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FAX AUDIT NO. H18000307539 3

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

SECTION i (1-4 must be completed)

I, ™Name of limited fiability Company as it appears on the records of the Florida Department of

siate: OCG ATLAS WINSTON, L.L.C.

Enter new principal office address, if applicable

591 WEST PUTNAM AVENUE
GREENWICH, CT 06830

(Principud office address
MUSTBE A STREET ADDRESS

—,
an
Lo
Py
Enter new mailing address, it upplicable: 691 WEST PUTNAM AVENUE
{&uiling adiress
MAY BE - T OEEICE BO

GREENWICH, CT 08830

oy 913

2. The Florida document nurnber of this limited Hability company is

. M16000000297

-
.

3. Juwrisdiction of its organization: DELAWARE

4. Date authorized to do business in Florida

oS

. JANUARY 12, 2016
SECTION IT (5-9 complete only the applicable changes)

3. New name of the limited liability company:

{must contain “1 imited Liability C ompany, * “L.L.C.," or “LLCY)

{If name vhavailable, enter alternate name ndopted {or the purpose of transacting business in Florida and atiachi a
copy of the written consent of the managers or m.magmg |m.mbers adopting the alternate name. The aliernate name
must contain “Limited Liability Company,” "L.L.C.""or “L1.C™

6. [T amending the registered agent and/or registered officer address on our recards, ginter the pang nfthe new
registered apent andfor the new repistered oFfice address here

MNon o Register :
Mew Regimered Office Address; X
Enier Florida Sireet Address
, Flurlda
City Zip Cade
New Reoistered Agenl's Signamre, i chaneing Resistered Ageny

I hereby accept the appointment as registered agent and agree to act in this capacity, | faveher agree to comply with
the provisions of all stietutes relative 1o the praper and complete performance af my duties, and I am familiar with
and accept the vbligations of my position as registered ugent as provided for in Chapter 805, F.8. Or, if this
daceanent is being fited to merely reflect a chenge fn the registered affice address, 1 hereby confirm that the [imited
lability compary: hus been notifled in writing of this change.

If Changing Registored Agont, Signuture of Mew Reglstered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0962 (1)(c), indicate that change:

Title/ Capegi

Namne

Address
MBR

T C Acii
ERP Qperating Limited Parinarship Two North Riverside Plaza, Suite 400 ClAdd
[¢

Chlcago: H" 60606 8] Remove

Reprasentative J ames K ane

400 Galleria Parkway, Suite 1450

_ >
[WAdd C!.
b h)
[r ]
Atlanta, GA 30339 _ = =
Xz
po 4
L ClAdd <@
wn
o =
[ Remove
] Add
] Remove
T Add
{ I Remove

9. Attached is a centificate, it required: no more thun %0 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of whiclsthis enlily s

the acthonyed representative

. Authorized Representative
Typed or printed name of signee

Filing Fee: 525,00
4
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