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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHHORITY TO TRANSACT

. : BUSINESS IN FLLORIDA 9 ' 0 h

SECTION I (14 must he completed)

1. Name of limited fiabiliry Company as it appears on the records of the Florida Deparunent of

. CSREMTDOUGLAS GRAND, L.LLC.
State:

Enter new principal office address, if applicable:

(Principa! nffice address
MUSTRE ANTREET ADDRENS)

Enter pew meuling address, it applicable:

Lol
(Mailing address §
MAY BE A PUST OFFICE BQX) o
L]
—
-~
- (o))
o o . . - - M22000009650

2. The Florida document number of this linuted liabibity company 1s: : “ o
L
R o » . . DE —
3. hurisdiction of s prganization; T c.o
. , e (20/2022 o

4. ate authorized to do business in Florida: (6720720 h

SECTION (59 complere only the applicable changes)

5. New name of the limited liability company:
(st comiain ~Limited Liability Company, = “L.L.C." or “LLECT)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and armach a
copy of the written consent of the managets or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” "LL.C7 o "LECT)

6. [{ amending the registered agent and-or registered oilicer address on our records, enter the name ot the new
egistered agent andror the new registered ofiice addiess here:

Namc of New Repistered Ageng

New Reyistered Office Address:

Fenier Iorida Street Address

CFlarida
City Zip Code

I herehyacoept the appointment as vegistered agent and agree to act in ihis capacity. 1 Jlarther agrec 1o comply with
the provisions of all statites relaiive to the proper and complete pertorniance of my: dutics, and {am fomiliar wiih
and aceept the obligations of my position as regiviereed agent ax provided for in Chapter 603, 1.5 Cr, if thix
document is bemng piled to merely reflect a change in the registered office adidress, | hereby confivm thai the hmited
lubiline company has been nongied inwrinmg of this change,

If Changing Registered Agent, 5i

~
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7. [T1he amendment changes the jurisdiction of organizaion, indicine new jurisdiction:

8. 11 the umendment changes person, Gile or capacity in accordanee with §63.0902 (1)(c), indicate tht change:

Title! Capavily Name Address Type of Action
g James kKang 391 West Pumam Avenuy
Authenzed Person a v T Add

Greenwich, CT ORI
{JRemove

: Paul Ahls 501 West Putnum Avenug
Autharized Person @ Add

Greemwich, (U 0GRA0
URemove

Authorized Person Andres Panza 391 West Pubigim Avenuy
& Add

Crreenwich, U1 06X
MR emove

UlAdd

ORemove

Oadd

ORemove

9. Autached is a certilicate, if required: no more than 90 days obd, evidencing the
aforemendoned wnendmentgs), dely authenticated by the olficial aving custody of tecords in the
junsdiction under the law of which this cntity i3 organized.

Vat /

Stgnature of the authonzea representanve

Nick Antonopoulos, 2s authurized signaory

Typed or privted name of signec
Filing Fee: 821500

FLowt o 2 Welieen Flaw or Fadline



