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

SECTION 1 (I-4 must be completed)
1. Name of limited Hability Company as it appears on the records of the Florida Department of

. SCO Atlas Avenara, L.L.C.
St

Eater new principal oftice address. if applicable:

{Principal oftice address
MUSTBEASTREET ADDRESS)

Enter new mailing address, iFapplicublc:
(Muiling wddress

MAY BE A POSNT OFFICE BOX)

Fram: Kaity Toon

TN
v :
e e e . MIAOOONONIY2 :
2. The Florida document namber af this fimited labiliny company 1s: =
T TR R
. C . .. Delaware T o
3. Jurisdiction of its organtzation: e . 4
: o @i1272016 e B L
4. bBane amhorized o do business in Florida: - Iz i
. o
Ly T

SECTION 11 (3-9 complete only the applicable changes)

3. New name of the Timited liability company:
(must contain “Limited Liability Company. * ~{.1.C.7 er "LLCT)

(I name unavailable. enter alternate name adopted for the purpose of transaciing business in Florida and atiach a
copy of the writlen consem of the managers or managing members adopting the alternate name. The uhiernate name
must comain ~Limited Ligbility Company.” =L1.C."or "LLCT)

6. 1f amending the registered agent and‘or registered officer address on our records. gnter the name of the new
registered agenl andfor the new registered eftice address here;

Name of New Registered Agent:

Enter Floridu Streer Address

. Florida
ity Zipy Lode

New Registered Agent's Signature, i changing Repistered Agent:

herehyv accep the appointment ay registered agent wid agree (o act o thix cupacine, [ fiether agree to comply with
the provisions of ulf staites relaiive to the proper and complete perjormance of e dutivs, and Fom familicr with
and aceept the oblivations of wiy position as registered agent as provided for in Chapter 603, F.85 Or i this
document is being filed 16 merely veflect a change in the regisiered office uddress, Ihereby confirm riat the limited
Linthiling: conpany hays heen notified inweriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

-
Al
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7. i the amendiment changes the jurisdiction of arganization. indicate new jurisdiction:

8. 1T the amendment changes person. title or capacity in accordance with 605.0902¢ 1){c). indicate that change:

Taled Capacity Name

Address Tvpe of Action
AMBR James Kane 591 West Putnam Avenue
i Add
Greenwich, CT 06830
ORemove
AMBR Paul Ahls 591 West Putnam Avenue =S
=S SRdAdd
— ja ] Lanars
— res (—)l 1’:"—'@
Greenwich, CT 06830 I om i
L thmmc"-
" =
- Pt P
. M . 5 'vill
AMBR Brian Soss 581 West Putnam Avenue - T

Jdd

i)
3

{

Greenwich, CT 06830
ORemove

TJAdd

OO Remove

TJAdd

ORemove

9. Atached is a cenificate. it required: no more than 90 days old, evideacing the
aforementioned wmendmeni(s). duby authenticated by the official having custody ol 1e
jurisdivtion under the faw of which this entity 1s organrzed.

\

Signatuee of the authorized represeniative

s in the

Nick Antonopaulas

Typed or printed name of signee

Filing Fee: 825.00

4
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