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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT. TO CERTIFICATE QF AUTHQRITY TO TRANSACT
. * BUSINESS IN FLLORIDA’

@
4
SECTION I {1-4 must he completed)
I. Name of limited liahility Company as it appears on tlie records of the Flarida Depariment of
. CSRENT GRANDE COURT BOGGY, LLEC.
State:
Enter new principal affice address, iFapplicable:
(Principal office address
MUSTBE ASTREET ADDRENS)
3
~—
=3
Lo 2 T
Enter new mailing address, if applicable: Lot 2 -
(Matiling address s N e
MAY BE A POST QFFICE BUX) LI AN
” - O <
. = —
" : . I L MDA —1'. =
2. The Florida decument numbet of this linnted lability companyis: = - - w
ERI

3 Jurisdiction ol its organizalivn;

04/20/2021

-

. Date authorized o do business in Florida:

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

3. New name of the limited liability company:
(maust contain - Limited Liabiline Company, * “L.L C.7 or “LLC.T)

(I nauuc wnavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writtert consent of the managers or managing members adopting the alternate nane. The alternate name
must contain “Linited Liabitity Company,” "LLC7 o LLCT)

6. [ amending the registered agent andior registered oflicer uddress an our records, gater the name ol the new
tepistered apgent and:or the new repistered oflice address here:

Name of New Rewistered Agent:

New Registered Olfice Address:

Foer Flovida Street Address

. Florida
Ciry Zip Coide

New Registered Agent's Signaturg, it changing Rewistered Auzeng:

I hereby accept the appomtment as regisiered agent and agree 1o act i ihis capociy. [ jirther agree 1o compl) with
the provisions of all stuinies reluivve 1 the proper and complele pertormance of my dlies, waed T ant familiur wiik
and accepit the obligadions of my position as registered agent as provided for in Chapter 605, 1.5 Or, if this
ddocinrent is being piled ko mereh: reflect a chunge in the registered offive uddress, I herehy continm that the Trmited
fiabiline conpany has been notfied inwriting of this change.

If Changing Registered Agent, S

.
Ry
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7. 10 the amendment changes the jurisdicion of erganization, indicate new jurisdiction:

8. T1'the amendment changes pason, Gile or capaeity in accotdance with 603,0902 (1)(¢), indicate that change:

Tike! Capaeity Name Address Type i Action
Authorized Person James Kane 391 West Putam Avenuy
xAdd

Circenwach, CT 06830
CIRemave

Authorized Person Paul Ahls 91 West Putnoun Avenus

add

Greenwich, (1 06830
LIRcmove

: Andres Panza 301 West Putnam Avenue
Authonized Person = Add

(Gireenwich, CT 0GR 30
FIRemove

LJadd

ORemaove

Cadd

ORemove

9. Attached 13 a centiheate, i required: no more than 90 davs old. evidencing the
aforementioned wnendmenys), duly authenticated by the official having custody of recopds 1 e
jurisdiction under the law ot which this entity is organized.

e =

Signature of the authorzed represeniative

Nick Antonopoulos, as authorized signatory

Typed or printed name of signee
Filing Fee: 525,00
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