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

SECTION | {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Flovida Depariment of

Srate: SCG atlas Ashley Lake, L.L.C.

Enter new principal ¢ ftice address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if' applicable:

(Mailing address
M, 05 F X

_ L . 9
2. The Florida document number of this limited liabilicy company is: pA7000000867

Diclaware

J. Jurisdiction of its organization:

4. Date authorized to do business in Florida: Deccmber 18, 1997

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

5. New name of the limited Lanbility company:
{must contair. “Limited Liability Company, * *L.L.C.,” or “LLC.")

(il name unavailable, cnter eliernate 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 alternale name. The alternate name
must contain “Linited Liability Company,” “L.L.C™ or “LI1.C.”)

6. I amending the registered 2gent and/or registered officer address on gur records, enter the namne of the pew

repistered sgent and/or the new registered office address here:

Name ew Repistered Apent;

cw Remstered Office Address:

Enter Florida Strect Address

, Florida
Ciry Zip Code

New Regislered A ’s Sipgature, if changing Repistered Agent:

! herchy accept the appointment us regisiered ageni and agree to act in this capacity, ] further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ um familior with
and accepr the abligations of my poyition as registered agent as provided for in Chapter 6035, £.5. Or, if this
dacument is being filed 1o merely reflect a change in the registered office address. 1 hereby conflrm thut the limited
linbility company has been notified in writing of this chonge.

If Changing Registerad Agent, Sipnature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicale new jurisdiction:

8. [fthe amendmen! changes person, title or capacity in acemdance with 605.0502 (1)(c), indicate that change:

LiiJe/ Capacity Name Agddress Type of Action
Sanior i, Frendan® James Kane a00 Galleria Pardoway, Suite 1450, Atlanta, G/
aXiAdd
[] Remave
OJacd
(] Remove

CJadd

[} Remove

] Add

(] Ramove

(] Add

] Remove

9. Attached is a certificate, if required: no more than 90 days ofd, evidencing the
aforementianed amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the faw af which this entity is organized.

“/‘\’-

Signanure of the authorized represeﬁlmwe

Nick Antonopouios

Typed or printed name of signee

Filing Fee: S25.00
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