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: COVER LETTER :

| TO: Registration Section
Division of Corpaorations

supsecr: Statewide Disaster Restoration South, L.LC.
‘ Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Jane Elias, Esq.

Name of Person

Ellias & Elias, P.C.

Firm/Company

33493 Fourteen Mile Road, Suite 80

Address

Farmington Hills, Michigan 48331

City/State and Zip Code

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

For further information concerning this matter, please call:

at ( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
() $25 Filing Fee & $30 Filing Fee & O $55 Filing Fee &  ® $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EO055 (12/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of
State: Statewide Disaster Restoration South, L.L.C.

moY 0000 HZ3

2. Jurisdiction of its organization: MlChlgan

3. Date authorized to do business in Florida: October 1 ’ 2004

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company:

SDR Group South LLC

{rust contain “Limited Liability Company, * “L.L.C,," or “LLC.")

(if name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”
or “LLC.”)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change:

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of whiedpthis engityis organized.

)

Filing Fee: $25.00
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Lansing, Rlichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this Department and
that the same is a true copy therecf.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit given
it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 6th day

of November, 2014

APt

Alan J. Schefke, Director
Corporations, Securities & Commercial Licensing Bureau

LAl n SEAl A™DEADST NMMNILY (AN CRICINAL



MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This s to Certify that the CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORG.

for
SDR GROUP SOUTHLLC

D NUMBER: B8522Q

recelved by facsimiie transmission on November 6, 2014 s hereby endorsed.

Filed on November 6, 2014 by the Administrator.

This document Is effective on the date filed, uniess a subsequent effective date within 80 days after
recelved date Is stated in the document.

in testimony whereof, | have hereunio set my
hand and affixed the Seal of the Department,

R, In the Clty of Lansing, this 6th day
}‘f{ﬁﬁ&f of November, 2014.

o o Alan J. Schefke, Director
Sent by Facsimile Transmission Corporations, Securities & Commercial Licensing Bureau

hallmSEAL ADPDEADS (INIY ON OBILINAL
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

Dals Racalvad {FOR BUREAL USE ONLY)

This document is effeclive on the dste Mled, unless a
subsequent affective dale within 90 days afler received
dale is stated int the dopument.

Nama

Jane Elias, ExqJ/Ellias & Elias, P.C. - ks
Addresa

334913 Fourtean Mile Rd., Stc. 80

Clty Slale ZIF Code
Farminglon Hilis Mt 48331 EFFECTIVE DATE;

(P, Documentwill bo roturncd to the name and sddrass you enter abave. :9
|F left hlank, documant will ba retirmed to the reglatered office.

. CERTIFICATE OF AMENDMENT TO THE ARTICLES OF ORGANIZATION
For use by Limited Liability Companies
(Please read information and instructions on the last page)

Pursuant lo the provisions of Acl 23, Public Acts of 1993, the undersigned execute tho following Centificate of Amendment:

1. The present name of the limited liability company is:
Statewide Disaster Restoration South, L.E.C.

2. The identification number assigned by the Bureau is: B8522Q

3. The date of filing the original Articlea of Organization was: _May 27, 2004

A Article | __ ofthe Articles of Qrganization is hereby amended to read as follows:
SDR Group South LLC

5. m The amendment was approved by a majority in interest if an operating agreement authorizes amendment of the
articles of organization by majority vole.

] The amendment was appraved by unanimous vote of all the members entitied to vote.

This document is hereby signed as required by Section 103 of the Act.

Signedthis___ 2™ day of November 2014
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