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

SECTION 1 {1-4 must be completed)

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

SCIENCE FIRST LLC Y

Stute; A o
3 ol
: H H . . .-;l. L
Enter new prineipal office address, if applicable: . -
=
£

{Principal office uddress
MUST BE A STREET ADDRESS) i

Enter new miailing address, il applicable:

{Mailing address
MAY BE A POSTOFFICE BOX)

MIADOOOOTRTR

[

. The Florida document number of this limited liability company is:

T . S DELAWARE
3. Jurisdiction of its organization:

R,
4. Date authorized ro do business in Florida: O L OBER 3. 2016

SECTION 11 {5-9 complete only the applicable changes)
5. New name of the limited hability company: SCIENCE INTERACTIVE GROUP 1.1.C
(must contain “Limiled Liability Company, © “L.L.C.," or "LLC.™)

(If name unavailable. enter alternate name adopred for the purpose of transacting business in Florida and arttach a
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limuted Liability Company,” "L.L.C." or "LLC.™)

6. IT amending the registered agent and/or registered officer addiess on our records, gpter the naune of the gew

repistered apent and/or e new repistered office sddeess here:

Name of New Registercd Agent;

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Agent’s Signature, it changing Registered Agent.

1 hereby accept the appoinument as registered agent and agree o act in this capacity. T further agree to comply with
the provisions of all statutes relative o the proper and complete performance of my duties. and 1 am tamiliur with
and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.8. Or. if this
document is being led 10 merely reflect a change in the registered office address, [ hereby cantirm that the limited
liakility company has been notified in writing of this change.

If Changing Registered Agent, Siunature of New Registered Agent
3

FLOT - Q1A 20 5 Wolen Kluwar Cuhrx
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7. If the amendment changes the jutisdiction of arganization, imlicare new jurisdiction:

19:42

Fax

15617584434

3. If the amendment changes person, title or capacity in accordance with 605.0002 (11(e). indicate that change:

CRO

b‘l-! me

Timothy B, Loomer

Address

Tvpe of Action

R6475 Gene Lasserre Bivd,, Yulee, FIL 32034

B<Aadd

[ Remove

CAdd

] Remove
-3 ot

o

oy -
-\IY '

~

-

0
E] Remove

S

<3

_—

-y

] Add

[ J Remove

] Add

[[] Reanove

Y. Atlached is u certificate, i) required: no more than B0 days old, evidencing the
aforementioned amendment{s). duly authenticared by the official having custody of records in the

jurisdiction under the law of which this entity is organized,

?’Jépg. L ooimen

Siganuce of the authorized representative

FLOT - AWZ01 S Wolen Kluwer Dabne

TIMOTHY B. LOOMER

Filing Fee: $25.00

Typed or printed nune of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DX HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SCIENCE FIRST LLC”,
CHANGING ITS NAME FROM "SCIENCE FIRST LLC" TO "SCIENCE
INTERACTIVE GROUFP LLC", FILED IN THIS COFFICE ON THE NINTH DAY

OF OCTOBER, A.D. 2018, AT 12:20 O CLOCK P.M.

_'_.. .-»-«..

Q.-nn'w Bt x, M.&‘.«" W heds }

Authentication: 203578050
Date: 10-09-18

6152281 8100
SR4 20187049931

You may vesify this certificate online at carp.defaware. gov/authver shtmi
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Sule af Ddaware
Srretany of Stale
Dhbiva sf Curporations
Defhyversd 12:30 PM 10092018
FILED 12:20 PAT 108972015

STATE OF DELAWARE 3k msmonst - Hevveue sism
¥ CERTIFICATE OF AMENDMENT

DR "Na:;ﬁé,'b'f"-Limitcd Liability Company: R e .
'SCIENCE FIRST LLC

£ 2. The Certifivate of Furination of the limited fiability compaay is hereby amended
" .as Tollows:
. {The name of the Limited Liability Coumpany:

{Sciénce Interactive Group LLC

- iN Wl‘fNESS WHEREQF, the undersigned have exccuted this Certiticate on
e . 9th. day ot - Qcikober LAD 2018
. =
e
e
By e L

Authorized Person{sy-

Peter W. Klein

Namwe:_

Printor Type

p.?
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Fax

15617308434

Delaware

The First State

Page 1
I,
DELAWARE , DO

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
HEREBY CERTIFY

“SCIENCE INTERACTIVE GROUP LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF OCTOBER, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL
PAID TO DATE.

TAXES HAVE BEEN

6152281 8300
SRR 20187059631

N

PR M e N T

You may verily this certificate ontine at corp.delaware . gov/authver.shiml

Authentication: 203578157

Daie: 10-09-18



