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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
F[LE AMENDMENT TO APPLICATION FOR AUTHORIZATION TC
TRANSACYT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited Hability company as it appears on the records of the Fiorida Department
of State: SCP203C-SLLC

2. Yurisdiction of its organization: DELAWARE

3. Date authorized to do business in Florida: November 21, 2002

SECYION 11 {(4-7 compliete oaly the applicable changes)

4, If the amendment changes the name of the limited Rability company, when was the

change effected under the laws of its jurisdiction of organization? NOVEMBER 14, 2003

-
e
N Lo )
5. Tew name of the limited liabjlity company: SCF 20030-161LC g x
T
pa)
Pz
8, 1 the amendment changes the peried of duration, indicate new period of duration: e
e
25
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: S

8. Ifthe amendment corrects any false statement, indicate the gtatement being cotrected
and the correction:

9. attached is an original certificate, no more than 30 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the faw of which s entity i;ﬁ:injd
Signatire of 2 memb

the authonzed
represcniative of x momber

MELANIE K. LUKER, Authorized Person & Asst. Secretary
Typed ar printed neme of gignes

Filing Fee: $25.00
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Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY TF STATE OZE-' THE STATE OF
DELAWARE , DO HERERY CERTIFY THAT THE SAID “SCP 2003C-5 LLC™,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO “SCP 2003D~10
Lrc*, THE FOURIEENTH DAY OF NOVEMBER, A.D. 2003, AT 2:21% or'cLock

P.H.

Harriet Smith Windaor, Secretary of State
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