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

SECTION I (i-4 must be completed)

i. Name of limited liabitity Company as it appears on the records of the Florida Department of

SCG Atlas Deercreek, LL.C.
State:

Enter new principal ofTice address, if applicable:

(Principol office address
MUST BE A STREET ADDRESS}

Eater new mailing address, if applicable: .

(Mailing address g na

MAY BE A POST OFFICE 80X) i~ =

S

ol <

M16000000285 A

1 - _——

2. The Florida document number of this limited liability company is: : iy N

. = =

C o . o Eelaware ¢ -

3. Jurisdiction cf s organization: gaware [ o

. . . L 1212006 e

4. Date authorized 10 do busizess in Florida: 0 g

-

SECTION 11 {5-7 complete only the applicable changes)

5. New pame of the limited liability company:
{must contain “Limicd Liability Company, © “L.L.C."or “LLC™

{If name unavailable, enter alternate name adogted for the purpose of ransacting business in Florida ond ettach a
capy of the written consent of the manages or managing members adopling the allernate name, The allernaie name

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

6. If amending the registered agent andfov regisiered officer address on our records, gater the name of the new
vegistered agent and/or the new repistered office address here:

Name of New Registeied Agent:

New Reaistered Office Addiess:

Enter Flovidu Strect Address

, Florida
Ciry Zip Code

New Recistered Apent's Signature, if changing Repisterec Agent:
! hereby aecemt the uppoiniment us registered agent and agree fv act in this capacity. | further agree to comply with
the provisions of all sintutes refative to thz proper and complate perjormance of nry duies, and I am famitiar with
and accept the obligations of ny position as registered agent as provided for in Chapier 603, F.8. Or, if this
document is being filed to merely reflect a chm?e in the registered office address, ] hereby confirm that tiig limited

liability comparny has been natified wwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate now jurisdicticn:

R. If the amendment changes serson, tite or capacity in accordance with 605.0902 (1)(e), indivale thal change:

Title/ Capacity Name Address Type of Action
AMBR James Kane 591 Wesi Putnam Avenue
S Add

Greenwich, CT 06830
ORemove

AMBR Paul Ahls 591 West Putnam Avenue
B add

Greenwich, CT 06830
TRemove

AMER Brian Soss 591 West Putnam Avenue
BAadd

Greenwich, CT 06830
(ORemove

1Add

ORemove

TOadd

CRemove

9. Aitached is a certificate, 17 requited: no mere than §0 days old, evicencing the
aforementioned amendmeni(s), duty authenticated by the official baving custedy of records in the

jurisdiction under the law of which this entity is organized.
/___..—"/,

p

Signature of the authornized representative

Nick Antonopoulos

Typed or printed name of signee

Filing Fee: $25.00
4
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