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APPLICATION BY FOREIGN LIMITED LTIABILITY COMPANY TO FILE
AMENDMENT TO CERTTFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA s

SECTION ¥ (1-4 must he completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

sae: OCCG ATLAS DEERCREEK, L.L.C.
Enter new principal office address, if applicable: 591 WEST PUTNAM AVENUE

(Principg office address GREENWICH, CT 06830
.7 A STREET ADDRESS o R |
2 & .
2 g 0
Enter new mailing address, if applicable: 591 WEST PUTNAM AVENUE _:: c:i F::
Munlli l - Y '
(onigagdress GREENWICH, CT 06830 - f; -
Y- T
2. The Florida document number of this limited Nability company is: M18000000285 -—‘\")
3. lurisdiction of its organization: DELAWARE |

4, Date authorized to do business in Florida: JANUARY 12, 201 6

SECTION H (5-9 complete only the applicable changes)

5. MNew nomc of the limited liability company;
{must contain “Limited Liability Company, * “L.L.C.," or “LLC.)

(U name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrillen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, gauer (g name of the new
repisigred o N/ e ey Al ;

Name ol Mow Reglstered Agent:

New Regis iee: roSs,
Enter Florida Streer Address
LFlowida _____
City Zip Code
New Registered Avent's Sipnature, if ¢hanging Registered Apent;

I hereby accept the appointment as registered agent and agree fo act In this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and | am familior with
and accept the ubiigations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, T hereby confirm thar the limited
tiabiliry company has been notified in writing of this change.

If Changing Registered Agent, Slgnaluce of New Regisiered Agant
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. If the amendment changes person, litie or capacity in accordance with 605.0902 (i Xe), indicate thal change:

Titles Capagity Name Address Type of Action
MBR

ERP Operating Limlted Partnarship Two North Riverside Plaza, Sulte 400

JAdd

Chicago, IL 60606 4

Remove
Aoz e James Kane 400 Galleria Parkway, Sute 1450 g,
Atlanta, GA 30339 ...
(CJAada
[T Remove
Madi = g
e i "i
:_: ) Jp—
0 Re}:ﬂaveg\ i
-z
= -
[JAdg- 2 o
o™
] Remiave

9. Attached is a certificute, if required: no more than 90 days old, evidencing the

aforementioned amendmeni{s}, duly authenticated by the official having custody of records in the
jurisdiction under the law of whiclgthis entity is gguanizesd.

the puthorized representative

s Kahe, Authorized Representative
Typed or printed name of signee

Ja

Fiing Fee: $25.00
a4
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