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

SECTION I (14 must be completed)
I, 1

Name of timited liabitity Company as itappears on the records of the Florida Department of
State: SCG ATLAS HHAMMOCKS PLACE, L.L.C

Enter new principal office address. i applicable

(Principal affice address
MUSTRE ASTREETADDRESS}

Enter new mailing address, if applicable
(Mailing address

MAY BE A POST QFFICE BOX)

T S LA 000309
The Floricdka document number of this limited Liability company is: 16000600

e . o Delaware
- Jurisdiction of its vrganization:

. . T 011222010
Date authorized to do business in Florida; !

SECTION 11 (3-% complete unly the applicable changes)

i N )] sl -
5. New name of the timited hability company: SW DT FL PARTNERS. LLC

{rmust contain “Limited Liability Company. = "L.L.C.7or “LELCT)

{(If nume unavailable, enter alternate name adopted for the purpose of tunsacting business in Florida and attach a
copy of the wriiten consent of the managers or manaaing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “LA1.C.7 or "LLECT)

registered apent andfor the pew registered office address here

6. I amending the registered agent andror registered officer address on our records, enter the nante of the new
aered aoent o

Name of New Registered Apent:

s 2
—r o
‘__z.‘ -
= .- =
- ~ - - - €'-) haddh |
Enter Flovida Streer Address = o PR
Wi = 1o
Yy, v
. Florida ™ =
e~ IO A
i Zip Codés
New Registered Apent’s Signaturg, if changing Registered Agent;

e

‘ﬂ g__""__" .

Fherehy aecept the appointment as registered agent and agree o act in this copacinye. | fiether agree o n:.pm_ph- W
the provisions of alf stanes relaiive 1o the proper and complete performance of my duties, and [ am f(mﬂ!:ar wit

and aecept the obligations of my: position as registered agent as provided for in Chaprer 603, F.8. Or, if this
document Is being filed to merely refieer o change in the registered office address, hereby confirae thar ithe limired
fiahility compeny has been notified in writing of this change

If Changing Registered Agent, Signature ot New Registered Aget

-
a
FLahs 30872000 Wokzn Klowsr Crlee

From: Ranae McGraw
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

& I the smendment changes person. titke or capacity i accordance with 635.0902(1 ). indicate that change:

Title/ Capacily Namg Address Tvpe ol Action

Jadd

ClRemove

OAdd

ORemove

CAdd

O Remove

JAdd

EIRemoave

TAdd

ORemove

9. Auached is & certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

SEL SIGNATURE PAGL ATTACIHIED

Typed or printed name of signee

Filing Fee: 525.00

4

CLADT 2042000 Welitm KTimer Lviy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~SCG ATLAS HAMMOCKS

PLACE, L.L.C.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TQ -“SW 104TH FL PARTNERS, LLC° ON THE TWENTY-FOURTH DAY OF

AUGUST, A.D. 2021, AT 9:07 O'CLOCK A.M.

¢l Wd w2Iny 1k
4375

Authentication: 203993642

5915037 8320
Date: 08-24-21

SR# 20213063278
You may verify this certificate online at corp.delaware.gov/authver.shiml




