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

SECTION 1 (14 must he completed)
1. Name of limited liability Compeny as it appears on the recards of the Florida Departent of

State; SFL Chire 3, LLC

Enter new principal office address, if applicable:

sipal office a
MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

(Maiting qddress
MAY BE A POST OFFICE BOX)

2. The Flarida document number of this limited liability company is: M18000011341

Texas

3. Jurisdiction of its organization:
1-1-18

4. Date authorized to do business in Flonda:

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

[ar-1
5. New name of the limited kobility company: SFL Axis 3, LLC §
{mwust contain “Limited Liability Comopany, * “L.L.C.," or"‘LLC "%
S .
o

(If name unavailable, enter aliernate name adopred for the purpose of transacting business in Florida and amchs;\;

copy of the written consent of the managers or managing members adopdng the alterate name. The al:crnan: n
st contain “Limited Liability Company,” *L.L.C." or “LLC.") il Tm )
1 . 2 L8

rorae
M [

6. If amending the registered agent and/or registered officer address on our records, gg;g__hs_nmm
registered agent and/or the new repistered office address here: wn

Name of New Registered Agent:
New Remstered Office Address;

Enter Flortda Streer Address

, Florida
Ciry Zip Code

New Repistered Apont's Signature, if changing Remstered Agent:

{ kereby accept the appointment as registered agent and agree 1o aci in this capacity. I further agree ta comply with
the provivions of all statutes relative to the proper arnd complete performance of my duties, and I am familiar with
and accept the obligations of my position as rcgurercd agent as provided for in Chapter 605, F.5. Or, if this
docwoment is being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited

liability company has baen nortified in writing of thix change.

If Chianging Registered Agent, Signature of New Registzred Agent

3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

Ne. 9571 P 3
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CRAY RORINSON

8. I the amendment changes person, title or capacity in accordance with 605.09%02 (1){¢), indicate that change:

Tide/ Capacity MName Address Type of Action
{add
[] ®emove
JAdd
] Remgve
- lade
[ Remave
Yy
=31
OAdd =
~
e 8
) P
« [ ] Reninee
[ - ™o
_P} ~.‘ :-n_h -—
R
: saJade; 17
S oo
() Remove

9. Attached is 8 certificale, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this eptity is orgapuzed.
ignaturc of the suthonze mmsmm_‘

Tpvaveb Dexsw g7
Typed ot printed name of signee

Filing Fee: 525.00
4
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David Whitley
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

%,
X 7

Office of-the Stary of State

CERTIFICATE OF FILING
OF

SFL Axis 3, LLC
803166914

[formerly: SFL Chiro 3, LLC]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been recefved in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue 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

Effective: G1/17/2019

WA B~

David Whitley
Secretary of State

Came visi us on the infernel ot hitp /fwww Sos.slate (. us/
Phone: (512} 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services

Prepared by: Tracy Acuna TID: 18303 H‘ﬂf&aﬁlﬁ As;\__;)a'if(g)m
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Form 434 NN T
é“ecre!ary of State Filed in the Office of the
OKB?Q ’_;gg':;’ 2697 Secretary of State of Texas
ustin . ili
: i, Filing #: 803166914 01/17/2019
[FAX: 512/463-5700 . Document #: 864990990004
uling Fee: struct Certificate Image Generated Electronically !
Filing Fee; Scce instructions of Amendment for Web Filing |
| Entlty Infon'nanon

'hhe filing entity is a: Domestic Limited Liability Company (LLC)
The name of the filing entily is: $FL Chiro 3, LLC

[r ne me nurnberl ued to !ne rulng enmy by the secretary of stale ls: 8031669]4

[ ' T Amendment to Name

[‘I’he amondmem changes me form almn documem of the filing cnmy to change lne amcle or provision mat names thc
entity. The adticle or provision IS amended to read as follcrws

.

|Tne name of lhe rlrng entity ls T
SFLAXs3 LIC

4 lener of consem., h'.appllcable, is attached. Consent to Use Name - SFL AXIS 3, LLC
[EXEGUTED pdf

T

Slatemem of Approval o

he amendment has been approved |n ‘he manner required by the Texas Busmess Organlzatrons Code and by the
poverning documents ofthe entity. o

——'—w—_r

Effectweness of Fllmg o
”I-A Thts documant becomas eﬁ'ecuve when tha document Is ﬂled by the secretary of.st“_

E . This document becomes effective at a later dale, which is not more than ninety (90} days Trom r.ne clate of ts
lﬂhng by the secrelary of state. The delayed sffeciive date is:

"_. - Execunun

rhc undersigned sbqns thls documcnt 5ubject to tnc penalﬂcs Impbscd by Iaw 10r the 5ubmlss|on of a mateﬂally false
;pr fraudulent instrumant and dadares under penalty of perjury that the undersigned is authorized under the Taxas
[Business Organizations Code to execule the filing instrument.

| Date: January 17, 2019 NNincent Maif

Signature of suthgrized person

FILING OFFICE COPY

H18000024530 3
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Form 509
(Revised 06/15)

Submit with relevant filing
instrument, . _
Consent to Use
of Similar Name

Filing Fee: Noop

(I) SFL AXIS 1, LLC (803164912); SFL AX1S 2, LLC (803166899)

Name and fiie wmber:oj' the entity or indhvidual who holds the eﬂ:ﬁﬁg name on ﬂ!c' with the secretary of siate

conscats ta the nse of

(2) SFL AXIS3,LLC

Propased néme

as-the name of & filing entity or forelgn filing entity in Texas for the purpose of submitting a filing
instrument to the secretary of state.

(3) The undersigned certifics to being anthorizad by the holder of the existing name to give this
consent. The undersigned digns this document subject to the penaltics imposed by law for the
submiasion of & materially false or fraudulent instrument,

VINCENT MA! '
Name of Authorizad Person (typo o7 prin)

Managor, CHTRO-X HOLDINGS LLC, its Manager
Titlo of Authorized Parson, if any (type or print}

Sm:;f 1oy
Coumyoffi_gaylﬁ
Thiginsﬁummiwxsacknowlndgcdbcfommcon![']%é[9 by N\t ML
. - {data) (oo of authorized person)
; GEORGE MYRIEK
Notary 0 # 124%3;;?r2 .
My Gommission Explres ,
(Seal) MY ormber 23, 2020 LA A}xmv\l/\,\bb\
: . Notary Public's sifnature & Ty

Form 509 i
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