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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)

I, Name of limited linbility Company us it appenrs on the records of the Florida Department of

SCG ATLAS ST. ANDREWS, L.L.C.
581 WEST PUTNAM AVENUE

GREENWICH, CT 06830

State:

Enter new principal office address, i applicable:

{Principul affice adiress
MUST BE 4 STREET ADRRIENS,

Enmer new mailing address, if applicable. 591 WEST PUTNAM AVENUE

Mualling gdilress
(Mudlbig oddress GREENWICH, CT 06830

M16000000284

2. The Florida document number of this limired Hiability company is:

DELAWARE
JANUARY 12, 2016

3. Jurisdiction of its organization:

4. Date authorized 10 do business in Florida:

SECTION 11 (5-9 complete onty the applicable changes) )
Im
~

5. Mew name of the limited liability company: ]
{must contain “Limited Liability Compuny, * “LL.L.C,," or “LU‘C.‘.;)

A
o
ol r‘l:‘:r:"y
o,
S,
o

(ff naume unavailable, enter aliernate name adopted for the purpose of trunsacting business in Florida and at,r_g,?lj H

copy of the written consent of the managers or managing members adopting the altemale name. The zlternglg mme
AR

must contain “Limijted Linbility Company,” “L.L.C." or “LLC.") A
. __" S J e
. hxi e 4 A
¢, [Famending the registered agent and/or registered officer address on our records, sI.I.LH_LhE_KJ.EJJJS_O_LULL_E_\! N,
registered agent auddor the new regislered office uddress here; = &
- A
= e
Name of New Regisiered Ayent: = -
Naw Registerad Qfice Address:
Lnier Florida Street Address
Florida
iy Zin Code

New Reaisigred Agent’s Signature, i chapging Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
the pravisions of all stutwes reluative to the proper and complete perfonnance of my dutivs, and [ am fumiliar with
and accept the ohligations of my positlon as registered agent as provided jor in Chapter 603, F.8. O, if this
document is being filed 1o merely reflect a change in the registered office address, Thereby confirm that the dimited
fiability company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Regisiered Agenl
3
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7. 1f the amendment éhanges the jurisdiction of organization, indicate new jurisdiction:

. [f'the amendment chanpes person, title or capacity in accordance with 605.0902 (1Xe), indicate that change:

l Ype Qf IS_QHOH

itl et Name Addrcsg
MBR ERP Operating Limited Parmersip Two North Riverside Piaza, Suite 400 Fladd
{

Chlcagoy ”— 60606 ) Remove

400 Galleri ite 14
0 Galleria Parkway, Suite 1450 WAdd

Authorized James Kane

Representative

Aﬂaﬂta, GA 30339 ) Remove

Oded
ree L o
S ra
g ()
Dﬁejhovef:"
L P

i = I
é_:’ -‘ . § {-m;u
= .

7 Add

[} Remove

9. Anached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned ammendment(s), duly authenticated by the official having custody of records in the

jurigdiction under the taw of witic

James Kane, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
4
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