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

SECTION T(1-4 must be compleied)

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

=
State: Monarch Miami GP, LL.L.C, Sl “\
T & -
Enter new principal oftice address, if applicable: = j: (
o L 43
(Principal office address (A -3 C:
MUST BE A STREET ADDRESS) T y i .
g .
T ;j\
A
Enter new mailing address, i€ applicable: <

(Muiling address
MAY BE A POST OFFICE BOX)

M13000007091

[

- The Florida document numbe of this limited fiability company is:

N o - . Delaware
3. Jurisdiction of itx organization:

4. Datc authorized to do business in Flarida: 08/02/2018

SECTION 11 (3-9 complete only the applicable changes)

5. New name of the limited liabitity company:
{must contain “Limited Liability Company, " “L.1.C. " ar "LLC.)

(It name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of'the written consent of the managers or managing members adupting the zlternate name. The alternate name
must contain “Limited Liabilivy Company,” “1.1.C.7 or *1.1LC.7)

6. If ainending the registered agent andror registered officer addiess on our 1ecards, enter the name of the new
registered apent andior the new registered ofiice address here:

Nane of New Resistered Aeent:

New Reyistered OtTice Address:

Enmer Flovida Street Sddvesy

, Flarida
Ciny Zip Cade

Mew Registered Avent’s Signatire, if changing Registered Auent:

! heveby accept the appointment as registered agent and agree to act b ihis capaciny. | firther agree ta comply swith
the provisions of all siututes relaive wo the proper aned camplete perfirmeance of pye duties, wid fam famitiar with
and veeept the ohligutions of my pasition as registered agent as provided for in Chapier 603, 1.8 (0, if this
document is bewng filod 10 merely reflect a change i ihe registered office addvess. | hereby contirm thar the linnted
hatility conspamy: hay been notijied inerinng of thas change.

I Changing Registered Agont. 8

ki
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7. ITthe amendment changes the jurisdiction of mganization, indicate new junisdicion:

B. I the amendment changes paison, ttle or capacity in accordance with 603.0902 (1)), indicate that change:

Title! Capacity Namg

VP

Jeremy Tobin

Address

531 Wast Putnam Avenue

Type of Action

¥ Add
Greenwich, CT 06830
CiRenove
OAdd
CORemove
— ~2
Tt =
o ':!'"_sf
—c Oadd =
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laale r“' l
--v; ORemove
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Ty .
—t —
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2w
=i ta]
SOAL
CRenuove
Jadd
CRemove
9. Attached is 4 certificate, il required: no more than 90 days old, evidencing the
uforementioned wmnendment(s), duly authenticated by the otlicial having custody of 1ecords in the
jurisdiction under the law of which this enlity 15 orpanized.

—=5

Signature of the authonzed representative
Nick Anionopoulos, Authcrized Signatory

Typed or printed namg of stanee

Filing Fee: 825.00
o
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