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COVER LETTER

TO: Registration Scction
Divisicn of Corparations

supszer. SEVEN BRIDGES SUPPLY LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, cortificate and f==(3) are submitted {or fliing.
Plzase retumn all correspondence concerning this maticr to the fallowing:

Robert A. Leapley, Jr., Esq.

Name of Person

Akerman LLP

Firm/Company

50 North Laura Street, Suite 3100

Address

Jacksonviile, FL 32202

Citv/State and Zip Code

akaplan@banyaninvestors.com

E-mall address: (to be used for future annual report notification)

For further information concerming this matter, please ¢all:

Robert A. Leapley, Jr., Esq. , 904 , 798-3700

Name of Person Area Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Dox 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Fiorida 323C1

Encloscd is a check for the following amount:
325 Filing Fes ] 330 Fiting Fee & (] sssFiling Fee &[] $50 Filing Fec,
Certificate of Starus Certificd Copy Centificate of Status &
i Cerified Copy
CR2ZE0SS (9/15) - -
([{H17000215420 3)})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of limited liabiiity Company as it Rppears on the records of the Florida Department of

siate: SEVEN BRIDGES SUPPLY LLC
1111 Brickell Avenue - Suite 1300
Miami, FL 33131

Enter now principal office address, if applicabie:

(Principal office address
MUST BE A STREET ADDRESS)

1111 Brickell Avenue - Suite 1300

Enter new mailing address, if applicable: -
(Mailing address Mi i FL 33131 7 -~ "1\
MAY BE 4 PQST OFFICE BOX) rami, w T
=]
. G: (
[e) o ("\
2. The Florida document number of this limited liabilizy company is: M15000003052 % O
L e
v
3. Jurisdiction of its organization: Delaware -’j.:','__. %
4. Da'e authorized ¢ do business in Florida: Ap”' 22’ 2015 T

SECTION 11 (3-9 complete only the applicable changes)

5. Nzw name of the limited l1ability company: SBSWU, LLC
(must contain “Limited Liability Company, “"*L.L.C.," or “LLC.™)

({1f name unavaileble, enter zlterna‘e name adopted for the purpese of transacting business in Florida and attach a
copy of the wriften consent of the managers or managing members adopiing the alternate name. The altornate name
must cortain "Limiizd Liability Company,” "L.L.C." or “*LLC.")

6. [f amending the regisicred agent and/or registered officer address on our records, enter the name of the new
registzred agent andfor the new register ice nddress here:

Name of New Bamstered Agent:

New Registered Office Address:

Enter Florida Streef Address

, Florida
City Zip Code

New Registered Apent’s Signature, jf changing Registered Agent:

I hiereby accept the oppoinimen’ as registered agent and agree (o act in this capacity, | further agree o comply with
the provisions ¢f all stautes refative to the proper and complete performance nf my duties, and [ am familiar with
and accept the obligations of mv position as rzgistered ageni as provided for in Chaprer 605, F.S. Or, if this
document is being filed 1c mereiy reflect a change i the registered office address, [ hareby confirm thar ihe itmijed
Habilicy company has been notified inwriting of this change.

If Changing Regisicred Agent, Signature of New Registersd Agent

2

[(tH17000215420 3



BE/1a/2617 13:02

7. I the amendment changes the jurisdiction of orgariztion, indicate new jurisdiction:

9048341698

AKERMAN LLP

({{(H17000215420 3)))

PAGE Ba/65

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)Xe). indicate that change:

Title/ Capacity

Tv ction

[add

(7 Add

"] Remove

) Add

D Rempve

cial having custody of records in the

Signature of the authorized representative

Adam Kaplan, Authorized Representative

Typed or prinied name of signee

Filing Fee: S25.00

(({H17000215420 3)))
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State 3f Deannie
Secretary of Sun
Divhilon of Carperations
Delivered 24:59 PM 0722172017
FILED 04:53 2X] 075172017
SR 10175494962 . FileNumber 5722179

CERTIFICATE OF AMENDMENT TO CERTIFICATT OF FORMATION
OF
SFVEN BRIDGES SUPPLY LLC

Seven Bridges Supply LLC thereinaftor called the “Company™), a limtted liabillty company
orgenlzed nnd existing under and by virte of the Limited Unbdl'} Company Act of the Siate of
Delaware, does hereby oortifys

Y. The nune of the limited labllicy compary is SEVEN BRIDGES SUPPLY LLC.

2. The certiffcare of fermation of the Company s hereby amended by chenging Section |
thergof and by substituting In Tleu of eaid Saction T the followlng new Section }:

“1. The name of the imited [inbility company is SBSWU, LLC.”

IN WITNESS WHEREDF. the undersigned hag executed this Cartificmte of Amendment to
Cortificate of Formatlon of Sevea Bridges Suppliy LLC this _31g dav of Juv 017

(30 gl

Adom Koplan, Authoreed Reprasentative

42422220
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