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

SECTION T (1-4 must be completed)
riment of

1. Name of limited liability Company a5 it appcars on the records of the Florida Depa

LUXURY DISTRIBUTION SERVICES, LLC

State:
Enter new principal office address, if spplicable:

address

(Principe! office
MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable:

Mailing addrex

(Mailing addrexs
MAYBE A POST QFFICE BOX}
2 The Floride document number of this limited liability company is: M1 3000005494 ‘ =
=L
3, Jurisdiztion of its organization: Delaware u:: -~ 5
. ‘:- '
4. Date authorized to do business in Florida: 08/30/201 3 E ~ Ce r
i <L s I
SECTION 11 (5-9 complete only the applicable changes) = P
,. Sandow Services Group, LLC ol T o
"Limited Liability Compaay, " “L.L.C.,” or,_:i.‘l,_‘j_c."’f;,

$. New naxe of the limited lability compan
{(must contain

7 transactng business in Florids aad attach &
dopting the aliernete name. The alternate pame

vailable, enter alternate name adopted for the purpose 0

(If name una
written consent of lthe mazagers or managing members a
YL L.Coor “LLC)

copy of the
must contain “Limited Liability Company.’
repistered officer address on our recards, gater the name of the gew

6. 1f amending e registered agent andfor
ew reeisicred_office nddress here:

registered agens and/of
N fNcw istered ;
mw Regisie = Address.
Entar Flarida Sireet Address
, Florida
City Zip Code
w Repis ent'y Signature, i changi istered ;
as registered agent and agree 1o act in this capacity. [ further agree 1o comply with
erformance of my dulies, and [ am familiar with
F.S. Or, if this

! hereby accept the appointment
ive 1o the proper and complete p
¢cvided for in Chapter 603,

the provisions of all statuies relati
hligations of my position as registered agenr as pr
in the registered office address. ] hereby co

and accepr the o
document is being filed 1o merely reflect a change
d in writing of this change.

liability enmpany has been notijic .
If Changing Registercd Agent, Sigpawure of New Repistered Apent

3

nfirm that the limited




PAGE B3/85

68/88/2017 11:43  S6LE941E3S

7. If the smendme=t changes the jurisdiction of organization, indicete new jurisdicdon:
cate that change:

title or capacity in accordance with 605.0902 (1){&), indi

Type of Action

R. If the amendment changes person,
Adlglress
[ladd

Title/ Capazity
) Remove

] add

] Remove

n 90 days old, evidencing the
d by the official having custo

dy of records in the

9. Anached is a certificate, if required: no more tha

aforementioned amendment(s). duly authenticate
jurisdiction under the law of which thig entity is organized.

Ver L
Stgnatnurelol the suthorized representanve
Rachel Kauffman, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: 525.00
4 -
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY THE ATTACRED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “LUXURY DISTRIBUTION
SERVICES, LLC", CHANGING ITS NAME FROM "LUXURY DISTRIBUTION
SERVICES, LIC" TO "SANDOW SERVICES GROUVP, LLC", FILED I¥N THIS
OFFICE ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2017, AT 7:38

0 CLOCK P.M.

'

4548874 81l0C
SRH 20174108819

You may verify this certificste onllng 3t mm.dllamre.gnﬂlummw.shlml

Authentication: 2026124387
Date: 05-25-17
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Sute of Delawart
Secretiry of Subth’

_ “Dirkion of, Corperationy’
Dellvered 0738 PMUSASINNT
FILED 07:38 P 05250017

SR 101741082(9 - FleNumber 4543834

~ STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Luxury Distribution Services, LLC

i Nane of Limited Liability Company:

2. The Cenificate of Formatiah of the limited lability company is heseby umended
ng follaws:

Name of Limited Liabliity Campany: Sandow Services Group, LLC

IN WITNESS WHEREOT, the undersigned. have cxécuted this Certificaté on
the ' day of Mey L AD, 2017

77
Br.@ AP
Authorized Prrdon(s)

Name:  Paut Matiison
Print-or Type




