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FLORIDA DEPARTMENT OF STATE
FUNDING WONDER CROWD LLC Drvsion of © #mm

175 SW 7TE STREET, SUITE 1800
MIAMI, PL 3313008

SUBJECT: FUNDING WONDER CRCWD LLC
REF: M16000005531

We received your alectronically transmittad document. Howevar, the
document has not been filed. Please make the following corractions and
refax the complete document, inoluding the electronic f£iling cover sheet.

A certificate or a document of similar import evidencing the amendmant
must be submitted with tha application. The certificate should ke
anthenticatad as of a date not more than 20 days prior to delivery of the
applioation to the Department of 3tate by the Becretary of State or other
official having custody of the records in the jurigdiction undar the laws
of which it is incorporated, formed, or organized, A trenelation of the
certifiocate, under cath or affirmation of the hranslator, must be attached
to a cartificate which is not in Engligﬁ{ﬁ;_ T

If you have any further quastions concarning ydur decument, please call
(850) 245-6051. th

Octavia L Simmons FAX Aud. #: BLBD0O0B9815
Regulatery Specialiast II Latter Number: 31BA00005645
Regictration Bection

P.0 BOX 6327 ~ Tallahassen, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be campleted)

1. Name of limited liability Company as it appears on the recotds of *he Florida Department of
sute. FUNding Wonder Crowd LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
Mailing address

MAY BE 4 POST OFFICE BOX)

“M16000005531

3
L

2. The Florida document number of this limited liability company ia:

o

Delaware
7/11/20186

3. Rarisdiction of its organization:

‘4. Dare guthonized to do business in Florida:

SECTION 11 (5-9 complete onty the applicable changes) . o

sl 4,

f
81

>

' ; Nig
5. New name of the limited lability company: serlesOne, LLC .
(must contain “Limited Liability Company, * “L.L.C.," or ‘LL

e

' ':,’) 3—;5'

cY

e ..
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and'étacha &> '~
copy of the written consent of the managers or managing members adopting the alternate name. The altefifate namg

must contain “Limited Liability Company,” “L.L.C.” or “LLC.") AT INE —~B
fj—;n.\:_ -..3 P il ;*"w_.
6. If amending the registered agent and/or registered officer address on our records, eqter the name of ﬂ{é:g' ew g
registered agent and/or the new registered office address here: b -
Name of New Regjstered Agent:
aw Repgistered Office E5: -
Zater Florida Street Address
‘ . ) JFlovida . _
Ciryéj, - Zip Code
¢ Registered t's Signature, if changi istered 1

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 firther agree fo comply with,
the provisions of all statwtes relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as ragistered agent as provided for in Chapter 605, F.8. Or, ifthis
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabltiry company has been notified in writing of this change.

i

If Changing Registered Agent, Signature of New Registered Agent
3 ' : :
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7. If the emendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢), indicats that change:

Tvpe of Action

ddress

I] ; Aot

T Remove

[Jadd

[_]1Remove

[CAdd

o (Y Remoye
D E oo

[]JAdd

[ ] Remove

9. Attached is a certificate, if required: ne more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdietion under the law of which this entity is otganized.
L Sfgnature ot %e authorized representative

Alan McGlade

Typed or printed name of signee

Filing Fee: 525,00

l..
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Delaware

The First State __

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT TRE SAID "FUNDING WONDER CROWD
LLCY, FILED A CERTIFICATE OF AMENIMENT, CHANGING ITS NAME X0
“SERTESONE, LLC” ON THE SIXTEENTH DAY OF MARCH, A.D. 2018, AT
4:40 0'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FQRMED mmm THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND ms-"a LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED §C FAR AS TRE RECORDS OF THIS

v

OFFICE SHOW AND IS DULY AUTHORIZED TQ TRANSACT BUSINESS.

Authentication: 202382101
Date: 03-23-13

G081375 8320
SR# 20182154505

You may veriy this certificate onling at corp.delaware.gov/authver.shtmi




