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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTION [ {1-4 must be completed)

twne of limited Labilily Compuany as it appears un the records of the Florida Department ol

l.
SCAP FquityCo Holdirg, LLC

State:

Enter new principal oftice uddress, if applicable:

{Principal office addmes'
MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muiling address
MAY BE 4 POST OFFICE BOX)
U . M~
- =
(; el —_— (¥ }
2. The Florida docwnent numbar of this limited liability company is: L0 000UV3 30N o
TR s
3. Jurisdiction of its organization; —C VAT - CCA;J r'—"_ll-' =
2 2 e
4. Date authorized 10 do business in Florida: P 2 2009 - > oYl
.? -
SECTION 11 (5-9 complete anly the upplicable changes) T w0 o
USR Simtegic Cupital EquityCo, LLC S
FLLC) ™

5. New name of the imited liability compuny:
(mus! contain *Limited Liability Company, * “L.L.C.7 o

(If name vnavailable. enter alternate name adopted for the purpose of trunsacting business in Florida and attach s
eapy of the wriiten consent of the managers or managing members udopting the sllernate nane, The allemate name

must contain “Limited Liability Company.” “L.L.C." or “*LLC")
6.t amending the registered agent andfor registered otficer address on our records, enter the pame ol jhe new:

registered ugent apd/ur the péw repistered office address here: .

Name of New Registered Agent:
Enter Florida Street Address

, Flurudn
Zip Cirde

Crey

1 hereby aceepe the appoiniment oy registered agent and auree o act in thix capaciey, 1 further agree 1o comph with
the provisivns of all siatutes relative 10 the proper and complete performance of my dutics, and | am famitiar with
amd accept the vhligatinns of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this
document is being filed 1o merely reflect @ change in the regisicred office address, I hercby confien that the limited
lichility company hay been notified in writing of this change,

[f Charging Repistered Agent, Signature of New Registered Apent

3
H15000773,06 3
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7. If the amendment changes the jurisdiction of orgaatzation, indicate new jurisdiction:

8. Ifthe amendment changes person, title vr capacity in accorduncs with 6035.0902 (1)), indicate that change:

Ivpe wf Action

.
3
&
E

Title/ Capacity

add

] Remove

Cladd

E'}_Rcmq;

“add

€13 HU 0F 4%}
a

CfRema

(] Aad

D Remove

(] Add

[} Remove

9. Anached is a centificate, if required: no more than 99 days old, evidencing the
aforemnentioned smendment(s), duly suthenticated by the afficial baving custody of records in the

Jurisdiction under the law of which this cntityisi;mi_m
d reprelCntative

banda AL Scarcelli

Tvped or printed name of signee

Filing Fee: $25.00
4

FLIT - 01 642016 Wol'rrs Khowor O lime AMIGA20+73/66 F
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Delaware ..

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ‘SCAP EQUITYCO HOLDING,

LLC*, CHANGING ITS NAME FROM "SCAP EQUITYCC HCOLDING, LLC" TO

"USR STRATEGIC CAPITAL EQUITYCO, LLC", FILED IN THIS OFFICE O.N.. g
THE TWENTIETH DAY OF MAY, A.D. 2019, AT 2:56 Q' CLOCK P. M, - ;
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Authentication: 202867163
Date: 05-21-19

7353939 8104
SRH 20194178054

You may verity Lhis centificate online at corp delaware. gov/gut hver shiml
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SR 20194178454 - File Number 735333%

STATE OF DELAWARE:
CERTIFICATE OF AMENDMENT

Nume of Limited Liability Company: SCAP EQUITY OO HOLDING, LLC

The Cenificate of Formation of the limited liability. company is hereby amended

as follows: - .
¢ name of the limited liability company i [/SR Strategic Capital EquityCo, LLC |

IN WITNESS WHEREOF, the undersigned have executed this Certificate on:

. day of May _A.D, 2019

e

Authorized Person(s)

Name: Linda A, Scarcelh
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