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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1(1-4 must be completed)

I. Name of limited lizbility Company as it appears on the records of the Florida Department of

o SCG Allas Sabal Painte, L.L.C.

Stat

Enter new principal office address. if applicabie:

{Principal affice address
MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: — 3
. n L [
{(Mailing uddress il ~
MAY BE A POST QFFICE BOX) T —_
i =
oL —
DETN
- ()
2. The Florida document number of this limited liability company is: M1600000a318 - —
. &
\ L .. .. Delaware P =
3. Jurigdiction of 115 organization: N
. o

4. Date avthorized to do business in Florida: 01/12/2016

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

3. New name of the lhimited lability company:
{must contain

“Limited Liability Company. * “L.L.C."or "LLCT

(Ifn
copy of the written consent of the managers or managing me

must contain “Limited Liability Company,” "L.L.C.7or "LLC.")

6. 1T amending the registered agent andfor registered officer address on our records. enter the name of the new

revisiered agent and/or the new registered oflice address here:

Nume of New Registered Agen;

From: Kaity Toon
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ame unavailable. eater alternate name adopted for the purpose of transacting business in Florida and attuch a
mbers adopting the aliernate name. The alternate name

Enter Florida Street Address

. Florida

Ciny

New Recistered Avent's Sienature, 1 changing Registered Agent:

Zip Corde

Thereby accept the appoiniment as registered agent and uygree (o act in this capacity, 1 further agree to comple with

the provisions of oll statutes relative o the proper und contplete pe
vl for in Chapter 603, F.5. Or, if this

and accept the obligations of my position as registered cgent as provi

dacument is being filed 1o merely reflect a chang
liabilin: company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registere

-
Rl

TLODT - 2 0% 2000 Welts K lowor Pakite

rformance of vy duties, and | am famifiar with

e in the registered office address, | erehy confirm thar the limited

flw ]
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7. 1f the amendinent changes the jurisdiction of erganization. indicate new jurisdiction:

8. If the amendment changes person, tithe ar capacity in accordance with 605.0902 (1 )(e). indicaie that change:

Tittef Capacity Nuame Address Tyvpe ol Action
AMBR James Kane 591 West Putnam Avenue
i Add

Greenwich, CT 06830
CRemove

AMBR Paul Ahls 591 West Putnam Avenue _
Add

Greenwich, CT 06830
ORemove

AMER Brian Soss 591 West Putnam Avenue
=l Add

Greenwich, CT 06830
ORemove

Ol Add

CRemove

JAdd

ORemove

9. Autached is o certificate. if required: ne more than 90 days old, evidencing the
aforementioned amendments), duly authenticated by the official having custody of patords 1y the
jurisdiction under the law gt which this entity is organized.

P —
Signature of the authorized representative

Nick Antoncpoulos

Tyvped or printed name of signee
Filing Fee: 325,00
]
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