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

)

.o BUSINESS IN FLORI‘D;‘\ o . ®

SECTION I (1-4 must be completed)

[. Name of Himited liability Company as it appears on the records of the Florida Department of - [t} -
~ SREIT Savannah Bay, L.L.C. (S : %
Siate: : < -~
7. e O
Enter new principal oftiee address, i applicable: o’ - C :
(P v’
(./\ " o4
(Principal vffice address 4
MUST BE ASTREET ADDRESS) ’/‘ o2
CON
6.

Enier new nailing address, il applicable:
(Muiling addressy
MAY BE A POST OFFICE BOX)

e T C oy . ONMZI000014295
2. The Florida document number of this limited liability company is:

3. Jurisdiction ot its vrganization:

- 102772021
4. Bae authorized 1w do business in Florida:

SECTUION 11 {59 complete only the applicable changes)

3. New name ofthe limited liability company:
(must contain “Limited Liability Campany, = *L.L.C..7 or “L1LCT)

{IT name unasailable. enter alternate nanve adupted for the purpose of transacting business in Florida and atach 2
copy of the writlen conseni of the managers or managing members adopiing the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.T)

6. If amending the registered agent and’or registered officer address on our records, enter the name of the pew
registered agent and‘or the new registered oflice address here:

Name of New Rewistered Agent:

MNow Repisiore \

Enter Florida Streer Address

. Florida
iy Zip Codv

New Registered Agent’s Signature, if chaneing Registered Agent:

1 herehy accept the appoinment as registered agont and agree to act i thiy capacity. | further agree to cenrpli with
the provisions of ull stunites relative (o the proper and complete performance of my duiies, and {am familiar wish
and accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. O, if this
doctanent is being filed 10 merely reflect @ change in the registered office address, 1 hereby confivm that the liméted
tiahility company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ageit
3

407 240352000 Wahzn Kinagr Loeleg
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiciion:

8. 1f the amendment changes person. title or capacity in accordance with 605.0902(1¥e). indicate that change:

Title/ Capacity Namc

Addresy
Authorized Person James Kane

307 Wegt Putnam Avenue

o Add
Greenwich, CT 06330
Remove
Authorized Person Paul Ahls 391 West Putnam Avenue
Bd Add
Greenwich. CT 06830
CORemove
. Andres Panga 301 West 'atnam Avenue
Aulhorized Person & Add
Greenwich, CT DGR
ORemove
OAadd
ORemove
Tadd
ORemove
9. Altached is a certificate, if reguired: no more than 90 days old, evidencing the — f
~ i ’ . . = . i ~ .. o=
aforementioned wmendmentds). duly authentcated by the official having custody of tecogds in the =3 3
jurisdiction under the law of which this entity is viganized. TR -t
F R
\ < =7 4 —
- ) r
M Stgnatere of the authonzed representative Y oo
, o 7 ~ Vi
Nick Antonopoulos, as authorieed signatory - -
Typed or printed name of signee o7 £
R
Filing Fee: 325.00 pe b
rnds

4
248200 Wokirn Khiner L e e



