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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTIONT (14 must be completed)

{. Name of limited liabilicy Company as it appears an the reenrds of the Florida Department of

Enter new principal office address, if applicable:

{Principal office address

e SCC Atlas Coconut Patm Club, LE.C.

MUST RE A STREET AIDNIRESS)

Enter new mailing address. it apphicable:

(Muailing address

MAY RE A POST QFFICE ROX)

rt

4

. The Florida document number ot this limited hability company is:

3. lurisdiction ol its organization:

. Datc authorized to do business in Flornda:

MITGODBB0GI0T

Delawiure

F12/2006

SECTION 11 (5-Y complete only the applicable changes)

5. New name of the imited liability company?

{must eontain “Limited Liability Company, © LILC." or “LLCT)

(If namc unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach 2
copy of the written consent of the managers of managing members adopting the alternate name. The alternate name
muat contain ~Limited Liabitity Company.” "LEC or "LLCT)

-‘ .'\J

6. I amending the registered agent andfor registered officer address on our records, gnter the narne of the new

veistered awent and/or the nes registered oflice address here:

N

e

-
Name of New Registered Avent N i
New Revistered Olfice Adress: N
Frter Florida Streer Address on ™
. Florida . .-~
ity ) ergide

New Registered Aeent’s Siwnature, if changing Registered Agent

I hereby accept the appoiiment as registercd agenf and agree 1o wct pr IS capcity. [ fierther agree 1o comply wirh
the provisions of alf siduies relaiive o the proper and complere perfornance of my duties, and 1 am fomiliar with
and accept the obligations af my position as registered agent as provided for n Chapter 603, F.5 Or, if this
document s being filed 10 merely reflect a change in the registered office address, { heveby: confirm that ihe hniired
liabiliny company has been notificd 1 writing of this change,

If Changing Registered Agent, Signature of New Rewpstyred Auetit

4
l
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

8. I the amendment changes person, ke or capacity in accordance with 603.0902 ¢ 1)(¢), melicate that change:

Tide! Capacity Namg Address Type of Action

AMBR James Kane
EAdd

CJRemove

AMBR Brian Soss
G Add

L IRemove

AMBR Maul Ahls
xlAdd

D Remove

add

ORemaove

Jadd

CRemuove

9. Atached is 2 certificate, i required: no more than M days old. evidencing the
aforementivned amendments), duly authenticated by the official having cdsody of records in the
Jurisdiction under the law of which this entity is organized.

Signatwre of the authonved representative

Nick Antonoepuulus, Authurized Signatory

‘I'vped or printed name of signee
Filing Fee: 825.00
3

TLAKT - 263202 Walters Ktuwer frthee



