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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
2o T BUSINESS-IN FI ORIDA Y S

SECTION 1 (14 must be completed)

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

. SREIT Gardens at Rose Harboz, L.L.C.
State:

Enter new princtpal office addiess, if apphicable:

(Principal office address
MUSTRE ANTREET ADDRENS)

Enter new mailing addiess, if applicable:

(Mailing address
MAY BE A POST OFFICE BQX)
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2. The Florida document number ot this limited liability company 1s; i LT C_D_J .
JEEME =-
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3. hurisdicton ol its vrganization: A Fr_1 xr =
: 10272020 o= o—<
4. Datc authorized to do business in Florida: it x T
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SECTION I1 (5-9 complete only the applicable changes)

5. New name of the limiated liabiliry company:
st eontain ~Limited Liability Company, * "L.L.C.7 or “LLCT)

(it nunc unavailable, cnter alternate name adopted for the purpose of transacting business in Florida and autach a
copy of the written consent of dhe managers or managing members adopting the aliernate name. The alternale name
must contain “Limited Linbility Company.” “L.LC7 on "LLCT)

6. If amending the registered agent and‘or registered officer address on our records, enter the name ol the new
registered agent andior the new registered vifice address here

Namic of New Registered Apent:

New Rewistered Ofice Address:

Joner Flovida Sireer Address

. Florida
Oy Zip Code

Now Registered Avent’s Nigngiwre, it changing Repisered Aecnt

Fhereby acoept the appoptment as registered agen! and agree 1o acl i this capacify. jirsher agree o comply with
the provisions of all Stetutes relaiive w she proper and complete pertiemnce of my dities, and [ ant Jamiliar with
and uceept the obligations of my position as vegistered agent as provided for in Chapter 665,175, Or, if this
document is being tited to merely reflect a change in the registered office address, Dhereby contirm thar the Trmted
habitine conpany fids been nonfivd inwrinng of this clnge.

It Changing Registered Agent, Si
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7. [fthe amendment changes the juristhiction of organizanon, indicate new juisdiciion:

8. 1t the amendiment changes person, ttle or capacity in accardance with 603 0902 (1)fe), indicate hat change:

Title! Capacity Namg Address Type ot Action
Autherized Person James lane 381 West Pulnam Avenuy
il Add

Circenwich, CUT DOX3D
ORenve

Authonzed Person Paul Ahls 391 West Putnan Avenue

i Add

Greenwich, (T 06830
£ |IRemove

. D Andres Panza 3091 West Pulnam Avenuy
Authonzed Person 5 Add

Cireenwich, CT DGR3
MKemove

JAdd

ORenorve

Cladd

ORemove

9. Auached i 4 centilicate, iMiequired: no more than 90 davs old, evidencing the
alorementioned waendment(s), duly anthenticated by the oflicial having custody ol records m the
jurisdiction under the law of which this entity iy orgunized. /
L

Signature of the authonzed representative

Nick Antonvpuulos, as authurived signatory

Typed or printed name of signee
Filing Fee: N25.00
4
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