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COVER LETTER

TO: Registration Section
Division of Corporations

AQUINAS ACQUISTTION SPYLU LY

SURBJECT:

Nitne of Lamited Liabiliny Company

The enclosed Articles of Amendiment and teets) ave subnatted tor Nling.

Please retarn all conrespandence coneerning this mutter w the folowing:

Kathryn Wouwd, bsq.

Nume of Person

Ainsworth & Claney, T1LALC

FitnwCompany

S01 Brckell Ave. Sth FL

Address

Miami, FI1 33131

City'State and Zip Code

katic@business-csg.com

E-mal address: (o be used Tor Tutare annual report nolitication)
For further information concerning this master, please call:
Kathryn Wood 305
at }

Name ot Peraon Area Code Daytime Telephone Number

Enclosed is a cheek for the foltowing amount:

= $25.00 Filing Fee 1 530,00 Filing Fee & 1 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Stitus Certified Copy Certificate of Status &
1indditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Sechion Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -y -
or FILED

AQUINAS ACOUISITION SPV LLC 2024 FEB -9 AM 9: 30

(xame of the Eimited Liability Company as il now appears on our :um,:l;} ) "'”1 ,’ e !"T ' vr—

(A Florida Lemited Liabality Company) TALLAHASSEE FLOR”JA

1O/2 (02022

The Articles of Organizaton for this Linuted Lability Company were Hled on and assigned

B . 77 g5 2
Florda document number 1.22000431 267

This amendment is submitted 1 amend the following:

A, amending name, enter the new name of the limited liabitity company here:

Amllealih Acquisinon SPV, LLC

Ciwe pew migme must be distinguiskable and comain the words “Limited Liability Company.”™ the designanion “1LC™ or the abbreviation L L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

(Mailine address MAY BE 4 POST OFFICE BOX}

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

Name o New Rewistered Avent:

New Registered Ottice Address:

Foner Florida street address

. Florida
Ciry Zip Cade

New Revisiered Aeeni’s Siepature, if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stututes relaiive 1o the proper and complete pevformance of my duties. and 1 am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F 5. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liabilin:
company hias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If mamending Authorized Person(s) authorized to manage. enter the title, name. and addreess of each person being added
ur removed from our records:

MGR = dMuanager
AMBR = Authorized dlember

Title N Address Ivpe of Action

Cladd

OlRemove

CChange

Cradd

ORemove

OChange

OCAadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

CIChange

O Add

CDRemove

O Change




Do I amending any other information, enter chunge(s) herer aach addiional shees, if necessarsj
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E. Effective date, if other than the date of filing: (optional)
(IFan effective date 5 listed, the date imust be specitic and cannot be prior to date of filing or more than 90 days atter filing) Pursuant to 6050207 (3)tb}
Note: Ifthe date mserted inthis bloek does not meet the applicable stattory filing requiremems, thas date witl not be listed as the
document’s etfective date on the Department of Stae’s records.

It the record speeilivs o delayed cifective date, bul not an effective time, at 12:01 i@, on the carlier ofr (b)Y The 90th day aiter the
record 15 filed.

February 5. 2024
Dated

/,f g _Q(Zam.z{

Signatare of a membgt or authorized representanve of a member

Kuthryn Wood. Fsq. - Authorized Legal Representaiive

Typed or printed name of signee

Filine Fee: $25.00



