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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
* YBUSINESS IN FI.ORIDA® ¢ v

SECTION [ (14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of

. SRENT Colony Park, L.L.C.
Siate: RELT Colony Park, L.L.C

Enter new principal affice address. if applicable:

(Principa! office addrass
MUSTREASTREET ADDRESS)

Eaer new miadling address, il applicable:

{(Mailing address Tl
MAY RE A POST OFFICE BOX) L

M21O00015199

=]

. The Florida document numbet ot this limited liability company 1s:

3. Jurisdiction of it organization:

. . . 117127200
4. Date authotized to do business in Florida:

g6 g wy' 92'130702

SECTION I1 (5-9 complete only the applicable changes)

3. New name of the linuted liability company:
(must contain “Limited Liabitity Company, " "L.LC."or “LLC™T

{(if namc unavailable. cnter alternate name adopted for the puspose 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 contain “Limited Tiability Company,” L L.C7 o “LIET

6. 1C amending the registered agent and or 1egistered oflicer address on vur records, gnter the name gf the jiew
1egistered apent and:or ihe new registered oltice address here:

ivame of New Registered Apent:

New Rewiatered Office Address:

Frier Florida Street Address

. Flurida
iry Zip Cadle

New Registered Agent’s Signatuee, 1f changing Registered Ageng;

I hereby aceept the appoitiment as registered agent and agree to act in this capaciy. 1 jlriher agree 1o comply witl
the provisions of all statutes veluiive w the proper aund complete performunce of sty duties, and T an familiar it
anid aveept the ablipations of my position as registered agent as provided for in Chapier 603, 1.5 00, of this
document is beue filed 1o merehy veflect a change i the registered office adedress, 1 herehy compirny that the limited
fiahitity company has been notified inwrinng of ihis clhunge.

[f Chianging Registered Agent, S

A
b}
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7. [t the amendment changes the jurisdiciion of organization, indicate new jurisdiction:

8. i the amendinent changes person, tide or capacity in accardance with 605.0902 (1)e). indicate that change:

Title/ Capacity Name Address Type of Action
Authorized Person Jumes Kane 391 West Puuam Avenue
ladd

Greenwieh, CT 0683
CIRenmove

] £ ot P . AR -
Authorized Person Paul Abb, SP1 Wt Potnan Avenue G Add

CGireenwich, (17 D6K30 i
LIRemove

Authorized Person Andres Panza 341 West Putnam Avenue
Aadd

CGireenwich, C1 06R3N0
[ TRemove

Liadd

ORemove

Cladd

CIRemove

9. Attached is a certiticate, ifTequired: no more than 90 dayvs old, evidencing (he
aforamentoned wnendment{s), duly autheuticated by Ure ofiicial having, cusiudy of records i th
jurisdiction under the law of whicl this entity is organized.

|

Stenature of the anthonved representative

Nick Antonopoulus. as authorized signvory

Typed or printed name ot signee
Filing Fee: 825.00
4
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