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

SECTION 1 {1-4 must be compheted)
1. Name of linnited linbility Company as it appears on the records of the Florida Department of

Siate: SCAP DettCo Holdmg, LLC

Enter new principai oftice address, if applicabie:

{Principal office address
MUSTBE A STREET ADDRESS)

Enter new mailing nddress, ifapplicable:

(Mujling address _ SR
MAY BE A POST OFFICE BOX)
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2. The Florida document rumber of this miled lability company is:

0
AAGH AN

0

-
1

- C o - . L Delaware
3. Jurisdiction of its orpanization:

| :6 WY OE AYH6I0E

4. Date authorized to do business in Florida: April 2, 2019

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

5. New name of the limited liability company: VSR Strtegic Capital DebtCo, ELC
(must contain “Limited Liability Company, * "L.1.C.." ar “LLC.™)

({1 name unavailable. enter alternate nume adopted for the purpose of ransacting business in Flondu and attach a
copy of the written consent of the managers or mansging members adopling the alternate nume. The eltemate name
must contain “Limited Linbility Company,” “L.L.C.7 ur “LLC.")

6. ifamending the registered agent andfor registered officer address on our records, enter the name of the new
teetsterad dpent pod/ur the new registered otfice address here:

Nane o New Registered Avcni;

MNew Registered Office Address:

Lmer Florida Street Address

, Florida
Ciry Zip Code

Mew Registered Agcot’s Sipnature, if changing Recistered Agent:

[ herehy accept the appointment ay registered cpent and agres to aet in this capacity. I further agree to comply with
the provisiurs of all scarures relarive 1o the proper and complere performance of my duties, and 1 um fumidiar with
are accept the obligations of my position as registered agens as provided for in Chapier 605, F.S. Or, if this
ducument iy being fiied 1o merely refloct a change in the registered office address, 1 hercby confirm thai the limited
Liability company has beea notified in writing of this chunge.

[f Changing Registered Agent, Signature of New Registered Apent
k)

PLUO? « 01BR223# Woliea Kluwes Cratie Hiseo0r?73/7 2
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7. 1f the amendment chanpes the jurisdiction of enzanization, indicate new jurisdiction:

8. If thc amendment changes person, title or capacity in awcordance with 605.0902 (1)e), indicate that change:

Address Type of Action

Tile” Capagity Numie
[JAdd
[ Remove
[JAdd
] Remove. s
-2
oy (=Y
e [(aig <
i ] A .« » M w
[ows
. ]
1 Remove™
=
(1 Agd
[T Remove
h Add
] Remove
9. Aulached is o certificate, if required: ne mare than 90 days old, evidencing the
aforementioned wmendment(s), duly authenticated hy the official having custody of reconds in the
jurisdiction under the law of which this entity is orgarized.z |
. . 5"-’ ]
of the authorzed representative
Linda A, Scarcelh
Typed or printed name of signee
Filing Fee: $25.00 .
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY QF THE CERTIFICATE OF AMENDMENT OF °SCAP DEBTCO HOLDING,
LLC®, CHANGING ITS NAME FROM "SCAP DEBTCU HOLDING, LLC” ¢ "USR
STRATEGIC CAFPITAL DEBTCCO, LLC”", FILED IN TRIS OFFICE ON THE

TWENTIETH DAY OF MAY, A.D. 2019, AT 2:54 O'CLOCK P.M. -

TS

. -
'- ?.Hh’r'“ Wihac b Ledretisy of Msia )

Authentication: 202867153
Date: 05-21-19

7353928 R100
SR# 20194178044

You may vetify this certificate cnline at corp.delaware. gov/authver, shtmi

Hi40e6/73,74 3
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State of Detamare
Seretary of Snu
Drhiva of Corpecstivns
Dedderred B2:54 P RSIOI000
FILED 92:84 PM 057282418

SK 20194170044 - Flle Namber 7353928
STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Namc of Limited Lisbility Company: SCAP DEBTCO HOLDING, LLC

2. The Certificate of Furmation of the limited hability company is hereby amended

as foliows:
[The name of the limited Hability company s USR Strategic Capital DebtCo, LLC

}
s

. o~
T =
o . . —_— O
IN WI'TNESS WHEREOF, the undersignoed have executed this Certificate on "" - ::E
the 200 dayof Muy LAD.2019 T
- <o
T . it 1 -
~ Authonzed Person(s) -
£
NB“!C: Linda A. Scarcelli
Print or Type

DEIs4 - CMANOT T vy Cimdine

AlFoe0s751728 3

.';.‘n 'f‘l SN I R

f



