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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 iability Company as it appears on the records of the Florida Department of

SCG Atlas Hammoacks Place, L.L.C.
State:

Enter new principal office address, il applicable:

(Principul office address
MUST 8E A STREET ADDRESS)

~3a
Enter new mailing address, if applicable: 3
(Mailing uddress o
MAY BE A POST QFFICE BOX) <
R
i
2. The Florida document nuinber of this limited [iability cornpany is: M16096000309 ?:"_: J
S
2, Jurisdiction of its organizalion: Delaware l[\g
01/12/2018

4, Daie authorized to do business in Florida:

SECTION H (3-9 complete only the applicable changes)

5. New naime of the finited tiability company:
{must coniain “Limited Liability Company, * “L.L.C." or "LLC.")

{If name unavailable, ener allernale name adopted for the purpose of transacting business in Florida and autach u
copy of the writien consent of the managers or managing members adopting the alternaie name. The aliernate name

st contain “Limited Liability Company,” “L..L.C."or "LLC.")

6. If amanding the registered agent and/or registered afficer addhess on our records, gnter the same of the rew
reeistered avemt and/or the new registered ofTice nddress here:

Name of New Regisiered Agent:

Mew Regislered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent's Signawre, if changing Resisigred Avent

[ hereby accept the appointment as registered agent and agree ‘o act in ihis capacity. { further agree 10 comply with
the provisions of all stanes relaiive (0 the proper and complete performance of my duties, and I am familiar with
and accept the obliganons of iy position as registered agent as provided far in Chapter 605, F.5. Or, if this
document is being filed 1o merely reflect a change in the regisiered office address, [ hereby confinin ihat the limited

ltabiity company has been notified inweriting of this change.

if Changing Registered Agent, Signature of New Registered Agent

3

FLIGT - 3952029 wehert Kimwer Davaz
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7. 1 1he amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendiment changes person, title or capacily in accordance with 605.0902 (1){e), indicaie that change:

Tule/ Capacity Name Address Tvpe of Action
AMBR James Kane 59+ West Putham Avenue
EAdd
Greanwich, CT 06830
CRemove
AMBR Pauf Ahls 597 Wesl Putnam Avenue
{zlAdd
Greanwich, CT 06820
ClRemove
AMBR Brian Soss 531 West Pulnam Avenue
dAdd
Greenwich, CT 08830
LiRemove
CAcdd
O Remove
OAdd
(JRemove
9. Atached is & certificaly, if required: no more than 90 days old, evidencing the -
aforementioned amendment(s), duly autheniicated by ihe official baving custody of records inthe = - e
jurisdiction under the law of which this entity is organized. =y =
e P o
f - = s 4
Stgnature of the authorized representative o © __f
5 e—
Nick Antonopoulos I LTH
L I= et
: : N i
Typed or printed name of signee o
= @
Filing Fee: $25.00 S o
- I~
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