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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT » A\
BUSINESS IN FLORIDA - Y %
< e
-g;}; > &
T2 o C
SECTION I (1-4 must be corpleted) ﬂf} N
(-
b, Name of limited lability Company as it appears on the records ot the Florida Department of 6290‘@;
v

State: ©% Solutions Group LLC

1 The Florida document number of this limited liubility company is: M 400000742

3. Jurisdiction of its organization: Penusylvania

4 Date authorized to do business 1o Florida; D9/182014

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

5. New name of the limited liabitity company: Serrala Services US LLC
(st contan ~Limited Laabiditn Company, = L.LC. ar “1LLEH

{1t name unaswilable, enter altermate name adopted for the purpose of rapsacling busmess m Floride and attach u copy of the wiitten

consent of e managers of Managing members adapting the altzmats name ‘The alternaze name must contaia “Limited Liability
Company 7 LG o "LLET

6. If amending the registered agent and/or registered affice address on our records, enter the name of
the gow [eeistered agent wnlior the new yegistered office uddress hyty”

Name of New Registered Apent

New Repistered Office Address:

Ider Mlanggs Niveed VEfrens

. Florida

oy Zizk lanke

New Resistered Agent’s Signature, it changing Registered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capacily. 1 further agree 1o
comply with the provisions of all statutes relative 1o the proper and complere performance of iy
duties. and I am famifiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605. F.S. Or. i this documeni is being filed to merely reflect a change in the
registercd offive address, 1 hereby confirm that the limited labiline company s been motified in
writing of this change.

I Chunging Regetered Agont. Sqaaure of oy Regigered et

7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdigtion:

CL.007 . 9102720 047 T Diheg Manaoes Lialms
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8. If the umendment changes petson, title or capacity in accordance with 603.0902 (1)(¢). mdicate that change:

Address Type ol Action

Tidef Capaeily Name
O add
O Remion e
3 Add

[ Remove

O Add

O Remove

0O Add

O Renove

B Add

O Remove

ore than 90 days old. evidencing the
cnticated by the official having custody of re¢

'%l

¢ Atiached is a certificate, if required: no

aforcmentioned amendment(s), duly o 5
jurisdiction under the law of whydh ¢ ity is organtred. ;'x, é
™ = T
It
ezt N e
Signature af the authonized representative po @A
Jennifer Harz, Manager 18] |:j
o P
Typed or printed name of signee > N
S
h~ Yin

Filing Fee: 82500

CLOA® . 040250 84" T 0w Mansgr vnime
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COMMONWEALTH OF PENNSYLYANIA ’%‘/"M %
DEPARTMENT OF STATE ‘&.‘Ljon Q;J
- L2 NN -
0742512018 ’?‘?p .,@ (S
7)
.v

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Serrala Services US, LLC
| Robert Tories, Acting Secretary of the Commonwealth of Pennsylvania, do hereby certify thal
the fareqoing and annexed is a true and corect COpy of
Amendment fited on Jun 5, 2018 - Pages (2)

which appear of racord in this dapartment.

N TESTRMONY WHEREQF, 1 have hereunio set
my hand and caused ths Seal of the Secreten’s
Office 10 be affmeed, the day and yeaz abovs writen

Rebed Focnnes

Acting Secretary of the Commenwalth

Certification Number: TSC180725120720-1

Varify this certificate online at http:Hiwww corporations. pa.goviordersivarify



To,  PageBof? 2018-07-2512.52 23 CST 12122023573 From: Kimberly Laughrey

Eniityd4 : 2988128
Date Filed : 06/05/2018
Pennsylvania Department of State

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

T Return document by mail to: v, '_& %?}Q
6 Certificate of Amendment - Donmestic
Limited Partnership/Limited Llablity Company
DSCB:15-8622/8822 {rev. 272017}
Return per instructions L0 R 10 2 G T A % |
on the expedite counter form. [CO1BOBOSZHOSEE » /“'-5- ..a 'ﬁ\
- % 3, ¢
Read all instructions prior to completing. This form may b ?’7'3,1,_ S <<\
L g O
Fee: $70 “< ‘%\ '}4
Check one: ] Limited Partnership (§ R622) {7} Limited Liability Company (§ 8822) .'%:%" 03
AL
V

In compliance with the requircments of the applicable provisions (relating to Amendment qr Restaternent of
Certificate), the undersigned, desiring to smend or restate its Centificate of Limited Partnership/Certificate of
Organization, hereby certifies that:

1. The name of the timited partnership/timited lability compuny i5: o5 Solutions Group, LLC

']

. The date of filing of the original Certificate of Limited Partnership/Cenificate of Organization is:.

0211212001
Dute (MM/DDAYYYY)

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

(%) $10 tHarvest Drive, Blue Bell, PA 18422 (Monigomery County)
Number and streel City Slate Lip County

{b) c/o:

Name of Commerciel Registered Office Provider County

=

Check, and if appropriate compleie, one of the Jollowing:
The amendment edopted by the limited partnership/limiied liability company, set forth in full, is as foilows:

The name 13 changed to "Serrala Services US, LLC™

O The amendment adopted by the limited partnership/limited liabilily company is set forth in full In Exhibit A
attached hereto and made a part hereof.

. [ffective date of amendment (check, und if appropriate complete, one of the following):

Z] The amendment shall te effective upon filing this Certificate of Amendment in the Deparument of State,

[0 The amendment shall be effective on: at
Date (MMDD/IYYYY) Hour (¥ any}

Wik Sl -3 AR 912
P U T U STATE
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6. Check if the amendmeni restates the Ceriificate of Limited Parinership/Certificate of Organization:

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

20 18

IN TESTIMONY WHERLEOF, the undersigned limited partnership/limited liability company has caused this Certificate
of Amendment to be executed by a duly authorized person thereof this 1st
Jung

day of

5 Solutlons Group. LLC )

Name: of &imited Parmersd ipLinped Liabilky Contpany

e

Sipniuce

e

Jaime Ryan, Managing Principal

Title

' SRR )
33:; ?? 134395
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