L.190000233130

{Requestor's Name)

WA

— 200351178842

(City/State/Zip/Phone #)

[] pck-up [] warm [[] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

b

P
Special Instructions to Filiﬂg Officer,

o
b
o :7i He 1€ NV Bek

ENAT

Office Use Only

e,

-

61 B Y

C. GOLDEN
SEP -1 2020




v

A 115 N CALHOUN ST., STE. 4
' SEE, FL 321
COGENCYGLOBAL | Lyaiasser FLazso

COGENCYGLOBAL.COM

A t#: 120000000088
Date: August 31, 2020 ccoun

KEN HOWELL
1259817
SURBURBAN ELEVATOR OF MIAMI, LLC

Name:

Reference #:

Entity Name:

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[[] Change of Agent
ISSUES? CALL

[[] Reinstatement KEN:
518-213-0738

[:] Conversion
] Merger
(] Dissolution/Withdrawal

[_] Fictitious Name

D Other

Authorized Amount: $25.00

e ——

O ==
Sign = —

1+ CORPORATE HQ MEUROPEAN HQ ® ASEA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOHAL (L€ HIMITED COGENCY Gl 8AL (HE) TIMIED
1CCAG St 'FL FCICFRTD MTNGLAND A A TS A0 KAG L TF [ COA TANY
Y. NY U016 HEGIVRY e 302 INFINITUS PLAZA 127 FL
B00.221.0102 5 BOVIS MARKS, ' FL 166 DES VOEUX R CERTRAL
-1.212.947.7200 LONDONLC3A /84 HOMG KONG

+44 (0)20.3786.1090 +857,39751803



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ' oy

SUBURBAN ELEVATOR OF MIAME, LLC

(Name of the Limited Liability Company as it now appears an our records.)
(A Florda Limtted Liability Company)

JANUARY 28,2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

.19000022730

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

SEMIA NEWCO, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Muiling adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603. F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to ni;magc, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Actign

OAdd

CORemove

]Change

Oadd

ORemove

OChange

OAdd

CRemove

CIChange

Add

ORemove

OChange

Oadd

CORemove

OChange

OAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (dttuch additional sheets, if necessary)

.. Effecdve date, if other than the date of filing:

(an elfective date fs listed, the date must be specific and cannot be privr to date of filing or more than 90 da

Note: 1l'the date inscrted in this block does not meet the applicable statutory filing require
document’s effective date on the Department of State’s records.

{optional)
ys after fling.) Pursuant to 6U5.0207 (3)(b)
mentis, this date will not be listed as the

If the record specifies
record 15 filed.

AUGUST 21 2020
Dated AUG // / .

Signdiyre plerfiicniber or authorized gprisentative of & member

a delayed effective date. but not an effective time. st 12:0] a.m. on the carlicr of: (b} The 90th day after the

CARMEN GALANTE

Typed or printed name of signee

Filing Fee: $25.00



