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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRA‘NSACT
. BUSINESS IN FLORIDA ~ ’

-

SECTION I (14 must be completed}

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

_ SREIT River Reach. L.L.C.
Siaie:

Enter new principat office address, it applicable:

(Principal office addresy
MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling addresy
MAY BE A POST QFFICE BOX)

—_ ~
. o
- 3
S . )
NM20008000681 C'D')
2, The Florida document number of this timited liability company is: _ 7 ) —
ro
. o
- o .. DE
3. Jurisdiction af s organization: A,
ot -
\ . s 0 2020 e T
4, e authorized w do husiness in Florida; e Y|
oL
SECTION I (5-9 complete only the applicable changes) e g

5. New name ofthe limited liability company:
fmust contxin “Limited Liability Company. = ~L.L.C." or “LLCT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consen: of the managers or managing members adopting the aliernate name. The aliernate name
must contain ~Limited Liabiliy Company,” "LI.C.7 or "LLCT)

6. I amending the registered agent andfor registered officer address on our records. enter the nime of the new
registered agent andfor the new registered oflice address hiere:

Nurne of New Registered Agent:

Enter Florida Strevt Address

CFlorida
Clity Zip Code

New Registered Agent's Sipnature, il changing Registercd Agent;

T hereby accept the appointment ay regisiered agent and agree o act in this capaciny: { further agree 1o comply with
the provisions of ull statutes relaiive 1o the proper and complere performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely veflect a change in the registered office address. Thereby confirm that the limited
ficchility compuny has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent

-
1
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7. 1 the amend:ment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title o capacity in accordanee with 605.0902(1 Ye). indicate that change:

Titles Capucity Name Address Type of Action
Authorized Parson James Kane 301 West Putham Avenue
—_— > Add

Greenwich, CT 06830
CRemove

Authorized Person Paul Ahls SO0 Wesl Putnam Avenue _
xj Add

Greenwich. CT 06330
ORemove

Andres Panza 391 West Putnain Avenue

=] Add

Authorizad Person

Greenwich, CT 06830
ORemove

HAdd

ORemove

Oadd

CRemove

9. Attached is a centificate. if reguired: ne more than 90 days old. evidencing the
aforementioned amendmem(s). duly awthenticated by the official having custody of records in the
urisdiction under the Taw of which this entity 15 organized,

T rpature of the authorized representative

Nick Antonopoulos, as authorized signatory

Typed or printed nume of signee

Filing Fee: $25.00
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