Broad and Casssl 12/18/2018 10:32:30 aM PAGE 17003 Fax Server

Division

Florida Department of State
Division of Corporations
Electrenic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000307541 3)))

00O

H1BOOD3076413ABC.
Note: DO NOT hit the REFRESII/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

Tb:

|0 :0lRY 91330 8¢

Division of Corpeorations
Fax Number : (B5C)617-6383

Account ¥Name ; BROAD AND CASSEL (BOCA RATCN}
Account Mumber : 076378001555

Phone ; (561)483-7000

Fax Nurher i (561)483-7321

¥**Enter the email address for this business entity to be used for future
annual reporc mallings, Enter only one emailil address please.¥¥

Email Address: JKANE@STARWOOD.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SCG ATLAS WINSTON 1, L.L.C.

Certificate of Status
[(—Zcrtiﬁcd Copy

[Plge Count

iEstimated Charge

VAT

SSEE. FLORIDA

R A .
tratop if g

2016DEC 16 AMID: 42

NS MY
TALLAHA

Electronic Filing Menu Corporate Filing Menu Help

https:/refile sunbiz.org/scripts/efilcovr.exe 12/1572016



Broad and Cassel 12/18/2016 10:32:30 AM PACF 2/003 Fax Ssrvsar

FAX AUDIT NO. H16000307541 3

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

SECTTON 1 (1-4 must be completed)

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

suate: SCG ATLAS WINSTON I, L.L.C.
Enter new principal office address, if applicable: 991 WEST PUTNAM AVENQ_E
(Hrincipal.office adiress GREENW|CH, CT 086830 )

MUST B S STREET ADDRISS) g
p

Enter new muiling address, if spplicable; 591 WEST PUTNAM AVENUE ;
e i F1CE 8010 GREENWICH, CT 06830 =
=

e

2. The Flaride decument nmmber of this fimited fiability company is: M16000000301

3. Jurisdiction of its orpanization: DELAWARE
4. Date authorized to do business in Florida: JANUARY 1 2’ 2018

SECTION TI (5-9 complete enly the appitenble changes)

5. New nanme of the limited liabilily company:
: (must contain “Limited Liability Company, * *L.L.C." or “LLC™Y

(If mame unavailable, enter aliermate nnne adopied for the piepose of transacting business in Flords and anach »
copy ¢f the writien consent of the managers or managing members adopting the alternate name, The slternate name
must contain “Limited Lisbility Company,” "L.L.C." or “LLL.™)

Mew Repistared Gllice Address,

Enter Flovida Streer Address

, Florida
City Zip Code

New Reuistered Agent’s Shunaiure, if changine Registered Agent

1 hereby accept the appoiniment as registered agent and agree to act in this copacity. | further agree to comply with
the provistons of all statutes relative ta the proper and complete performance of my duties, and | am_famillar with
and accepl the abligations of my pasition as registered agen as provided for by Chaprer 605, F.8. Or, i this
dacument is being filed to merely reflect a change in the registered affice address, § hereby confirm that the limited
fiability company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
3
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7. fthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or copacity in accordance with 605.0902 (1)(e), indicate thut change:

Title, Copacity ' Namg Address Tyme of Action
MBR EQR-SWN LINE FINANCING Two North Riverside Plaza, Suite 400
LIMITED PARTNERSHIP [JIadd

ChiCEQO, IL 60606 B Remove

a8l

Authorized James Kane 400 Galleria Parkway, Suite 1450'@“(1

Represeniative

-
el

Atlanta, GA 30339 [] Remove

OlRY 9173

Df\dﬂ

10

[ Remove

[ Add

[ Remove

] Add

[T Remove

9. Aftached is a certificate, il required: no more thun 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of whichfihis entity {5 qrgnnized.

he anthortzed representalive

Jar¥es Kane, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
4
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