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

SECTION]I (14 must be completed)

1. Name of limited Hability Company as it appeary on the records of the Florida Department of

SCG Atlas St. Andrews, L.LIC.

Siute:

Enter now principal office address, if apzlicable:

(Principaf office address
MUSTBEASIREET ADDRESS

Enter new maiking address, if uppheable:

{(Mailing adidress
MAY BE 4 POST OFFICE ROX)

. ~J>
—_—
2. The Florida document number ol this imited lighiliiy company is: M16000000284 — ] ;f i
= < P
- = T
3. Jurisdiction of its organization: Delaware R . e _ r_— 2re3
AR Mt
4. Date authorized to do business in Florida: (_)iJ ! 2":2_91 6 - e T

¢ Rd

SECTION IT{5-9 complete only the applicable thanges) T

5. NMew name of the Limited hahility company: >
(must contain “Limited Liabiiity Company, * "L.L.C." or “LLe.y

(1f namc unavailable, crter alternate name adc»pth tor the purpose of nansacting business in Florics and attach a
cepy of the wrirten consent of the Manager Or Managing members adopting the aticmate name. The altemate name
must comain “Linited Liabiiity Company,” *L.L.C." or “LLT.M)

§. 1 amending the registered agant andior registered officer address on our recorés, enter the name of the new
reisiored puent an/or the new sguisiered office address heie:

Mame ol New Revistered Agent

New Rewvisiered Offce Address:

Farer Florida Sireet Address

, Florida
Ciry Zip Cade

New Rewistered Apent’s Signature, if changing Registered Agent
[ irereby accepl the appoimiment 63 regisicred agdni and agiee ta aelin this capacity. 1 further agree (o comply with
the provisions of all statutes relative 1o the proper and complete performance of ny duties, and I am famiiiar with

. . " . irdfs N . . . . oy i . v ,f ;
and secept the obligaiions of my position as registered agent as pi ovided for in Chapter 605, F.5. Or, if this
document 15 being filed to merely reflect a changg i the registered office address, I hereby confirn thai the limited
liehility company has been notified in writing of this chunge.

If Chianging Registered Agent, Sienature of Now Registered Agent
3
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7. 1M ke amendment changes the jurisdiction of organization. indicate new jurnsdiction:

2. 1f the amendment changes person, {itle or capacily in zevordance with 6035,0902 (1){e), indicate that change:

James Kane has been added as authorized person

Titles Capagity Name
James Kane

ann Gadaria Parkway. Sume 1450, Auanta, GA 30336
(W dd

[] Remowve

';:E-j:Rr:lr!c.wc
W
-

_____.l:-j Add

T Remowve

(T add

7] Remave

9. Atached it & certificate, if reguiled: no more than 90 days old, evidencing the
glorementioned umendmeni(s), duly E]lll]lcr)ii(‘-ﬁi(:d by e officisl having custady of records in the
jurisdiction under the law of which this enuty i$ organized

o

f\"-—_ e
“Gignatdre of the autherized jeprescntative

Nick Antonc!Jpoulos

Typed o5 printed name of signee

Hiting Fee: $25.00
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