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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA  ~ g S
8

SECTION 1 {1-4 must be completed)
I. Name of limited liahility Company as it appears on the records of the Florida Department of

SREIT GRANDE COURT. L.L.C,
Siate:

Enter new principal oftice address. if applicable:

(Principual nffice addresy
MUST BE ASTREET ADDRESS)

Enter new muiling address. if applicable:

{Muiling addresy T
MAY BE A POST QFFICE BOX) &

MISONNRS22

2

. The Florida documen number of this limited liability company is:

0311
GNY

A AAY

N o - o DE
3 Jurisdiction of its organization: ke

07/17:201% Lol

no 'L We' 92'100/7202

4. Date guthorized o do business in Florida:

SECTION (1 (5-9 comptete only the applicable changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company. = ~L.1..C..7or "LLCT)

{IT name unavailable. enter altermate name adopted for the purpose of transacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabtlity Company.” "L1.C." or "LLCT)

6. 1 amending the registered agent and’or registered officer address on our records. entgr the name o the new
registered apent and‘or the new registered ofVice address here;

Naime of New Registered Agent:

Foter Flovida Strecet Address

. Flarida
Cry Zip Code

Therchy accept the appoinment as registered ugent and ugree to aet in this capacity, | further agree (o comply with
the provisions of ull starutes relative 1o ihe proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this
document is being filed 10 merely reflect a change in the registered office address, [hereby confirm that the limited
lighilite company has been notified pvwriting of thiy change,

I Changing Registered Agent. Sipature of New Registered Agent

-
1
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7. I the amendiment changes the jurisdiciion of arganization, indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 605.0902(1 )e). indicate that change:

Tille Capacity Name Audldress Type uf Action
; James Kane 301 West Pumam Avenue
Authorized Person HAdd
Greenwich, U 06830
ORemove
Authorized Person Paul Ahls 391 West Putnam Avenue
- iz Add
Greenwich, CT 06830
CIRemove
Auvthorized Person Andres Panza 591 West Pumom Avenue
e} Add
Greenwich. CT 06830
[JRemove
ClAdd
ORemove
Dadd
ORrRemove

9. Atached is a cortificate, i reguired: no more than 90 davs old, evidencing the
aforementioned amendment(s). dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized. /

-

v Signature of the authonzed representative

Nick Antonopoulos, as authorized signatory

Typed or printed name of signee

Fiting Fee: 525.00

4
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