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

2
E gy s i
SECTION I (1-3 must be completed) AR 2 o
e B o
o 2 ( .
1, Name of limited liability Company as it appears on the records of the Florida Department o?:{},‘?i', @ f -
State: SMCI Acquisition, LLC e % O
e, Z
2. Jurisdiction of its organization: Delaware (%?; o
N
@,

3. Date authorized to do business in Florida; February 16, 2011

SECTION I (4-7 complcte only the applicable changes)

4, Mew name of the limited liability company: SMCL LLC
{rmust contain “Limited Liability Company, * “L.L.C.,” ar "LLC.™)

(If name unavailable, enter aiternate name adopted for the purposc of transacting business in
Florida and attach o copy of the wrilten consent of the managers or managing members sdopting
the alternate name. The alternate name must contain “Limited Liability Compeny,” “L.L.C."

or "LLC.")

5. 1f 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 20 days old, evidencing the
aforementioned amendmeni(s), duly authenticuted by the ofTicial having custody of records in the

jurisdiction under the law of WW%E% is organized.

Signanre g(ho authonized represemalive

Stephen B. Hazard, suthorized represcntative

Typed or printed name of signec

Filing Fee: §$25.00
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Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO AEREBY CRRTIFY THAT THE SAID “SMCI ACQUISITION,
LLC", FILED A CERTIFICATE OF AMENDMENT, CEANGING ITS NAME TO
"SMCI, LLC", THE EIGHTEENTH DAY OF JULY, A.D. 2011, AT 6:27
O'CLOCK P .M.

SN SR

Jellroy W. Bullock, Secretary of Stote =
AUTHE TION: 1221598

4940311 8320
140353687

You may veri thiy cortificara onlins
4t corh.dela +gov/authrer.shtel

DATE: 03-19-~14




