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

SECTION [ (1-4 must be completed)
I. Name of limited liability Company as it appears on the records of the Florida Department of

SGF SERVICES. LLC
State:

N
Enter new principal office address. if applicable: 9600 BLACKWELL RD..

(Principal office address SUITE 500
_.__.___11...[..__‘(4__._-.‘1..) -
MUSTBE 4 STREET ADDRESS ROCKVILLE. MD 20850

Enter new muiling address, if applicable:

(Mailing address
MAYRBE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M18000010707
3. Jurisdiction of its arganization: DELAWARE - l
11/07/2018 = '

4. Date authorized to do business in Florida:

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

o1 , o
5. New name of the limited lability company: US FERTILITY, LLC
(must contain “Limited Liability Company, * “L.L.C.," or "LLC.7)

(If name unavailable, caier altemnate name adopted for the purpose of transacting business in Florida and anach-a I
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate ndme ¢ +#
must contain “Limited Liability Company,” "L.L.C." or "LLC.™) :

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
regisierad agent and/or the new registered office address here;

Name of New Regisicred Agent; CT CORPORATION SYSTEM

" .
New Regpistered Office Address; 1200 South Pine [sland Road

Enter Florida Streer Address

antanot ... 33324
Plasiatic . Florida

City _Z:'p Cude

New Repistered Agent's Signature. if changing Registered A gent:

[ hereby accepl the appointment as vegisiered agen ond agree to act in this capacity. [ further agree (o comply with
the provisions of all siatutes relative to the proper und complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registered ageni as provided for in Chapter 603, £.5. Or. if this
docimen: is being filed 10 merely reflect a chamge in the registered office address, [ hereby confirm that the limited
linkility company kas been natified in writing of this change.

M deﬁla Meradith Hellwig, Assistant Secretary

If Changing Registered Agent. Signature of New Reqistered Agent

2
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7, I the aimendinert changes e jurisdiciion of erganization, indicare new juisdiclion:

8. 17l amendment changes pe:son. tile ar capacity in azcordence with #03.0002 (1){e, wdicaie ihat change;

c Addresy Yvpe of Agtion

jide/ Capacity Nam
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G Apacked is a cznitcate, iTrequited: no more than 90 ¢ays old, svidencing the
storementionzd anendment|s), duly malmticated by 'ht. olficial having cystody of records in the
nized,

crzdicting vncer the 2w ol swhich this enity 2 O
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °SGF SERVICES, LLCT,
FILED A RESTATED CERTIFICATE, CHANGING ITS NAME TO "US
FERTILITY, LLC* ON THE TWENTY-THIRD DAY OF JULY, A.D. 2020, AT

5:06 O'CLOCK P.M.

e
anyw, Bullch, Seftetasy of Buts

6642001 8320
SR# 20206783913

You may verify this certificate online at corp.delaware.gov/authver.shunl

Authentication: 203483088
Date: 08-17-20




