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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY '1‘9 TRANSACT

- *BUSINESS IN FLORIDA *°

SECTION 1 (14 must be completed)

1. Name of Himited lability Company as it appears on the records of the Florida Department of

SREIT Nantucket Cove, L L.C,
St

Enter new principal office address. if applicable:

(Principal affice address
MUSTREASTREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling addresy

MAY RE A POST OFFICE BOX) ~

. =

— - ~3

R ~

o .- Ce e g . MZIOO0N4277 sl —t

2. The Florida document number of this limited liability company is: it - <

2L o

3. Jurisdiction of its erganization: =
: 1027202 P

4. [dawe awthorized o do business in Florida: : =02 = .- A

- o

r=

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

3. New name of the limited lability company:
(must contain "Limited Liability Company. = “L.1.C.." or "LLLT)

{IT name unavaiiable. enter alternate name adopted lor the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
st centain “Limited Liability Company.” “L.L.C." or "LLC.T)

6. 1§ amending the registered agent andfor registered officer address on our records. gnter the name of the new
registered agent and’er the new registered effice address here:

Name of New Registered Apent:

Enter Florida Street Address

. Flprida
i Zip Code

New Registered Apent's Signature, if changing Registered Agent:

1 herehy accept the appointment as registered agent wnd agree to actin this capacity. | further agiee to compl wilh
the provisions of all statutes relativee 1o the proper and complete performance of my duties, and 1 am jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this
document is heing piled 16 merely veflect a change in the registered office address, I hereby confirm that the dimited
Yihility company has been notificd inwriting of this change,

IF Changing Registered Agent. Signature of Mew Registered Agen
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7. H the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. [1the amendment changes person, tithe or capacily in accordance with 603.0902(1)e). indicate that change:

Title/ Capacily Name Address Type of Action
Authorized Person James Kang 391 West Puthaen Avenue
L Add

Greenwich, CT 068 M)
CORemove

Authorized Persan [*aul Ahls 30| West Pumam Aveonue
W Add

Greenwich, CT 06830
ORemove

Authorized Person Andres Fanza 301 West Putiaim Avenue
i Addd

Greenwich, CT 06830
CRemove

LAdd

CURemove

i_Jadd

ORemove

9. Auached is a certificate, i required: no more than 90 days old, vvidencing the
aforementioned amendmem(s). duly authenticated by the ofticiad having cuslod/nof‘gurds in the

jurisdiction under the law of which this entity is organized.

Vi Zz>

V Stanature of the authorized representalive

Nick Antonepoulos, as authoriced signatory

Typed or printed name of signee
Filing Fee: S25.040
4

FLOAT 24052000 Wolten Klowert vlre
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