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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 a3 it appears on the records of the Florida Department of
State: SFL Chiro 2, LLC

Enter new principal office addrass, if applicable:

(Principal office address
USTBEA DRESS

Enter new mailing address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000011339

Texas

3. Jurisdiction of its organization: ~a
4. Date puthorized 10 do buainess in Florida: __1-1-19 f
SECTION [I (5-9 compiete only the applicable changes) E
5. New pame of the limited liability company; _SFL Axis 2, LLC P A :
. (must contain “Limited Liability Company, * “L.L.C.," or‘::_.EC.”) g " ¥
" -

(If name vnavailable, enter alternate name adopted for the purpose of transacting business in Florida and amach a2
copy of the written consont of the managers or managing members adopting the aliernale name. The alternate oamwe-
must containt "Limited Liabikity Company,” “L L.C."” or "LLC.™) - o

6. If amending the registered agent and/or registered officer eddress or our records, gnter the nape of the pew
gegistered agent andlor e new repistered office address hege:

Name of New Repgistered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

‘5 51 i j ist t;
I hereby decept the appeiniment as regisiered ageni and agree 1o acs in this capacity. 1 further agree to comply with
the provisiong of all statuzes relative to the proper and complete performance of my duties, and I arm famillar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, I kereby confirm that the limired
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
)
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7. If the amendmeny changes the jurisdiction of orgonization, indicate new jurisdiction:

B. If the amendment changes persun, Gt or capacity in accordance with 603.0902 (1){e), indicate that change:

Type of Action

e
=
g

Title/ Capacity Name

Oadd

[ Remove

9. Atnched is a certificate, if roquired: no more than 90 days old, evidencing the
aforementioned amnendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

Signeture of the sulliorized representanve E

e b DENNET
Typed oz printed pame of signee

Filing Fee: $25.00
4
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David Whitley
Sectetary of State

Corporatiens Seetion
P.0 Box 11697
Austin, Texas 78711-3697

%,
N

Office of the Secretary of State

CERTIFICATE OF FILING
OF '

SFL Axis 2, LLC
803166899

[formerly; SFL Chiro 2, LLC]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virwe of the authority vested in the

secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 01/17/2019

Effecuve: 01/17/2019

WA Bt~

David Whitley
Secretary of State

Come vist us on the inferner at htip. /fwww 303, state. (x.us/
Phone: {(512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

Prepared by: Tiffany Garcia TID: 10303 BBl aAEEY %
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‘Secrelary of Stale Filed in the Office of the |
#-0. Box 13897 Secretary of State of Texas
pustin, TX 78711-3607 - Filing #: 803166899 01/17/2019
‘, AX: 512/463-5709 Document #: 861990990002 |
Certificate Image Generated Electronically :
[Flling Fee: See Instructions of Amendment for Web Filing -

;I ' Eﬁeclweness. of Fllmg
"l"'rA Thls document becomes effectwe when the document 1s flled by the secretary °' Sta"’

l__M .

:Ee undersigned 5|gns thls document sub;cct 10 the penalues mﬁbqed by }aw forthe subm!sslon or a mamnally false

|
N

[ . e e e iy m'orm.ﬁ;.ﬁ

[The fling entty ts o: Domestic L imited Liability Gompany [LLC)

fThe name of the fling entty - SFL Chiro 2LLC

—

F ﬁle number |ssued to the rlllng enmy by tha secretary or slate |s 803166899

'-—--—-——u Sl L U el S een

1 . Amendmont 10 Name

ﬂThe amendment changes the formation document of the filing entity to change the arlids or provmun that names the

entily The article or provision is amended to read as follows:

'l

*rhe name of the rmng entlty i5:

...... e e e et hta i s A L A r R b ik AR € o e b S £

§FL A)us 2, LLC

ot o canse, T appicable & aached. Consent to Use Namo - SFLANISZ,LLE
IEXECUTED pdf
l Statement ol Appmval

B‘he amendment has heen approved In the manner raqulrad by the Texas Business Onganlzatlons Code and by the

overning documents of the entity. -

1
'
l'

L

+

EB This document becomes effactive at a later date, which is not more than ninety (80) days frum tha ddta of iLS
!mg by lhe secrelary of state. The delayed effective dale |s:

Execuhon

r fraudulent Instrument and declares under penalty of perjury that the undersigned is authorized under the Taxas
:Business Organizations Code lo execule 1he filing instrument.

‘Date: Japuary 17, 2019 Nlncent Mal/

Signoture of authorized persen

FILING OFFICE COPY
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Form 509
(Revised 06/15)

Submit with relevant filing
instrument

Consent to Use
of Similar Name

Filing Fee: None

(1) SPL AXIS 1, LLC(303164912)

Nome ond file mumber af the entity or individual who:holds the exiating name on fils wnh iha secreiary of siate

consents w the nse of

(2) SFLAXIS2 LLC

Propased naoe

as the mame of a filing entity or forcign filing entity in Texas for the purpose of submitting 2 filing
instrument to the secretary of state.

(3) The undersigned certifies to being authorized by the holder of the existing name to give this
tonsent. The undersigoed sigas this docuntent subject to the pensltics imposed by law for the
submission of a materiglly false or frandulent instrument.

Date: [ ( ‘:Z('Z 2 .
s
%m —

VINCENT MAI
Neme of Autharized Peraon (type ot print)

Manager, CHIRO-X HOLDINGS LLC, its Manager
Title of Authorized Person, If any (type or prict) i

State of “J ey AL
County of 2AV1S
This instrumnent way ankmwladgcdbcﬁmmeo%ﬂ_by ymtg ‘_t A2

) _ (pame of aythorized pecson)
GEOAGE MYRICK
Natary 10 # 124984572
‘(Seal) My Commipsion Explise
outmhur 23, 2020

m@bb\

Notayy Public’s ﬂﬁ.ltnre
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