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

SECTION [ (1-4 must be completed)

1, Name of limited Liability Company as it appears on the records of the Florida Department of

State: .\!ainslay Winston LI1.C

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Eater new mailing address, if applicable:

[
L —
[
Ll
(Mailing address g Y.
MAY BE A POST OFFICE R(1X) [rp] - -
1 — ~
L =22
] <
= O -
2 The Florida document number of this limited liability company is; MIA000000297 = E_:‘
o o
3. Jurisdiction of its organization: Delaware =
4. Date authorized to do business m Florida: Junurary 12, 2016

SECTION [ (5-9 complete only the applicable changes)

5. New namg of the limited liability company:
{tmust contain “Limited Liability Company, " “L.L.C.." or “LLC.")

7If name unavailable, enter alterr.ate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the allernate name. The alternate name
must contain “Limited Liability Company,” ~L.L.C." or “"LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registerad Agent:

New Registered Office Address:

Enter Florida Streer Address

, Florida
City Zip Code

New Reuistered Apent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree (o aci in this capacity. I further ugree 1o comply with
the provistons of all statutes relative to the proper and complete performance of my duiies, arcl [ am familiar with
and accept the obligetions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, ! herehy confirm that the limited
liabiity company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

F1L.I07 - 204200 Wotens Kiuwer Ualine
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7. I1f the amendment changes the jurisdiction of ¢rganization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in aceordance with 605.0902 (1)(e). indicate that change:

Title/ acity Name Address Tuvpe ot Action

SCG Atlas Winsion
Me 591 West P E
Member Holdings, 1.1.C. 91 West Petnam Avenue

CJAdd
Greenwich, CT 06830
ERemove
;‘,‘f“h"“z"d Jucob Berger 125 High Street, 27th Floor, High St. Tower
LTSen e . EAdd
Hoston, MA 0211¢
fJRemove
Authorized . s - chSUT
Jason M. Swealt 125 High Street, 27th Floor, Hi . Tower
Person =) Add
Roston, Ma 02110
TRemove
Authorized .
; ) Gregory E. Haus 125 High Strect, 27th Floor, High SL. Tower
Person
s [KiAdd
Roston, MA 02110
CORemove
Aathorized
Person Hisham Kader 123 High Street, 27th Floor, High St. Tower
e g
= Add
Boston, MA 02110
(ORemove

9. Atizched is a centificate. if required: vo more than 90 days old, cvidencing the
gforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the | dih ghis colity is organized.

Jacsle By

TR Tignature of the authorized representative

Jacob Berger

Typed or prinied name of signee
Filing Fee: 325.00
4
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