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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
d .BUSINESSIN-FLOR]*)A' oo

SECTION 1 (1-4 must be completed)

1. Name of limited liability Coempany as it appears on the records of the Florida Department of

g SREIT San Marco Villas, LL.C,
State:

Enter new principal oftice address. it applicable:

{(Principal affice address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address
MAY BE A POST QFFICE BOX) 1
TS
S >
e el e M2LK0i5193 - . =
2. The Florida document number of this himited liability company ts: J g = =
B e
o . DL e
3. Jurisdiction of its urganization: .. X E_‘
. 1141242020 @
4. Date authorized to do husiness in Florida: . o
W
SECTION 11 {39 complete only the applicable chunges)
3. New name of the limited Hability company:
LR

{must contain “Limited Liabiliey Company, ™ ~L.L.C..7 or

(H name unavailable, enter alternate name adopted for 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

must comtain ~Linited Liability Company.” “L.L.C." or "LLC.)

6. If amending the regisiered agent andfor reistered officer address on our records. enter the name of the new
registered agent and‘or the new registered otlice address here:

Name of New Revistered Agent:

Fater Florida Stroet Address

. Florida
Ciry Zip Codde

New Registered Apgent's Sivnature, if changing Registered Agent

[ herehy accept the appointmeni as registered ageni und agree to ael i his capaeity. [ further agree to cemply with
the provisions of alf statutes refutive 10 the propey amd complete perjormance of my duties. and Tam familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, T hereby confirm that the limited

Fiahitity company has been notificd in writing of this change.,

If Changing Registered Agent. Signature of New Registered Agent

-
Al
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7. If the amendinent changes the jurisdiction of areanizaton, imdicaie new jurisdiction:
i 8 J

8. I the amendment changes persou, title or capacity in accordance with 605.0902( 1 Ye). indicale that change:

Tisle/ Capacity Name Address Tvpe of Action
Authorized Person James Kane 391 West Putnam Avenug
B Add

Greenwich, C1 (60X 30)
ORemove

Authorized Person Faul Ahls 301 West Putmam A etve _
EAdd

Greenwich, CT (6830
ORemove

Andres Panga 3071 West Putaim Avenue

Authorized Persan & Add

Greenwich, CU 06830
CIRemaove

TIAdd

ORemove

JAadd

ORemove

9. Atached is a certilicate, if required: no more than 90 days old. evidencing the
aforementioned amendineni(s). duly authenticated by the olficial having custody of records in the
jusisdiction under the law of which thiy potipy is organized.

Sipnature of the authorized representative

Nick Antennpoulas, as authorized signatory

Typed or printed name of signee

Filing Fee: $25.00
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