete performance of my dulies, and I win fumitiar with

. . .. N 1 - -~ . . .
and accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this
document is haing filed o merely reflect u change inlthe registered office address, herely confirm that the limiied

labilicy company has been notified in writing of tins change,

If Changing Registered Agent, 3ignature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of o:ganization, indicate new jurisdicticn: /3 Pf
- ’/U‘

i¥
H; f;

04

f »,f_! i
\cc<>rda: ce with 6050902 (1)(e), indicate tha: chaégc e '- TR ‘

S L{},;/Dd

§. If the amendment chunges person, title ot capacity in

James Kane has been added as authorized person

{ Capagily Nage Address Type gf Aciion

400 Galleria Parhway, Suite 1450, Atlanta, GA 30338
James Kane ® HAde

[] Remove

(Jaad

() Remove

Jadd

] Remove

(] Add

D Remove

[] adé

[T Remove

¢, Attached is a certificate. if requirad: no more than 90 days oid, evidenciug the
aforementioned amendment{s), duly authenticated|by the official baving custody of records in the

jurisdiction under the law of which this eatity is ofganized.

i
e

|
Sigoature|of the authonzed representative

Nick Antonopoulos

Typed or printed name of signe

Filing Fee: $25.00
4




