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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT -
: BUSINESS IN FLORIDA . 4

A~
Fg
SECTION 1 (1-4 must be completed)
1. Name of limited liability Company &s it appears on the records of the Florida Department of
. SREIT Holly Cove Apatments, L.L.C.
State:
[inter new principal office address. if applicable:
(Principal office addrexs
MUST BE ASTREET ADDRESS)
]
Enter new mailing address, if applicable: ST |
(Muailing address o 5
MAY BE A POST QFFICE BOX) < =
hy ~D Bk >
i o o~
T ST
- . T L MRO0DM0ES9D R =
2. The Florida document number of this limited liability company is: _ R < w
— ; . .
W
- T ..o s DL -::-1 =
3. Jurisdiction ol its orgamzation: — > o

. . T 100122020
4. Date authorized 1o do business in Florida: D1:20

SECTION H (59 complete only the applicable changes)

3. New name of the limited liability company;
(must contain “Limited Liability Company, = “L.L.CL7 o “EECT)

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written conseni of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.1..C.7 or "LLC.T)

6. If amending the registered agent and‘or registered officer address on our records, gater the name of the new
registered pgent and‘or the new registered office address here:

Name of New Registered Agent:

Enter Floride Streer Address

. Florida
Lty Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appaintment us registered ugent ond agree (o act in this capocity. ! firther agree to comply with
the provisions of ull stautes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered ugent as provided for in Chapter 603, 118, Or, if this
document is being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited
linhility company hay been notifiod in writing of this change.

[l Changing Registered Agent. Signature of New Revistered Ageiy

-~
b

CLODT 23200 Walizn Kinser Urlee



7. W the amendinent changes the jurisdiction of organization. indicate new jurisdiction:
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8. I the amendment changes person. ttle or capacity in accordance with 603.0902¢1){e). indicate that change:

Fitle/ Capacity Namie

Authorized Persan James Kane

Address

301 West Putnam Avenue

Type of Activn

B Add

Authorized Person "aul Ahls

Greenwich, C'1 06530

O Remove

501 West Mutham Avenue

&Add

Authorized Person Andres Funea

Greenwich, CT 06830

ORemove

3L West Putham Avenue

B add

Greenwich, CT 06R30

COkemove

Add

ORemove

TJadd

ORemove

9. Atuched is a certiticate. i required: no more than 90 days old, evidencing the

aforementioned amendment(s). duby authenticated by the offciul kaving custody uf records in the

jurisdiction under the law of which this entity is organized.

%

Sty

rnatere of (he authorized regeeyentative

Nick Antonopoulos, as authorized signatory

Typed or printed name of signee

FL607 2482000 Wohst Klunet (x oy

Filing Fee: $25.00
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