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

. [

- BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)

i. Name of Hmited liability Company as it appears on the records of the Florida Deparniment of

Suate: SREIT Spinnaker Reach, L.L.C.

Enter new principal ofhice address. if applicable:

(Principal effice addresy
MUSTRE ASTREET ADDRESS)

Enter new mailing address. if applicable:
{Muiling uddress

e e

MAY BE A POST OFFICE BQX)

=]
- " 2
- ~2
R
. g - e e T . MZ000IHN)06K2 .
2. The Florida document number of this Llimited fability company 1s: - :
T - o
3. Jurisdiction of its organization: L §
: o O16/2020 -
4. Date authorized w0 do business in Florida: o -
S ILowWn
SECTION 11 (59 complete only the applicable changes) ' o

3. New name of the limited liability company:
(must contain “Limited Liability Company, = ~LL.L.C.7or “LELCT

-

(If name unavailable, enter alternate name udepted for the purpose of transacting business in Florida and attach a
copy of the wrillen consent of the managers or managing imembers adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "LI.C." or "LLCT)

6. 17 amending the registered agemt and?or registered officer address on our records, enter the name of the new
registered apent andror the new registered ofbive address here:

Name of New Registered Apent:

Enter Florida Street Address

Flovida
Ciry Zip Code

New Repistered Apent’s Signgure, if changing Registered Agent:

I herehy accept the appointment as registered agerit and agree o act in this capacin. 1 further agree to comply with
the provisions of ull standes relative 1o the proper and complete performance of my dutics, and {am fumiliar swisth
and aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, 1.8, Or, if this
document is being filed 1o merely reflect a change in the registered office adedress, [ hereby confirm that the limited
liabifity compeny hras boen norified inseriting of this change.

If Changing Registered Agent. Signature of New Reistered Agen

-
1
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7. I the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. I the amendment changes persen, title or capacity in accordance with 605.0902¢ (e indicate thal change:

Title/ Capacity MName Address Type of Action
Authorized Person Jamcs Kane 391 West Putnam Avenue
Bl Add

Greenmwich, CT 06830
CRemove

hori rson Paul Ahls 301 West Putiany Avenue
Authorized Perso i Add

Greenwich, CT 06830
ORemove

Autharized Person Andres Pangn 391 West Putham Avenue
o Add

Greenwich. CT 06830
ORemove

Al

DRemove

T Add

ORemove

9. Attached is a certiticate, Wrequired: no mwore thins 90 davs old, evidencing the
aforementioned amendmentis), duly authenticated by the official having custdy of ey
jurisdiction under the Taw of whyefi fis entity is organized.

rds in the

Signature of The authorized representative

Nick Antonopoulos, as authorized signatory

Typed or printed name of signee
Filing Fee: S25.00)
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