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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSAGT
. v BUSINESS IN FI.ORIDA v T

SECTION [ (14 must he completed)

I. Name of limited lability Company as it appears on the records of the Florida Department of

. CSRET FALCON TRACE, L.LL.C.
State:

Enter new principal office addiess, 1f applicably:

(Principal office address
MUSTRE ASNTREET 4DIDREXS)

Enter new niailing addiess, it applicabie;
(Muailing address

—- r~3
MAY BE A POST QFFICE BOX) foe 23
L)
4
~o

- Yo e L . M2000000067 |
2. The Florida document number of this limited lability company is™ o o
-
DE -
3. Junisdiction of itk organization; — - -
: Q62020 SRR
4. Date authorized to do busingss in Florida: or7teane C L 3

SECTUHON 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company:
{must contain “Limited Liahility Company, * "L.L C." m “LLC™

(11 name unavailable, cnter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the ahernate name. The altermate name
st contain "Lanited Liabilivy Company,”™ “1.1.C% o0 "TLECT)

6. I amending the registered agent and-or registered ofticer address on our records, gnter the nane ot the new
registered apent andior the new registered offive uddress here:

Name of New Registered Agcnt;

New Repistered Ollve Address:

forier Florida Sireet Address

, Florida
iy Zin Code
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T hereby acvept the appoitiment as registered agent and agree 1o act in this capaciy, 1 flrther agree 1o comply with
the presvisions of alf stutides velaiive o the proper and complele perforntance of nry chadivs, and Fant fantilicr with
and aceept the obligations of my position as vegistered agent as provided jor in Chapter 603,125 Or, if this
docunsent is bemg filed to merely reflect a change w the registered office address, | hereby contivm that the limited
Drahifineg company huy been noditizd in writmg of this chunge.

[f Changing Reeistered Avent, Signoture of Now Registerod Auent
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7. 1t the pmendment changes the jurisdiction af vrganizataon, indivate new jurisdiction:

8. II'the amendment changes persen. tile or capacity in scgordance with 6030902 (1){e). indicate that change:

Tale/ Capavity Namge Address Type of Actign
Authurized Person Jumes Kane 591 West Pulnam Avenue
(] Add

Greenwich, C 1 06830
ORemove

Authorzed Person Paul Ahls 391 West Putnan Avenue
ix] Add

Crreenwich, (1 06X30
LRemaove

Authonzed Person Andres Panzu 361 West Puinam Avenug
fxiadd

Grreenmwich, CT 06K30
MRemove

radd

ORemove

Cladd

ORemuove

9. Auached is 4 centificate, if1equired: no more than 90 davs old, evidencing the
afmrementioned wnendmenys), duly authenticaied by the ofticial having custody of recy
Junsdiction under tic law of which this entity is organized,

\

¥ Siunature of the authorized representative

Nick Antonopoulos, as authorized signatory

T'vped or printed name of signee
Filing Fee: N25.00
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