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July 8, 2021 SENT VIA EXPRESS MAIL

Registration Section

Division of Corporations

The Centre of Tallahassee
2415 N, Monroe St., Suite 810
Tallahassee, FL 32303

RE: SDCTPA LLC
FEIN # 47-2896515
Change Notification
Our File Number: 6798

Dear Sir or Madam:;

We have been retained by SDC TPA, LLC to assist in contacting your Office regarding a change
in address and officers.

Please see enclosed the Articles of Amendment packet and the filing fee of $25.

If you have any questions or need additional information, please call me directly at 816-391-2754.
Thank you for your assistance.

Sincerely,

FIRST CONSULTING & ADMINISTRATION

Lexi Janssen
Sr. Licensing Specialist
Email: lexi.janssen@firstconsulting.com

www_firstconsulting.com
Q29 Walnut. Suite 300 Kansas Citv Missauri 64106



COVER LETTER

T Registration Section
Division of Corporations

SICTPA. LLC
SUBJECT:

Namue of Limited Liabiliny Company

The enclosed Anticles of Amendment and fve(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Lesa Janssen

Name of Person

First Consulung & Administration

FirmvyCompany

929 Walnut, Suite 300

Address

Kansas Ciy, MO 64106

CinysState and Zip Code

fexijanssen@@lirsiconsulting. com

E-mail address: (to be used tor future annual report notification)

For further intormasion concerning this matter. please call:

Lexi Junssen R16 391-2754
at ( ) ~a
Nume of Person Arca Code Davtime Telephone Number  _ =
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Enclosed 15 a cheek for the following amount: '_‘: ___]_J >
— - - N -~ wryt - . - vy N . . .... - =
= S25.00 Filing Fee 0 $30.00 Filing Fee & 185500 Filing Fee & 0 $60.00 Filing Fee, T2 !
Certificate of Status Certified Copy Ccr‘liﬁca:lc.ol‘Slmus;% o3
{additional copy is enclosed) Ceriitied Copy

{additional eapy-is euclised)
! D

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SDCTPA, LLC

(Name of the Limited Liability Co

mpany a5 it now appears on our records.)
(A Florda leucti Lubility Company)

- . - - . - . .. . iy - /2
The Articles of Organization for this Limited Liabiluy Company were filed on /122014

and assigned
Florida document number L. 14000183086

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

o —
i r_ - -
[. - \’:.-._: : ;
v &= y
Name of New Registered Agent: T ' )
= —— -
New Regastered Office Address: L -5 J—
Fnter Florda street address - 23 o

. Fn)

. Florida L WO

Citve Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of myv duties. and Iam familiar with and
accept the obligations of my pusition ax registered agent as provided for in Chapter 603, F.5 Orif this docuament is

being filed 1o merely reflect a change in the regisiered office address, 1 herehy: confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




< If amending Authorized Person(s) authorized to manage, enter the title, name, and addresy of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CFO Mary Anne Mcbaren 8300 W, 110th St S1e 450, Overland Park, K5 66210
= Add

CRemove

OChange

Secretary John Rusenbaum $300 W, L 10th St Ste 450, Overland Park. K5 66210
JAdd

CIRemove

= hange

T Add

CJRemove

O Change
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L OChange
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OAdd

OIRemowve

OChange

DAdd

TJRemove

T Change




D. If amending any other information. enter change(s) here:

Attach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing

(optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (31b)
Note: I the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records

record is filed

1t the record specifies a delayved effective date. but not an effective time. at 12:01 am. on the carlier of: (b) The 90th day after the

ot {/ 7/2 / ////
Ji—

S:uuluu fw‘frnmbu or at:L,mnmi representative of a member

John Rosenbaum, Secretary

Tvped or printed name of signee

Filino Faaor

CYS (M)



