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

SECTION I (1-4 miust be completed)

1. Name of limited liability Company as it appears on the records of the Florida Depariment of

sute: SCG ATLAS DEERCREEK |, L.L.C.

Enter new principal office address, if applicable: 591 WEST PUTNAM AVENUE

Eriucipat offee aditecs GREENWICH, CT 06830
MUST BI A STREET ADDRESS)

—
el
Enter new mailing rddress, if applicable: 591 WEST PUTNAM AVENUE cr'?l
(Motling addrgrs (]
’ =
2. The Flarida docutnent number of this tauited linbility company is: M16000000300 ég
' =
3. Jurisdiction of its organization; DELAWARE o

4, Date authorized 1o.do business in Florida: JANUARY 12, 2016

SECTION U (5-9 complete unly the applicahle changes)

5. New name of the limited liability company:
{rmust contain "Limited Liability Company, * “L.L.C.." or “LLC."™)

{}{ name unavailable, enter aiternate name adopred for the purpose of transncting business in Florida and altach a

capy of the written congent of the managers or managing members adopting the allernate name. The aliernate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

logistered 8
. bﬂ me ﬁib! i3y B!nmm[g ll ﬂ & .DLL
New Reaistered Otfige Agldresy;s

6. 1f amencling the registered agent and/or registered officer address on our records, giier the name of.the new

Eaver Florida Street Address

, Florida
City Zip Code

S 9 Stgnaturg, il changing :

! hereby accept the appointment as registered agent ond agree to act In this capacity. I further agree to comply with
the provisions of oll stantes refative io the proper and complete performance of my duties, and I am famtliar with
and accept the obligations af my position us registered agent as provided for in Chapier 603, F.8. Qr, if this

docinent is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
ltablity company has been notified in writing of this change.

[FChanging Registered Agent, Siunitirg of New Regsie Lg[l ed Apsud
3
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7. If the amendment changes the jerisdiction of orpanizetion, indicate new jurisdiction:

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

Tide/ Capagity Name Address Type of Action
EQR-Esgsx Place Flnancl . i
MBR Lfm‘-,edsggzn;;;p nancing Two North Riversids Plaza, Suite 400 Fadd
Chicago, IL 60606 g, ..
=
Authorized i
Ahorized e James Kane 400 Galleria Parkway, Suite 1450 A Pcfj‘
o
Atlanta, GA 30339 . .
3
(=
Caed 2
[} Remove
{JAdd
[ Remave
3 Add
M) Remove

9. Attached is u certificate, if required: no more than 90 days old, svidencing the
aforementioned amendment(s), duly ayjhenticated by the ofticial having custody of records in the

he awthorized repigseniative

ane,/Authorized Representative
Typed or printed name of signee

Filing Fee: 525.00
4
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