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

BUSINESS IN FLORIDA DU A S
A S
“2 2
SECTION 1 (1-4 must be c=mpleted) '%f‘,}r GO
. - o
I. Name of limted liability Compary & it appears on the records of the Florida Department of ‘f{‘% % <
. NPVFL LLC T =
State: ) N n
o7
Enter now principal office address, If applicable: e @
(Pripcial offles address ’
MUST BE A STREET ADDRESS)
Enter new malling address, if applicable:
(Metling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company 1s: M17000007688

3. Jurisdlction of its organization: DELAWARE

4. Date authorized to do business in Florida: SEPTEMBER 07, 2017
SECTION 11 ($-9 complete ouly the sppllcable changes) : :

5. New name of the Uimbted lisbility company: Atias Novel St Pete LLC

(must contsin “Limited Linbility Company, * “L.L.C.,” or "LLC.")

(If narae unavaiiable, enter alternate name edopted for the purpose of transacting business tn Florida nad attach a
copy of the written consent of the mansgers or managing membera adopting the altsmate name. The altemato aame
must contain “Iimited Liakility Company,™ “L.L.C.”" ar "LLC.")

6. If amenling the registered agent and/or registere [Ticer address on our records, enier the name of tha new
¢ AgC B - [EElered 2R B3 DATE:
Neme of New Registered Agent:
New Reglsiored Office Address:
Enter Florida Street Address
: _ Florida
Clty Zip Code

Ragisterad Agent's griat e hanging Regstercd Agern
1 hereby accept the appolniment as registered agent and agree 1o act in this caparity. I further agree to comply with
ihe provisions of all stanes rolarive 10 the proper and comiplate parformance of m: dutles, and I am familicr with

accept the oblzimw of my position as reglatered agems as provided for in Chapter 605, F.5. Or, if this

R

document s being filed ta merely reflect u e in the registersd office address, 1 hareby conflrm that the limited

liability compary bean notified in writing of this change.

If Changing Registerad Agent,

(((H17000299668 3)))
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%, If the amendment changes the jurisdiction of organization. indicate new jurisdiction

8 H&emwﬂnmtchnmmdﬂammﬂthmlﬂamsmz(lxa indicate that change

Title/ Capacity Nome Addresy Ixpeof Action
226 FIFTH AVENUE, 2ND FL
MANAGER ARVIND CHARY NEW YORK, NY 1000} RAdd
[ 1 Remove
226 FIFTH AVENUE, 2ND FL
Y NEW Y'IRK, NY 10001
MANAGER CHRIS SWEENEY IRAdd
] Remove
—_— [CAdd
[ Remove
_ [ aad
L) Remove
—_— . [ Add
(] Remove
b =
9. Attached is a certificate, if required: no more than 90 days oid, evidencing the a5
aforementioned amandment(s}, duly authenticated by the official having custody of recards lnﬂg_;g x 11
jurisdiction under the law of which this entity is organiesd. e 1=
s/ Bennat Berger vz &
“Signatire Of 1he AUiFoNI26d roproseniative ‘r',.,"é = m
Bennat Berger 2 =z ©
Typed o7 printed name of signse =2 on
oM W
Flllng Pee: 523,00 b
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De law arc
The First State
I, JEFFRIY W, BULLOCK, SKCRETARY OF STATE OF TRE STATXI OF
DELAWARE, DO HEREBY CERTIFY THE ATTACFED IS5 A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF AMENDMENT OF “NPVFL LLC™, CHANGING
ITS NAME FROM "NPVFL LIC”" TCO "ATLAS NOVEL ST PXTE LLC”, FILED
IN THIS OFFICE CN THE THIRTEENTH DAY OF NOVEMBER,
6§:12 0'CLOCK P.M.

A.D. 2017, AT
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You may verify this certificate online ot corg. deluwsre.gov/authvar.antr.

Authentication: 203569357
Date: 11-14-17
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. State of Detaware
- Surelary of Sun

(((H17000299668 3)))
CERTIFICATE OF AMENDMENT OF
Divlion of Corporations
Delivered 06:1 PM 1111372017 THE CERTIFICATE OF FORMATION OF
FILED 08:13 PM 11207 -
SR 2DITI060446 - File Number §S34454

NPVFLL LIC

under the lLimited Liability Company Law of the State of Delaware
(1) The name of the Limited Llabllity Company {(the "LLC"} is:

NPVFL LILC

(3)

{2) The Certificate of Formation of said LLC waa filed with the
The following was authori@ad by a least a majority in
interest of the Members entitled to vote theraocn.

Delaware Secretary of State on the 6th day of September, 2017,

(a) To amend Paragraph 1 ¢f the Certificate of Formation as to
change the name by which the LLC shall be known, as follows:
"{1!" The name o the LLC is:

Atlas Novel 8t Patas LIC
"

IH WITMRGS WHEREOF, The Undevrsigned has executed this Certificate
of Amendment of NPVFL LLC, this 13th day of November, 2C17.

Bennat Barger
Authorizred Person
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