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

. - BUSINESS IN FLLORIDA - - s o
SECTION T (14 must be completed) P ‘f-ff'p N
e e,
I Name of limited liabiliry Company as it appears on the records of the Florida Department of (r‘.,; o ( _
. SRECY Camri Grreen Apartments, LG ?-r ~, (-é <“ \
b[ﬂlﬁ. F e . (-/
~~ur .
Enter new principal affice address, «f apphicable: < el
- s s -
(Principal office address 3; - o
MUST RE A NTREET ADDRESS) o

Enter new muailing address, if applicable:
(Muailing address

MAY BEA POST OFFICE BOX)

M 20D0000K595

[

. The Florida document number of this limitted hability company is:

3. Jurisdiction of it veganization:

. . ey - 1001720020
4. Dace authorized ta do busingss in Florida: ity

SECTION I1 (5-9 complete only the applicable changes)

5. tNew name of the limited liability conapany:
tmust contain “Limited Liability Company, © "LLC." or “LLC.T)

(11 nauue unavailable, cnter alternate nwme adopted for the purpose of ransacting business o Florida and attach a
copy of the written consent of the managers or managing members adopting the alteinate name The alternate name
muat contain “Limited Liability Company,” 1L LC™ o "1LCT)

6. If amending tie regisiered agent and-or registered oflicer addiess on our records, gnter the name ol the new
repistered avent andior the new registered olfice address here:

Name of New Regigrered Agent:

New Registered Otlice Address:

Fonter Floridoa Street Sddress

. Florida
ity Zip Code

New Resistered Avent's Signature, if changing Registered Ageny:

| hevehy accept the appoitiment as registered agent and agree 10 act ir iiis capacin. ! firther agree 1o comply with
the provisins of alf stututes relaiive 1o the proper and complete perjormuance of my dutivs, and Tam familiar with
and weeept the ubligotions of my positicn as registered agent us proveded for in Chaprer 603, 1.5 Oh, if this
davunient is being tiled 1o merely reflect a change wn the registered office address, hereby canfirar that the Tirited
liahitine compame has been nonpied imwriting of this change.

It Changing Registered Agent, 3
3

FLiad? - 28020 Woltret Flwa e Oulise
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7. T{ihe amendmeni changes Uie junisdiction of organization, indicate new junisdiction;

8. 11" the amendment changes person, title or capacity i accordkmee witdh 665.0902 (1iie) indicate duat change:

Tule! Capasity Name Address Type of Actipn
Authorized Person Jumes Kane 591 West Putnam Avenug
&add
Greenwich, (7 06X30
ORemuve
Authonzed Person Paul Ahly S0 West Putnum Avenue
e Add
Cireenwich, (T Q6K A0 _
LRamove
Authorized Person  Andres Panzy 391 West Putnaim Avenue
& Add
Greenwich, CT UGN 310
MRemove
FJAadd
CIRemove
Oadd
. . =
e
-
yi & T
- I, GR!!HIH\'C ————t
. e . . . * o~
9. Anached 15 4 centificate, if required: nomore than 90 davs old, evidencing the oL I
. - . . - st . - N [ B
aforementioned wiendment(s), duly authenticated by ihe vfficral huving custody of tecords in e 5455 r.r,
jurisdiction under the law of which this entity is organtzed. T !

7
Stgnature of the auhorized rcprc.xcnlnn\'uL/

Nick Antonopoulos, as authunized signatory

w14

oYy Md ag

N

Typed or printed nanie of signee
Filing Fee: N25.00

<
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