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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY TO FILE
AM ENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
‘BU SINESS I\' FLORIDA

SECTION | ({=4 must be completed)

1. Name of limited liability Company ns it appears on the records of the Florida Depertment of

SCP Strategic Capital EquityCo, LLC

State: ' . ez . _

Loter new principal affice nddresz, it appiicable: -

. {Principal office uddress
"MUSTBE ASTREET ADDRESS) )

Enter new maifing addrcss if applicable:

(Muiling uddress
MAY BE 4 POST OFFICE BOX)

M19000003308 -

2. The Florida document sumber of this limited liabtlity company is:

Delaware
Apnl 2, 2019

4, Date nuthorized 1o do business in Florida: . ——

3. Junisdiction of its vrganization:

SECTION IE (5-% complete anly the applicable changes)
5. New name of the imited liability company: SCAP EQUItyCO Holding, LLC .
N (rust cantain .:mtcd Liabifity Company, *“L.L.C. r “LLC™),

~{If uatne unevatlable, enter elternate naume adopted for the purpuse of trunsacling business in Florida and attach s
. copy uf the written consenc of the munagers ur nnm.:;,m;, members adopting the aliernate name. The dllcmalc name
musl cotitain "anmd L mblluy Company,” “L.L.C7 or “LLC.7)

6. If amending the registered agent and/n regisiered officer address on vur records, enter Ihc name of the new
gepistered a;,:_nl und.’ol Ihe new reprigiered o1fice address hc'c ' . '

H_nmg of hew Rgm}]cmd Agsnts

Mew Registered Offige Addrgss;. . : : : .
- ) ; o - Enter Florid .?lree:.vlddres.s‘ -

. Flarida
City . T Zip Code

~ Mew Regislered Agent’s Sigaalure, if changing Registered Apent:
! hereby aocept the uppointment as registered agent and agree (o act in this capecity. { further agree (o compiy with
the provisions of all statutes relative 1o the proper and complete performance of my dz.-nm and I am fomiliar with
and accept the obligations of my position as registeved agent as provided for in Chepter 603, F.X. Or, if this
. docuntent is being tiled 1o mervely reflect a change in the registered office m}‘dvc.r.\ ! her cbv confirm rhar the zmu!gd
linbifity comvan_, has been norified invariting of this clmnre -

1T Chunging Registered Agenl, Signature of Neow.Rezistersd ‘Agent
3
RI900OB117157 3
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7. 1f the wnendment chunges the jurisdiction of organization, indicate new jurisdiction:

E. If the amendment changes person, title or capacity in eceordance with 605.0902 (1){¢), indicate that change:

- Titles Cupacity .. ©LNunw - . T Address - T - InpeofAcion

[ rRemove

[ladd

(M} Remnave

_ Jauw

[ Remove
. 9. Ausached is a cenificate, if required: ne mare than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official h.wmg cu:.tody of rccond; in the
jurisdiction under the luw of whielt thes ensity i3

swud .
_zcﬁic__r Lhebpfls
gnatare of thé anihanzed epresenfative |

Lm a A. Scarcelli

T\vpcd or printed name of signee

Filing Fee: $25.00
N H19000117157 3
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Delaware

The Fll";t State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SCP STRATEGIC CAPITAL
EQUITYCO, LLC”

CHANGING ITS NAME FROM
EQUITYCO, LLC" TO

"SCP STRATEGIC CAPITAL
SCAP EQUITYCO HOLDING, LLC”

OFFICE ON THE. THIRD DAY OF APRIL,

P.M. |

FILED IN THIS
A.D. 2015, AT 12:13 O CLOCK

.7353539 8100
SR# 20192516447

W%@Q

J-m—, L Wiy e ety wl Rivke

You may vetify Lhrs centiticate online at corp.delaware. gov/authver,shtml

Authentication: 202571514
) Date: 04-03-19

H19000117157 3
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. Sty of Detaare
Secretary of Stare
Divhion ol Comarations
. Delcercd 12:: PM 040372019
Pl FILED 12:4) PM 010312018
SR 10151516447 - FleNumber 15343%

STATE OF DELAWARE -

CERTIFICATE OF AMENDMENT - AT
. ’ - - ' . ' - [ ™

: . o LS ]
| wir 20
’ ‘ . :-:: 2, \ o
H - L. ) . L. . e . ¥ ""__ \.D . " .
1. Nuroe of Limited Lisbility Company: ' . Ll Ty
: ' "~ 77 SCPShstegic Capital EquityCo, LLC _ - o g = ‘C:'
: ' ' vy s
': = W
f 2 The Certificate of Formation of the limited liability company is hereby amended . 5557, =
: as foltows: .

. IFIRST: The name of the limited liability company is SCAP FquityCo Holding, LLC

[OOSR

PO

EELT T TRt

'.IN WITNESS WHEREOQF, the undemigned have executed thiv Certificate on
the 3rd . _.day of  Apri L AD 09

s anﬁeégc.&ép

/- Avithorized Person(s)

By

A A A e

Name: Linda A, Scaccelli

: Priat or Typc.

- FREQRL - 051 WG 1L T Syutem Calene
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