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

SECTION I (1-4 must be completed)

1. Name of limited Jinbility Company as it appears on the records of the Florida Department of

SCG ATLAS SABAL POINTE, L.L.C.
591 WEST PUTNAM AVENUE

GREENWICH, CT 08830

State:

Enter new principal affice address, ifapplicable:

(Pringipal office addresy
MUST BEASTREET ADDRIESS)

Enter new muoiling address, if applicable: 591 WEST PUTNAM AVENUE

{Malting address
MAY BE 4 POST QI7FICE fOX) GREENW!CH' CT 06830

2. The Florida document number of this limited Hability company is: M16000000318

3. Jurisdiction of'its organization: DELAWARE B

4. Date authorized to do business in Florida: JANUARY 12, 2016 :-." a

SECTION 1] (5-9 complete anly the applicable changes) :_—: ‘5,.?
T s O

5. New name of the Hmited liability company: bl -—

(must contain " Limited Liability Company, “ *L.L.C.." or ?1;1;;.") oy o
At

L i

R

oy .

(if name unavaitable, enter alternate name adopted for (he purpose of transacting business in Floride agd htach g

capy of the written consent of the tmunngers or managing inembers adopting the alternate name. The altegngte na@ a—
- [

must contain “Limited Linbility Company,” “[..L.C." or “LLC.") TR

and/or registered officer address on our records, gntgr the nane of the new
i i here:

—

6. If amending the rogistered agent
registered wper s e

1]
i v iE IIH

New Registered Ot¥iee Address:
Enter Flarida Street Address

, Florlda
Ciry Zip Code

New Registered Agent's Signowure. i( changing Registered Agent:

1 hereby accept the appolniment as registered agent and agree (o act in this capacity. ] further agree to comply with
the provistons of of! statutes relative 1o the proper amd complety performance of my duties, and 1 am familiar with
and accept the obligatlans of my position g registered axent as provided for in Chapier 603, F.S. Or, if this
document is being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limired
iahility company has heen notified th writing of this change.

{f Changing Registered Agent, Signsiure of New Resistered Augnt
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction;

8. Ifthe amendment changes person, title or capaeity in accordance with 605.0302 (1)(e), indicate that change:

MBR ERP Oparating Limited Partnership Two North Riverside Plaza, Sulte 400 Flad
Ad

Chicago, IL 60606 g, ..

400 Galleria Parkway, Suite 1450
— fAdd

Authorized James Kane

Representative

Atlantal GA 30339 [} Remove

S
H

o

(BAdd

W
[, PO

Fr =~
h_ﬁcmo g
-*". 2 i
o & U7

=3 .
Elade -2

912337 91

[T} Remove

[ Add

[7] Remove

9. Atrached is o certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the officlal having custody of records in the

Jurisdiction under the law of whicjihis entily : organized.
rgnalire ol the authorized representative

Jantes Kane, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
4
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