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

SECTION 1 {14 must tre completed)

}. Name of Hmited lisbility Company as it appears on the reconds of the Florida Department of

SCG Atlas Red Road Commons, L.L.C.

Statc:

Enter new principal office address, 1f applicable:

{(Prircipal office addresy
TR

Enter oew maeiling uddress, if applicable:

(Muiling uddyess
MAYRE A POST OFFICE BOX}

2. The Flarida docwment oumber of this limited tinkiliny ccmpany is: M16000000288 = r~
o =
3. Jurisdiction of its organization: Delaware — — Tl é o
P X —=
4. Date suthorized to do business i Flondu: 01/12/2016 — s o= e
— _— =
= SEE
SECTION 11 (349 complete only the applicubie ¢hanges) -n .—,' ) -
i =0 e

5. New name of the bimited lability company: -
{musl cantain “Limiled Liability Compuny, = “L.L.C.." or. (}LLC.‘!))

wn

(If nam:e unavailable, enter altemate name adopteq for the purpose of trznsacting business in Florice and auach 2
copy of the written consent of the managers or managing membn adopting t:e alternate name. The aliernste nome

st contain “Limited Liability Company,” “L.L.E." or “LLC™)

6. I amending the registered agsnt andfor registered.officer address on our recards, gnier ihe name ot the new
registered agent andfor the nzw rewistered olice adéress here:

Name of New Repisterad_Agent:

Enter Florida Sweer Address

CFlorida
Ciry Zip Code

New Repistered Apent’s Sirmalore. i chaneing Raevistered Apent;

i nereby nccept the appoiniment as ragisicred agelt and ajree to act in this capacity. [ furtinn agree to conply with
the provisions of afl sienazy yelarive 1o the proper cend complere pesformeance of my duties, and f am famiitar W
and cocept the abligations of my jmstilon as regisired agent as provided for o Chepter 605, F.5. Or, If thic
dacumient is being fited to merely veflact o change|in ihe regisiered office address, [ herchy confivr thai the limitad
liabilin: compamy fras been norified inwriting of this change.

It Ghanging Registered Agent, Signature of Mew Repistered Agcnt
3
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V.

3. If the amendment changes person, title of capagi

James Kane has been added as authorized person

b

It the amendn.znt chenges the jurisdiction ot or

2019-06-10 1515 55 CST 19542080845 From Ranape MoGran

¢anizaiion, indicate new jurisdiction:

ty in accordance with 505.0902 (1){e), indicate that chonge:

o {7

Type ol Aclien

s Name

James Kane

200 Gallerla Parkway, Sulte 1450, Avamia, Ga 30239 Ii]
Add

) Remove

DA
o

i 1 Remove

] Add

9.

[T Remove

Attsched is a certificate, ifrequired: ne more than 90 days old, cvidencing the
aforementioned amerdment(s), duly authentizated by the otficial having custedy cf records in the
jurisdiction under the law of which this entity

[ —

Signarure of the authorized represen

Nick Antonc‘ppoulos

Typed or printed nams of siguee

organized.

Filing Fee: $23.00

b




