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

SECTION T {14 must he completed)

I, Name of Timited liability Company as it appears on the records of the Flarida Deparument of

. SREIT Vista Haven, L.L.C.
Srate;

Euter new principal office addiess, i applicable:

(Principal office address
MUSTRE ANTREET ADDRENS)

Eurer new making addiess, iFapplicable:
(Muailing address

MAY BE A PUSNT QFFICE BUX)

e g e e . . MZO00B00NI 0|
. The Florida document number of this limited Hability company is:

[V

3. durisdicnion ol its orgamezation;

. . . M/G2020
4. Date authonized to do business in Florida; '

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

3. New name of the hnuted liability company:
{must contain “Limited Liabiline Company, ~ "LLC" or "LLECT)

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Flomda and attgzﬁch a
copy af the wriiten consent of the managets or managing members adopting the alwenale name. The alternate name

must contain “Limited Liabilivy Company.” “L1LC” o "LLECT) 2™~
s =
[ |
—d
6. I amending the registered agent andeor registered ofticer address on our records, gnter the namé ot the new 7
repistered agent andqor the new vegisteied oftice address here: e L= AT o
- -
. . - -
Name of New Repistered Apent: - -
} . . 3= oOn
New Repistered Ollive Address: BRI .
Enrer Flovida Street dddres§= e i':

, Florida
Oy Zip Code

Now Repistered Agcnt’s Signature it changing Registered Awent:

F hereby aceeps the appoiiment as registered agent and ugiee 1o act in His capacity. | jirther agree 1o comply with
the provisions of wll statnies relaive iy the proper and complete perjormance of my duiics, and {eant familior with
and accept the obligations of my position as registered agent as provided for in Chaper 603, 1.5, Or, if this
dovument 18 bemg filed to merely veflect a vhange i the vegistered office address, | frereby canglinr that the limited
lighaline compamy fas been nodified in writing of this chaige.

It Changing Repistered Agent,

-
3
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7. 18 ihe amemrdment changes the jurisdiction of arganization, indicate new jurisdiction:

8. T0ihe amendment chinges person, tide o capacily in accardance with 605.0902 (1)(e), indicate that change:

Tile! Capacity Namng Addiess Type of Action
Authorized Person James Kane 391 West Putnam Avenue -
_ =] Add

Gircenwich, CT H6K30
JRemove

Auihordzed Person Paui Ahly AU Weat Putnam Avenue
B Add

Greenwich, (T DA830 B
IRcmove

) ex Panzs 50| Wes A Avenue
Authorized Person Andres Panza 39 Wesl Putham Avenut B Add

Oireenwich, O G680
MRemaove

LIAadd

ORermnove

Cladd

ORemove

2. Attached is a certiticate, 1f1cquired: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenticuted by the official having custody of g
jurisdiction under the law of which this entity is organized.

1Vl

Nick Antonopuulos, as authorized signatory

“ords m the

Signature of die autlrorzed representaneT

T'yped or printed name of signee
Filing Fee: 825.00
4
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