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,‘\IQPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
"ATE OF AUTHORITY TO TRANSACT

AMENDMENT TO CERTIFIC
BUSINESS 1IN FLORIDA

SECTION{T (1-4 must be completed)

on the recerds of the Tlorids Deperiment of

he Green, L.L.C.

Mame of limited lizbility Company a5 1l appears]

1.
SCG Atlas Gatehouse On T

State:
Enter new principal olfice address, il applicable: [
(Privcipal office address
MUST BE A STREET
Enzer new mailing address, ifapplicable:
— it

{(Mailing address
MAY BE A POST GFIICE ROX) .-
M16000000310 3

sility ecmpany it

3. The Floridz docimenl uamber of this fimited Lia

3. Jurisdiction of its organization: Delaware L
01/112/2016 =

4. Date authorized to do business in Florida:

SECTHIN 1I (5-9 complete only the applicable changes)

3. New name of the Umited liability company:
(1wt comtain ~Limited Liability Company, = “L.L.C." or "LLC")

{1f nume unavailablz. enter alternote name udopu:d: for the purpose cf transucling business in Floridn and uttoch o
copy of the written conseni of the managess or mafaging membders adopling the alternate name. The altemate name

must cotain “Linited Linbitity Company,” *L.L.G. er “LLC™

d officer address on our records, cnvigr the pame of the ngw

6. If amending she registered agent and/or regisierg
regiatered agent andfor the new regisiered office address here:

Nume of New Repistered Augent’
Fner Florida Sueet Address

MWaw Registered Office Address:
Flovida
Zip Code

Ciiv

New Revistered Apent's Signature, if chapeing Bepistered Avent:

I hicreby accept the appointmont os regisiered ageit and agiec jo acl ia this eapaciiv. { further agres ro conply witl
the provisions uf all stuiaes refative tu the praper|and complete performance of my diiies, and § e famitiar with
and accept the chiigations of my position as regiskered ageni as provided for in Chagrer 630, F.5 O ifihis
document is being filed w merely reglect @ changelin the registered office address. T heraby confirn: thar tha limird
Habitiny company has Daes notified b weising of this change.

It Changing Registered Agent, Signature of iNow Rewistered Apent

A
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7. 1f (e amendment zhanges the jurisdiction of organization, indicate new jurisdiction:

v in aceordance with 6050902 (1)e), indivate thet changes:

8. 1 the amendment shanges person, titic o1 capacit

James Kane has been added as authorized person
Adddress

400 Gallerla Padwway, Suite 1450, Atania, GA 1033¢ [E
Add

Tyne of Action

James Kane

“iled Coraed

(] Remove

[Oacdd

— T e
I,

o = ~

s 5 dd X

- — e,

T

i _Jq:

HD Add

3 Remove

{7} add

7 Remowve

9. Atched is a certificate, if required: no mate than 90 days old, cvidencing the
aforementioned amendimeni(s). duly authenticated by the official having custody of vecords in the

. Jp——

jurisdiction under the law of which this entity is organized.
| =

I |
Signatnre of the authonzed representative

Nick Antonc!:poulos

Typed or pinted name of sigve

Filing Fee: $25.00
4




