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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
i BUSINESS IN FLORIDA :

SECTION I (1-4 must be campleted) Z AN
. t.(, (2; /
I. Name of lintited liability Company as it appears on the records of the Florida Department of (( <. Cj,\ (<<\
-z s ‘_J 3
e .- . Ve ..
Sule: AT Owner 11 G L.LC, o o .
u:_' A":' W\
Enter new principal office address. if applicable: L ’5
o s
(Principal office addresy ’3. 9 9]
MUST BE A STREET ADDRENS) o

Enter new mailing address. i applicable:

(Muiling gddress

MAY BE A POST QFFICE BOX)

MIB0O0DAG0 NG

1.0

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

3. Jurisdiction of its organization:

. . T OG21:2019
4. Date authorized o do business in Florida: rel

SECTION 11 {59 complete only the applicable changes)

3. New mnme of the limited fability company:
(must contain "l.imited Liahility Company. = ~LLC. " or "LECT)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida und atiach a
copy of the writlen consent of the managers or managing members adopting the aliernate name. The alternate name
must conain CLimited Liability Company,” L.1L.C.7 er "LLCT)

6. IT amending the registered agent and‘or registered officer address on our records, enter the name of the new
registered aeent and-or the new registered office address here:

Name ol New Registered Agent:

Eater Florida Sireer Address

. Florida
Clity Zip Code

Mew Registered Apent's Signature, if changing Registercd Agent

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | jurther agree wo comply with
the provisions of ull stutntes relative o the proper and complete performance of my duties, and Iam fumilior with
and aveeept the obligations of my position as registered agent ay provided for in Chapter 603, 1.5 Or_if this
document is being filed to merelv reflect a change in the registered office address, Fhereby confirm that the limired
Tiehiting compeny has been natified in writing of this change.

17 Changing Registered Agent. Signature of New Repistered Agent

[iNas 248 006 Wohen Kluucr (el
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If the amendment changes the jurisdiction of arganization, indicate new jurisdiction

Title/ Capacit

IC the amendment changes person, title or capacity in accordance with 605,0902¢1 e, indivate that change
Name

Authorized Person

Addregs vpe of Action
Jamues Kane 391 Wea Putnain Avenue
D Add
Greenwiach, CT 06830
ClRemove
. Pawl Ahls 301 West Putham Ay enue
Authorized Person & Add
Greenwich, CT 06830
CRemove
Authorized Person Andres Panea 01 West Putanm Avenue
i Add
Greenwich, CF 06830
CRemove
e <5
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9. Atached is a certificate, i required: no more thun 90 davs old. evidencing the

aforementioned amendment(s), duly suthenticated by the official havinp custody of't
Jurisdiction upder the Taw of which this gpoity 15 ongamzed

ORemove
T4 ‘
e A Fetat] feicean i o O e

Ly ihe
Signature of the authorized representative
Nick Antonepoulos. as authorized signatory

I'vped or printed name of signee

Filing Fee: 525,00

K

From: Kaity Toon



