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

" . . BUSINESS IN FLORIDA * . :

SECTION 1 (14 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of

_ SREIT Lindsey Ferraee, L.L.C.
State:

Fater new principal office address. if applicable:

(Principal nffice address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address

MAY BE A POST QFFICE BUX) ~
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T % >
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2. The Ftorida document number of this limited liability company s : :) i =
Ll oo mRE
R mos
3. Jurisdiciion of ils organization: - :I" = r:
, o OT1T2018 Y =
4. B authorized o do business in Florida: 7o S A
N &

SECTION 1159 complete only the applicable changes)

5. New name of the imited hability company:
(must contain “Limited Liability Campany, =~ “EL.CL or “LLCT)

(1M name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conseni of the managers or managing members adopting the alternate name. the altemate name
must contain “Limited Liability Company.”™ <L.1.C." or "LLC.")

If amending the registered agent and’or registered officer address on our records. gnter the name of the pew
cistered agent and‘or the new registered effice address here;

b.
e

Name of New Reistered Agent:

Emter Flovida Streor Address

. Florida
Ciry Zip Code

New Registered Agent’s Signuture, if changing Registered Apent:

[ hereby accept the appointment as registered agent wnd agree to act i this capracine | purdier agree (o comply with
the provisions of all staities relaiive fo the proper and complete pertormunee of iy dudies, and | s familiar with
and aevept the obligations of mye pusition as registered agent as provided for in Chapter 605, 1.5, ( Y if this
document is being filed to merely refloct a change ir the registered office address, Thereby congirm that the limited
liehility company has been natified i writing of this change.

I¥ Changing Registered Agem, Signature of New Registered Agent

-
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902¢1)(e). indicale that change:

Titled Capacity Namy Address Tvpe of Action
Authorized Person James Kane 301 West Puthaim Avenue
=l A dd
Greenwich, C1 06830
ORremove
Authorized Person  1'aul Ahls 301 West Pumam Avenue
= Add
Greenwich, CT 06830
CRemove
Autharized Parson Andres Panza A1 West Putnam Avenue
e Al
Greenwich. CT 06X 3M)
ORemove
ClAadd
ORemove
Oadd
ORemove

9. Attached is a certificate, il required: no more than 90 days old. evidencing the
aforcmentioned amendnient(s). duly authenticated by the olficiul having custody of records in the
Jurisdiction under the faw of which this entity is organized.

Signature of the authornized representative

Niek Antonopoulos, as authorized signatory

Typed or printed name of signee

Fiting Fee: S25.00
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