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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 he completed)

. Wame of limited Hability Company as it 2ppears on the records of the Florida Department of

_ SCG Atlos Aventing, LI.C.
State:

Enter pew principal office address, if applicable:

{(Principal office address
MUST BE ASTREET ADDRESS)

Enter new niting address, if applicable:

(Muiling address
MAY RE A POST QFFICE BOX)

M1G60D0GO028 7

bd

. The Florida document number of this limited Hability company is:

o . __— Delaware
3. Jurisdiction of ite orgenizadon;

4. Dute authorized tr do busincss in Florida; 01/12/2016

SECTION 1L (5-9 complete oaly the applicable changes)

3. New name of' the limited liability company:
{must contain “Limited Liability Company, * “L.L.C.." ot “LLC."}

(If name unavailable, enter alicinate name adepied for the purpuse of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adonting the alternate name. The alternate pame
must contain “Limited Liability Company,” “L.1..C." ar*'1LE™Y

6. If emending the regisicred egent and/or registered officer address on our records, spigr ths nams of the nsw
egistered agent andior the new repistered office address here;

Namg of New Registered Apenl, —_

New Registered Office Adcross:

Enter Florida Sireet Address

, Florida
Ciry Zip Code

Naw Repistered Agent’s Signature, if chiznging Kegistered Agens:

I hereby accepr the appointinent us registered agemt and agree to act i this capacity. I further agree 10 comply with
the provisions of all statutes velative (o the proper and compleie performance of my awties, and I am famillar with
and accept the obligations of wy position as registered agent as provided for in Chaprer 605, F.5. O, i this
document is being filed in merely reflect a change i the registered office address, [ hereby confirm thai the limiied
fiability comparny hias been mocifled In writtng of this change,

1f Changing Registered Agent, Signature of New Regisiered Agent
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7. M the amendment changes the jurisdiction of organization, indicsie new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity

Name Address

Type of Action

« ~c 400 Sallevia Tavk Suvte 4B
Senir NaeFasdadVuee Yine Plarda A Bo’-a:m‘1

39 ladd

[] Remave

(Jadd

) Remove

[Add

{7 Remove

(] Add

[:] Remove

9. Ausched is a cortificate, if required: no more than 90 dsys old, evidencing the

aforementioned amendment(s), duly authenticaied by the afficial having custody of reecords in the  * ™ »-

Jurisdiction under the law of which this entity is organized.

+ C1AATA14 Wolicu Khewer Onhine

R

Signature of the authorized representative

Mick Bvtenapent oy

Typed or printed name of signee

Filing Fee: $23.00
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