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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 liebility Company 23 it appears on the records of the Florida Dezpartment of
State: SCG Atlas Gatehouse a: Pinelake, L.L.C.
tate:

Enter new principal office address, if applicable:

(Principal office adidress
MUST BEASTREET ADDRESS)

Lo
Enter new maiting address, if applicable: —.- =
(Muailttig adelress EaE C
MAY BE A POST QFFICE BOX) ol X
e

ETe s
M16000000315 o=
2. The Florida dacumen number of this limited Hability company is: ! . =
P
| =2

e .. D ==
1. Jurisdiction of its organization: elaware byl "~

3 ] o
4. Date authorized 1w do business in Flenida: 017122018

SECTION 11 (5-9 complete only the applicable changes)

2. New nome of the limited linbility company:
(must contain “Limited Liabilitv Company, “ “L.L.C.." or “LLC.")

(If name unavailable, enter aliernale name adopted for the purpose of transacting business in Flarida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must comain “Limited Liability Company,” “L.L.C" or “LLC.")

6. i amending the registered agent andfor registered officer address on our recards, enter the name of the new
registered agent and/or the new registered office address heye:

Name ol Mew Rewistered Agent:

Jew islered Office Address:

Eoter Flarida Streer Address

, Florvida
Ciry Zip Code

Now Rewistered Agent’s Sianature, if chanuing Reaisiered Agent:

1 hereby accept the appointment as regisiered agent and agree 10 act in this capacity, 1 further agree io comply with
the provisions of all statutes relative to the proper and complete performance of iy duties, und § we fanrilizr with
und accept the obligarions of my position as registered agent s provided for fn Chapter 603, F.8. Or, if this
docinnent is being filed to merely reflect a change in the registersd offive address, [heveby confirn: that the tinited
fiabitity company has been notified inwriting of this chaiige,

if Changing Registered Agent, Signaturc of New Repisiered Auent

3
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7. I the armencment changes the jurisdiction of organization, indicaie new jurisdicticn:

&. If the amendment changes person, title or capacity in accordance witk 605.0902 (1){e), indicate that change:

Tvpe of Aciign

Title/ Capacity m Address
AMBR James Kane 521 Wes!t Putnam Avenue
= Add
Greenwich, CT 06830
Cteimgve
AMBR Paul Ahls 541 Wesl Putnam Avenue
=iAadd
Greenwich. CT 0E830
CRemove
AMBR Brian Soss 594 West Putnam Avenue
M Add
Greenwich, CT 06830
CORemove
CAdd
JRemove
Oadd
TJRemove

9. Altazhed is a cerificate, if required: no mere then 90 days ald, evidencing the

alorementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this enlily is organized.

Signature of the authorized representative

Nick Antcnopoulos
Typed or printed nome of signee

CCBHY | wnp 1e0¢

Filing Fee: $325.00
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