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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF A.UTHORl_'l‘_)’ﬂ’(),_TRANSA(:T

R BUSINESS IN FLORIDA "

SECTION | (1-4 must be completed)

1. Name of limited tiability Company as it appears on the records of the Florida Department of

_ SREIT Overlook tt Mowroe, L.L.C.
State:

Enter new principal oftice address. it applicable:

(Principal affice address
MUST BE ASTREET ADDRESS)

Emer new mailing address, i applicable:

Fram: Kaity Toon

(Mailing addresy
MAY BE A POST OFFICE ROX) - ~
N ]
_— T 3
5
. o T e L MZ2200000) 7459 . <
2. The Florida document nunber of this limited liability company is: : [ I
E o D
. e
5 N . _— = o<
3. Jurisdiction of its organization: x -
, 081272022 R A -
4. Date authorized o do business in Florida: ot (_n

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited hability company:
(must contain “Limited Liability Company, = "L.L.C.."or "L1.CT)

{1f name unavailable. enter altemate 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 contatn “Limited Liability Company,” “L.L.C."or LLC.)

6. If amending the registered agent and?or registered officer address un our records. enter the name of'the pew
registered agent and“or the new registered offiee adidress her:

Name of New Registered Agent:

Enter Florida Strovt Address

. Florida
Ciry Zin Uode

New Registered Avent’s Signature, if chaneing Repistered Agent:

[ herehy accept the appointmeni as registered agent und agree to act it this capacity. { furiher agree to cemplv with
the provisions of all stanies relative (o the proper and complete periormance of my duties, and am familior wiih
and accept the obligations of my position as registered agent us provided for in Chaper 603, 1.5, Or., if this
document is being filed 10 merely reflect a change in the registered office address, hereby confirm ihat the fimited
fiability comyrany has beent norified in writing of tis change,

If Changing Registered Agent. Signature of New Repiste €l

Rl
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7. if the amendment changes the jurisdiction of arganization, indicate new Jurisdiction;

8. Il the amendment changes persen. title or capacity in accordance with 605.6902(1 Xe), indicate that change:

Title/ Capacity Name Address Typeof Action
Authorized Person James Kane 391 West Pummin Avenue
bdAdd

Greemwich, T 06X 30
CiRemove

Authorized Person I*aul Ahls A0 West PPulnam Aveoue
i) Add

Greenwich, CT 06836
ORemove

Andres Panzy SO1 West Putnam Avemn

Authorized Person =] Acld

Greenwich, CT NAGE3D
ORemove

OAdd

ORemnove

CAdd

ORemove

9. Attached is a certificate. i required: no more than 2 days old, evidencing thy
aforementioned amendmeni(s). duly suthenticated by the official having eyslody of records in the
jurisdiciion under ibe law of which this entity is orgamzed,

Signalure of the authorized representative

Nick Antonopoulos, as authorized signatory

Typed or printed name of signee
Filing Fee: 82500
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From: Kaity Toon



