Teo: Page: 2 of 4

10/26/22, 9:48 AM

Florida Department of

18548277645

2022-10-26 08:97:20 PDT

Division of Corporations

From: Kaity Toon

Aitng |

{shown below) on the top and bottom of all pages of the document.

(((H22000366369 3)))

LR

(LT

H220003655693A8C6

Note: Please print this page and use it as a cover sheet. Type the fax audit number

Note: DO NOT hitthe REFRESH/RELOAD button on vowr browser from this page
Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6333
From:
Account Name : € T CORPORATION SYSTEM
Account Number @ FCAQ@OEREE23
Phone : (954)2eB-9845
Fax Number : (614)573-3986
WO
— **Enter the email address for this business entity to be wvsed for future
o anual report mailings, Enter only one email address please.**
o Email Address:
' [t s ——y — 1 —
& T~
o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =7 3
= —rer AT cepey . . e o
hhe SREIT NANTUCKET BAY, L.1..C. Z 8 5.
= s : : 3 T
Ejertmca:e of Stams “ ] 1 & ==t
o . I i S ~ :z::
ICcmllcd Copy “ | | L = SC:::
T =6 ~
[Page Count i 03 ] -5 o =
[Hunmt;d(ham; _JI_ SSS.(IU_] N
e ot U | el . by
Electromie Filing Menu Corporate Filing Menu Hetp
ey

hitps:/tefile.sunbiz org/scipisfelilcovr.exe



Page. 3 of'4 " 2022-10-26 08 07:20 POT 19548277645 From: Kaity Toon

APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORLTY TO FTRANSACT
v BUSINESS IN FLORIDA :

SECTION [ (14 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depariment of

~ SREIT Nantucket Bay, L.L.C.
State: :

IZnter new principat office address. if applicable:

{Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address
MAY BE A PPOST OFFICE BOX)

— ™2
N~
e e
—
3
e e TR . M2I000D14741 pl
2. The Florida documicnt aumber of this fimited fiability company is: - 5 =
T~ _ _:-'l
. 1715 S
. o .. i DL - - L
3. Jurisdicdon of is organization: N - <
R == r'-"
. . e L0277202) o o
4, Date authorized 1o do business in Florida: ! - o
- < . oW
SECTION 11 (53-9 complete only the applicable changes) R
3. New namic of the fimited liability company:
{must contain ~“Limited Liabilitv Company. ~ ~11L.C.7ar "LELECT)

{IT name unavailable. enter alternate name adopted for the purpose of ansacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the 2lternate name. The altemate name
must contain “Limited Liability Company.” ~L.1..C.7 or “LLC.T)

6. 1T amending the registered agent andor registered officer address on our reconds. gnter the name of the new
registered agent andlor the new registered gtlice address here:

Name of New Registered Agent:

Emer Florida Street Address

. Florida
ity Zip Codv

New Registered Agent’s Signature, 1 changing Repistered Agent:

i hereby accept the uppoinment as registered agent and agree to act i this capacify, ] jfurther agree (o complwith
the provisions of ull siatutes relative (o the proper and complere performance of my dudies, and 1 am familiar with
andd accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this
document is being filed 1o merely reflect a change in the registered office address. hereby confirm that the limired
liahilip: company has been notified inweriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
Rl
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7. 1f the ameadment changes the jurisdiction of nrganization. indicate new jurisdiction:

8. If the amendment changes persen. title or capacity in accordance with 603,0902(1)(e). indicale that change:

Titles Capacity Name Address Tvpe of Action
Authorized Person James Kane 301 West Putnam avenue .
=l Add

Greenwich, CT 06%30
ORemove

I'aul Al 301 West Putnaim Avenue

Authorized Person i Add

Greenwich, O 068340
O Remove

Andres Panza SY1 West Putnarh Avenue

Autharized Person o Add

Greenwich, CT Dag3d
ORemove

Add

CIRemowve

OAadd

ORemove

9. Attached is a centificate, il required: no more than 90 days old. evidencing the
aforementioned amendiment(s). duly authenticated by the official having custedy of records in the
jurisdiction under the law of which this enizy 1s erganized.

Signature of the authorized representalive

Nick Amtonnpoulos, as authorized signatory

Tvped or printed name of signee
Filing Fee: $25.00
4
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