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COVER LETTER

TO: Registration Section
Division of Corperations

SDHRILL USA LILC
SUBJECT:

Nanwe of Linvied Liabifuy Company

The enclosed Articles of Amendment and fee(s) are submitted tor fling.

Please return all correspondence concerning this mater to the following:

TALITA BENDILATTI

Name of 'erson

CONNECTION CONSULTING, LLC

Finm/Company

74350 DR PHILLIPS BLVD. STE 303

Addiess

ORLANDO, FL 32814

Cits/State and Zip Cinde
CONTACT@CONNECTIONACCOUNTING.COM

-l addiess: (to be used Tor Tuture unnual report notification)

For further information concerning this matier, please call:

TALITA BENIHLATTI 407 T0-41329
acd }
Nume ol Person Arca Code Dastime Felephone Number
Enclosed is a checek for the following amount:
w $232.00 Filing Fee (1 $30.00 Filing Fee & i1 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

taddiuonal copy s enckomed) Cenificd Copy
taddinonal copy s enlosed

Mailing Addreas:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FIL 32314

Street Adklress:

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taltahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
5
SDRILL UsA LLC -;". . .‘:% ,:"
iName of the Limited Liabibitv Compiiny as it now_appears on oue records. ) e o~ .
(A Tlorda Tamued Tiabihits Company) = el g
i i
” . . L e . o s g
Fhe Articles of Organization Tor this Limited Liability Company were filed on 07/16/2020 -~ and assigned g
R~ -
S ~ M7 iy .
Florida decument number 1.2000020732 . - P
E [oa)

This amendment is submitted to amend the following:

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

SR USA SERVICES LLILC

The new namwe must be distinguaishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation <1107

Enter new principal offices address, if applicible:

(Principal office address MUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nine of New Revistered Avent:

New Regisiered Oftice Address:

FEner Florida strect address

. Fiorida
Ciry Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o aet in this capacinv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete perforawace of niy duties. and Tam familiar with and
accept the obligations of niv position as registered aeent as provided for in Chaprer 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirnt thar the limited liabiline
compemy fiers been notified inwriting of this cliange.

If (Changing Reoistered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

Dr\dd

ORemave

OChange

O Aadd

ORemove

CiChange

CAdd

CRemove

G Change

EiAdd

ORemove

O Change

OAdd

CRemove

CChange

O Add

ORemove

CiChange




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

F. Effcetive date, if other than the date of filing: (optional)
(1 a0 ettective date is listed, the date must be spevitic and cannat be prior to dige ol iling or more than 90 dass atter 1ling.} Pursuant o 6030207 (34 by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State’s records.

It the record specitivs a delaved etfective date, but not an etTective time. at 12:01 a.m. on the earlier of: tby - The 20th day afier the

record ix filed,

AUGUST 24h 320
Dated 1 A -

A /M-"\ C‘l-"\;/e ne Y Aan o _ -
Slgnul‘?rc ﬁt a membef or yuthorized representative of a member

ANA CAROLINA CYRIACO PINI

I'sped or printed name ot signee

Filing Fee: 825.00



