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December 27, 2019

FLORIDA DEPARTMENT OF STATE
‘sl {Cor §
CDI-MST COMPANY, LLC Division of Cormporations
1717 ARCH STREET 35TH FL
PEILADELPHIA, PA 19103

SUBJECT: CDI-M&T

COMPANY, LLC
REF: M14000004346

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

The fax audit sheet and the form are for a Corporation.

This company is an
Foreign LLC. Please resubmit with a Foreign LLC amendment form and a LLC
amendment fax audit sheet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning tha filing of your document, please
call (850) 245-6051.

Karen A Saly

FAX Aud. #: H19000389187
Regulatory Specialist II Letter Number: 719A00026248
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION | (14 must be completed)

1. Name of limited liability Company as il appears on the records of the Florida Department of

State: CDE-M&T Company, LLC

Enter new vrincipal office address. if apphicable;

(Principal office address
MUST BE A STREET ADDREMSS)

Emer new mailing address, if applicable:

(Mailing address
MAY BE 4 POST QOFFICE BOX)

. T s . MI14000004 346
2. The Florida document number of this linited lability company is: |

n e . i Pennsylvania
3. Jurisdiciion of its organization:

) . . . Pennsylvania 6/19:2014
4. Date authorized 1o do business in Florida: yive

a3id

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the fimited linbility comgpany: Gryphon M&T, LLC il
(st contain “Limited Liability Company, " "LILC o “LLCT)

WY 2k Ner

(I name unavaitable, enier alternate name adonted for the purpose ol transaciing business in Florida and attach a
copv of the written consent of the managers or managing members adopting the alternaie name. The alternate name
must contain “Limited Liability Company,” "L L.C." or "LLUT)

6. Famending the regisiered agent and/or registered officer address on our records. enter the name gl the new
rezistered agent and/or the new registered ottice address here;

Naune gf New Regisiered Apent

New Registered Oftice Address:

Fater Flortda Streer Address

. Fiorida
Cinv Zip Cude:

New Registersd Agent’s Signature. il changing Registered Agent:

I herehy: accept the appointment as registered agent and agree to act in this capacity. [ further agree lo comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and T am familior with
anel wevepr the obligations of my position ay regisiered ugent us provided for in Chupter 605, F. 8 O if this
document is heing filed to merely reflect a change in the registered office addvess, T hereby confirnr that the limited
fithiling company has bees notifiod inoeriving of this change,

[ Changing Registered Agent. Signature of New Registered Agent
3
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7. IMthe amendment changes the jurisdiction of erganization, indicate new jurisdiction;

8, Irihe amendnwas changes person, title or capacity it accordance with 6050902 (1 e), indicate that change:

Title! Capacity Name . Address Type ol Action
(Jadd
] Remove

{Jadd

[] Remove

{)Add

(] Remove

] Add

(] Renove

[} Add

[ ] Remove

9. Autached is a cenificaie. if required: no more than Y0 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having cusiedy of records in the

jurisdiction under the faw of which this enthy is organized.

IS0 Gragory Buchs

Signature of e authorizeg represenitive

Grepory Buckis

Typed or printed name ol signee

Filing Fee: $25.410
4
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COMMCONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
12/19/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Gryphon M&T, LLC
I. Kathy Boockvar, Secretary of the Commonwealth of Pennsylvania, do hereby certify that the
foregaing and annexed is a true and correct copy of
Amendment filed on Nov 28, 2018 - Pages (3)

which appear of record in this department.

T N TESTDMONY WHEREOF, ! have hereunto set
b wy hasrd e caused the Seal vl the Seqclary's
Office ta be affixed, the day and vear above wrinen

@—a}_@am

Secreiary of the Commonweaith

5
el

. ) " -
\.‘_‘_’_11113

\

CenificationNumber: TSC191218182126-1

Verify this certificate online at hitp:/fwww corporations pa.govordersiverify
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Entity# : 4236110
Date Filed : 11/28/2018
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

{OReturnd t by majl tq,
CT - QO_UNTFR Certificate of Amendment - Domaestlc
\. Limited Partnership/Umited Uability Company

Nume AL AR OO e PN

o W214A0 SO | A

nlcoks.grimmo@wolterskluwer.com

T . T Code TCO1811 2640852
E.Remrn document by email 1o:
Read all instruetions prior to completing. This form may be stviies verinic wn e oe e oo e iene i o
Fee: $70
Check one: [ Limited Partnership (§ 8622 Limited Liability Company (§ $321)

In compliance with the requirements of the applicable provisions {relating io Amendment or Restalement of
Certificate), the undersigned, desiring 10 amend or restate its Certificate of Limited Partnership/Certiticate of
Organization, hereby centifies that:

1. The name of the limited partnership/limited liability company is: CDI-M&T Company. LLC

2. The date of filing of the originat Certificate of Limited Partnership/Certificate of Organization is:

12/27/2013
Date (MM/DDIVYYY)

3. The current registered office address as on file with the Department of State. Complete part (a) OR (b} — not both:

{a) 1717 Arch St., 35th Floor Philadelphia Pennsylvania 19103 Usa
Number and streel City Siate Zip County
{b) cro:
Name of Commercial Registered O1fice Provider County

4. Check, and if appropriaie complete, one of the following:

[ 'Fhe amendment adopted by the limited partnership/limited liability company., set forth in full, is as follows:

“The amendmert adopted by 1he limited paninership/limited liability company is sel furth in full in Exhibit A
attached hercto and made a part hereof.

5. Effective date of amendment (check, and if appropriate complete. one of the following).

The amendment shall be effective upon filing this Certificate of Amendment in the Department of State.

[0 The amendment shall be effeciive un: at
Date (MM/DDIYY YY) Hour (if any)

FADAL . 057072017 Wolterns Khawsee Onles
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DSCB:15-8622/3822-2

6. Check if the amendchnent restates the Certificate of Limited Partnership/Ceriificate of Organization:

[ The restated Certificate of Limited Partnership/Certificate of Organization superscdes the original Certificate of
Limited Partnership/Certificate of Organization and all previous amendments thereto.

IN TESTIMONY WHEREOF, the undersigned limited partnershiplimited liability company has caused this Certificate
of Amendment to be executed by a duly authorized person thereof this _ 27th day of
November , 2018

CDI M&T Campany, LLC
Name of Limited Portnership/Limited Liability Campany

{Ehature e’ !

Pameia J. Braden - Chicf Executive Officer
Titke

P ADGA + QUTOIOL T Walicrs Kt vt Ociime
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Exhibit A

1, The name of the limited liability company (designaior is required, i.e.. "company”,
“limited"” or "limited liahility company” aor abbreviaticn).

Gryphon M&T. LLC



