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To:
Civisien c¢f Corporaticns
Fax Humber ;. {(R8D)617-5383
From
Account Name 1 ¢ T ZORPORATION SYSTEM
Acccunt Mumber : FCa00DQ00022
Phone : (854)208-0845
Fax Humber . (£#143573-36G6G6

**Sprer the emaii address for this tusiness entity to De used for future
annual report mailings. Enter only one email address please. **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
SCG ATLAS ASHLEY LAKE ,L.L.C.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTTON 1 {14 must he completed)

b, Name of Himited lability Company as it appears on the records of the Florida Department of

. SCG Atlus Ashley ke, L L
Srate: SOG Atlus Ashley ke L LA

Enter new principal otfice address, o applicable

{(Principal vffice adidresy
MUSNTRE ASTREET ADDRENS)

Euter new amailing address. ifupplicable:
(Mailing address I

MAVY RE A POST OFFICE BOX) =

o
.

- . e ye . . . MRTONDARNELT
2. The Flarnda document number of this lunited Tialilisy company 18 '

IERIE
GMY
TAADYH deid

Dieluwure

3. Jurisdiction of i organrzaton:

12:18/1997 G

Zh ks Wy ' 9-"ydv 0z

4. Datc authotized 1o do business in Florida:

SECTION U1 (5-% complete only the applicable changes)

3. New name of the limited liability company:
{rouat contain “Limited Liahility Company, ™ "L L.C7or "LLET)

{Lf name anavailable, enter alternate name adopted for the purpose of wransacting busiess in Florida and attach a
copy o the written consent of the managers or managing members adopting the alternate name. The allernate name
st contain “Eimited Liabiliy Company.” “LL.CT or "1

6. It anending the tegistered agent andfon iegisiered otficer addiess an our records, enter the name ol the new
revistered auent and/or the new registered ofbice address here:

Name of Noew Registered Agent:

New Resisiered Otlivg Addvess:

Foter Florica Street Address

JForida
(e Zip Code

New Registered Agent's Signaiee, if changing Registered Avent;

Thereby accept the appoiniment as registered agent and agree 1o act i 1his copacity. ! firther agree o comply with
the provisions of all stanies relative o the proper and complete performance of my dutics, and {am famifiar with
and aecept the obligutions of my position as registored agent as provided for in Chaper 603, F.8. O, if this
doctment iy being fited to merely reflect a change in the registered office address, Dhereby confiem that the lintiteed
liability company hews been nonfied inwritmg of this change.

I Changing Registered Agent, Signatme of Now Rewisiered Aven)

2

FaT . 2@y 23N Ehen Kbz Calbeg
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7. Ifthe smendment changes the jurisdiction of organization, indivate new jurisdiction:

$ I the wmemlment chinges person, Glle or sapacity in sccordance with 6050002 (D)), indicale thar chinge:

Title! Capacity Name Address Type of Action
AMBR James Kane 391 Weal Putnam Avenue
i~ add

Greemwich (O 06830
CiRemove

AMBR Biran Suss 391 West Pulnam Avenue
&add

Cireenwich, (71 06830
ORemove

AMBR Paul Ahls 391 Wesl Putnam Avenue
& Add

Groenwich (71 DGR3
CIRemove

Add

CiRemave

Dadd

CRemove

9. Atacticd 15 8 certificate, if requived: no mare than 90 davs old, evidencing the
afvtenentoned amendmens(s), dulv authenticated by the ofliciud havieg custody ol records 1 the
junsdiction under the law of which thig entity is organizcd. .

"Stgnature of the anthonzed representanve

Nk Antenopoulos, Authonzed Signatory

‘Fyped or printed name of signee
Filing Fee: 523,00
1

FUAA? - 20N Wb Koo Odess
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