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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
‘ ~ BUSINESS IN FLORIFA

SECTION 1 (1-4 must be completed)
1. Name of limited liahiliy Company as it appears on the records of the Florida Department of

. SREIT Pasco Woods, L.L.C.
State:

Enter new principal office address. ifapplicable:

(Principal office address
MUSTBEASTREET ADDRESS)

Emer new mailing address, if applicable:
(Maifing address

MAY BE A POST OFFICE BOX)
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2. The Florida document number of this limited Hability company is: . &
- . —
SR . ]
3. Jurisdiction of ity urganization:
: ™
. . e LE9202) —
4. Date authorized to do business in Florida: L. &
- -—- q\
SECTION 11 (539 complete oniy the applicable changes) UL on

3. New name of the limited liability compuny:
(must contain “Limied Liability Company. = ~LL.C " or "LLET)

(i name unavailable, enter alternate name adopted for the purpose of twansacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate name, The alternate name
mast comain “Limited Liabiliy Company.” »L.L.C7er "LLET)

6. 1 amending the registered agent and’or registered officer address on our records. enter the name of the new
registered asent and’or the new registered oftice address here:

Name of New Regisiered Agent:

Fuwer Florida Street Addreys

. Florida
ity Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I herebyv accept the appointmeni as registered agent and agree to act in this capacity. [ further agree (o complye with
the provisions of all stanses relative 1o the proper and complete performance of my duties. and e famitiar with
and accept the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or, it this
document is being riled 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited
liahility company has been aetified inweiting of this change.

It Changing Registered Agent. Siguature of New Registered Agent

-
Al

2820000 alze Kluwer U e

any

a3
TAANY

From: Keity Toon

1A

-
¢



To. v Page: “-0f 4 2022-10-26 08:C7:12 PDT 19548277645

7. 1f the amendment changes the jurisdiction o arganization, incdicate new jurisdiction:

8. 1M the amendment changes person, il or capacity in aceardance with 6035.0902(1He). indicate that change:

Title Capavity Name Address Tvpe of Action
Authorized Person James Kane 301 West Punam Avenue
b Add

Greenwich, C1 06330
ORemove

Authorized Person Paul Ahls 301 West Puam Avenue
mAdd

Greenwich, C'T 06830
O Remove

. Andres Panga 391 Wesl Putam Avenue
Authorizec Person = Add

Greenwich, CT (6830
ORemaove

TlAdd

ORemove

JAdd

JRemove

9. Attached is u centificate, if requived: no more than 90 dayvs ald. evidencing the
aforcmentiored amendmeny(s). duly authenticated by the officia) having custods of records in the
jurisdiction under the law of which this entity is organized.

]
Stpnature of the authorzed representalive

Nick Antnnopoulos, as authorized signatory

Typed or printed name of signee

Fiting Fee: 825.00
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