M /300 © 19

(Requestor's Name)

(Address)

(Address})

(City/StatefZip/Phone #)

[]Pckur  [] war [] mai

{Business Entity Name)

{Bocument Nurnber)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

NARREHRTIOE

800325271888

Q2400 9--G1055--010 ##25.00

[ SO,

97631 61

M T al A LY e B L )
P !"I!]x"v'!

fow)

0
Ol :9 H4




* COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: 1776 CoididS WpdAgEmenT L2 C

Name of Foreign Limited Liability Company
Decar Sir or Madam;
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

V' BENShic/f

Name of Person

SBeE Cls CENTER MBPHGEMENT LLC
Firm/Company

131 Soeme STeesy 97 woar
Address

Ayc Ay ool
City/State and Zip Code

VERED. s:pie (P SBE. Comn
E-mait address: (to be used for future annual report notification)

Far turther information concerning this matter, please call:

V' BENSHOISH a( 212y 2T7-9/56

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Secuion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Flonda 32301

Englosed is a check for the following amount:

$25 Filing Fec {3 830 Filing Fee & ] 855 Filing Fee & [ $60 Filing Fee,

Certificate of Status Cerufied Copy

CR2EO055 (9/15)

Certificate of Status &
Cenufied Copy



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

SECTION I {14 must be completed)
L. Name of limited liability Company as it appears on the records of the Florida Depanment of
State: 776 Coittds muAGEmen 7 £L4C

Enter new principal office address, if applicable:

16 G McHIGAN  AVENUE
(Principal office address Sre 3¢
MUST BE A STREET ADDRESS)
miamtt RBeacy ¥4 33139
Enter new mailing address, if applicable:
(Muailing address

131 s pRrING SvCEET o
i mioe
MAY BE A POST OFFICE BOX) 7 Feco i — .
PEARENNT S
e ==
Ay ~y  foni 5 )
v T
2. The Florida document number of this limited liability company is: mi3ooeo /1717 ¢ :
-1y =
- = o
3. Jurisdiction of its organization: L& RN
= o)
>
4. Date authorized o do business in Florida: ;",/‘9" // 3
SECTION 11 (3-9 complete only the applicable changes)
3. New name of the limited liability company:

SA&E

CHLL CEMTERL MPAACEmEN 7 L2 C
(must contain “Limiled Liability Company, " "L.L.C.." or “"LLC.™)

(If name unavaitable. enter altemate name adopied for the purpose of transactling business in Florida and attach a
copy of the writien consent of the managers or managing members adopting the alternate nume. The alternate name
must contain “Limited Liability Company.” “L.L.C.” or “"LL.C.™)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:
Name of New Registered Apent:

New Registered Office Address:

Inter Florida Street Address

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code

I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signatre of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization. indicale new junsdiction:

8. [fthe ammendment changes person. title or capacity in accordance with 603.0902 (1){c), indicate that change:

Title/ Capacity Name Address Tyvpe of Action

[CJAdd

(] Remave

[Jadd

[] Remove

[JAdd

(] Remuove

(J Add

D Remuove

(7] Add

[ Remove

9. Autached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly autheaticated by the olficial having custody of records in the

jurisdiction under the faw of which this entity 15 organized.
-

/Sfﬁnalurc of the authorized representative

V' Réw-spoiss/

Tvped or prinicd name of signee

Filing Fge: $25.00
4
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Namc of Limited Liability Company: 1776 Collins Management LLC

The Certificate of Formation of the limited hiability company is hereby amended
as follows:

name 1s being changed to
SBE Call Center Management LLC

IN WITNESS WHEREOF. the undersigned have exccuted this Certificate on
the 16Lh day of January JAD 2019

By~

Au[horizem%on(s)

Name:Philippe Zrihen

Print or Type



