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

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

State: SREIT Sands Clearwater, LLL.C

Enter new principal office address, if applicable: =
=g - &
(Principal office address ;T =
MUST BE ASTREET ADDRESS) . v
T
(&9}
Enter new mailing address, ifapplicable: N

(Mailing address

MAY BE A4 POST OFFICE BOX) R
CrD
A

2. The Flonda document number of this limied Bability company is: _M22000009048

3. Jurisdiction of its organization: _Delaware

4. Date authorized to do business in Flonda: 6/20/2022

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

3. New name of the himited hability company:
{must contain “Limited Liability Company, * “L.L.C.." or "LLC.™)

(Tf name unavailable. cnier aliemate name adopted for the purpose of transacting business in Flonda and attach a
copy of the writien consent of the managers or managing meimnbers adopting the alternate name. The alternate name
must contain “Limited Liability Company.” L. L.C." ar "LLC.")

6. If amending the registered agent and/or repistered otticer address on our records. enter the name of the new
rcaisiered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
City Zip Code

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

! herehy accept the uppointmenti as registered agent und agree 1o act in this capacity. { further agree o comply with
the provisions of all statutes relutive o the proper and complete performance of my duries, and { am fumiliar with
and accept the obiigations of my position as registered agent as provided for in Chapter 603, .8, Or, if this
doctment is being filed o merely reflect a change in the registered office address. [ hereby confirm that the limited
liabiline company has been natificd in writing of this chunye.

If Changing Registercd Agent, Signature of New Registered Agent




1. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2. If the amendment changes person, title or capacity in accordance with 6050902 (1){c), indicate that change:

Title/ Capacity Name Address Type of Action
AMBR Paul Ahls 591 W. Putnam Ave >Add
Greenwich, CT 06830 ORemove
AMBR Brian Soss 581 W. Putnam Ave ' Add
Greenwich, CT 06830 ORemave
AMBR Andres Panza 591 W, Putnam Ave = Add
Greenwich, CT 06830 ORemove
AMBR Steven Post 591 ¥. Putnam Ave =Add
Greenwich, CT 06830 ORemove
AMBR Harry Rummel | 591 W. Putnam Ave Hadd
Greenwich, CT 06830 LIRemove

Attached is a certificate, if required: no more than 90 days old, evidencing the aforementioned amendment(s), duly
authenticated by the official having custody of records in the jurisdiction under the law of which this enuty is
organized.

Signature of the authorized represefftative

Nick Antonopoulos

Typed or printed name of signce

Filing Fec: 525.00
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1. T the amendment changes the jurisdiction of organization, indicate new junisdiction:

2. I thc amendmenit changes person, title or capacity in accordance with 605.0902 (1){¢). indicate that change:

Title/ Capacity Name Address Type of Action
Authorized Signatory Kellie Jackson 300 fnternational Parkway, Ste 130 lAdd
Heathrow, FL 32746 CiRemove
Authorized Signatory  Lorie 0 Del 300 International Parkway. Ste 130 [Jadd
Heathrow, FL 32746 (ORemove
Author ized Signatory Rachelle Hundley 300 I[nternational Parkway, Ste 130 lAdd
Heathrow, FE 32746 CRcmove
Authar ized Sigratory Nelda Jones 1580 Sawgrass Corporate Pkwy, Ste 403 lAdcl
Sunrise. FL 33323 ORemove
OAdd
CJRemove

Attached is a certificate, if required: no more than 90 days old. evidencing the aforementioned amendment(s). duly
authenticated by the afficial hayiog custody of records i the jurisdiction under the Taw of which this entity 15

orpanized.
LT

{ Signawre of the authorized representative

Paul Ahls

Typed or printed name of signee

Filing Fee: $25.00
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