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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- r .. BUSINESS INFLORIDA - S
SECTION | (1-4 must be completed)

I. Name of Timited liabiliy Company as it appears on the records of the Florida Deparunent of

Sate: SREIT Charleston Place, LA . =
"L/ \;_ C(
Enter new principal office address, if applicable: e
2t
(Principal office address v
MUSTREASTREET ADDRESNS) kel

LN

Eater new mailing addiess, it upplicable:
(Mailing addresy
MAY BE A POST QFIICE BOX)

- oo e e - . AM2T000014314
2. The Florida document number of this limited liabality company 13 !

3. Turisdicion of s organization:

. . R 10277200
4. Date authonized to do business in Flonda:

SECTION [1(5-Y complete only the applicable changes)

5. New name of the limited liability company.
(must contain “Limited Liabilin: Company, * “L.L C.7or “LLC

(I name unavatlable, cater alternate name adopted for the purpose of transacung busincss Florida and attach a
copy of the wriiten consent of the managets or managing members adopting the aliernate name. The alternate name
st contain “Lintited Fiabiliey Compuny.,” *1LL.C7 w “HLCT)

6. [0 armending the regisiered agent and:on registered ofticer address on our records, enter the name ol the new
repistered agentand:or the new registered office address here:

Name of New Repistered Apent;

New Regisiered Oflice Adidress:

Foanter Floridu Street Adidiress

, Florida
Ciny Zip Coele

New Registered Agent's Signatre, if changing Registered Agent:

1 hereby aceept the appoininent as regisicred agent and dgree to act in this eapacy. | Jirihier agree to comply with
the provisins of all staitdes relaiive o the proper and complete periormanice of my chaties, and [ am finiliar with
and aceept the ubligaiions of my position as registered agent as provided jor in Chapter 603 1 S O, if this
document is beiny [hed to merely refloct a change in the registered office address. D heveby contirny thar the Inited
labiline company hax been notified inwriting of this change.

If Clianging Registered Agent, 31

-
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7. [f the amendment changes the jurisdiction of organizaiion. indicate new jurisdiction:

8 [I'the amendiment changes person, title v capacity in accordmce with 6430902 (1)ie), indicate Urat change:
Title! Capacity

Name
Authonzed Person

James kane

Adidress

Twpe of Action
391 West Putnam Avenuy

=Aadd
Grreenwieh, CT DGR3
ORemove
Autharized Parson Paul Ahls 391 West Putnam Avenuy
B add
Greenwich, 77 O6830 )
LJRemove
Autharized Person  Andres Panza 301 West Putnam Avenug
=l add

( h, (T 06820 > =

wreenwich, CT 06K b
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Ciadd
ClRemove
9. Altached s & centificate, iDrequired: nu more thian 90 daxs old, evidencing the
aroeinentioned wnendment(s), duly authenticated by e official having custody ot
jurisdiction under the law of which this£atity is erganized.

scurds i e

Stgnature of the awthonzed representative
Nick Antonopoulus, as authorized signatory

Typed or printed name of signce
Filing Fee: 525.00
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