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To: Pa_g_e 3o0f6 ) 19542080845 From Ranae McGraw

2019-09-25 09 36 3?‘CST

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

SECTION I {1-4 must be completed)

(. Name of limited liability Company as it uppears un e records of the Florida Depanment of

MORA WM SECURITIES, LLC
State:

i : ite 20
Enter new principal office address, if applicable: 1450 Rrickell Avenuc Suite 2900

R Miamt - Florida 33131
(Principat office address
MUST BE A STREET ADDRESS)

3.2
- &5
—t
e s - D 33
Enter new mailing address, iT applicabie: ey
(Mailing address -k i
MAY BE A PUST QFFICE BOX} e ’
l_!"‘ (_;‘.
by =
- s - . MI2000002615 . jutS -
2. The Florida document number of this limited liability company is; ! ' =
.. A
L e
3. Jurisdiction ot its organization: Detaware I A ~

. . o gy 5102012
4. Date authorized ta do business in Florida: 0a1

SECTION 11 (5-9 complete only the applicable changes)
5. New mame of the limited fiahility company: POREAL CAPITAL SECURITIES, LLC
(must contain “Limited Liability Company, * “L.L.C."or "LLC.Y)

(If name unavailuble, enter altemate naime adopted for the purpose of transacting husiness in Fiorida and antach a
copy ol the written consent of the managers or managing members adapting the alternate name, The alternate name
must vontain “Limited Liability Company,” "L.L.C." or "LLE.T)

6. It amending the registered agent and/or registered officer address on our records, goter the name of the pew

regpistered agent andior the new registered otfice address hery:
me of New jstered Age

New Repistered Otfice Address;

Enter Florida Streer Adidress

. Florida
City Zip Crde

New Repisiered Agent’s Sipg wiure, if changing Registered Agent:

! hereby aceept the eppointment ax regisicred agent and agree 10 acl in this capacity. [ firrther agree 1o comply with
the provisivns uf all atatutes relative 10 the proper and complete performance af moy dutics, und [ am familiar with
and accept the obligations of my position as registeved agent as provided jor in Chapter 003, F.S. Or. if this
document is being filed to merely reflect a change in the regisicred office address, [ hereby conyirm thut the limited
fiability company has heen natified in wriling of thls change.

IT Changing Registered Agent, Signaturg of New Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiclien:

£. If the mnendment changes person, title or capacity in accordance with 605.0902 (1) ¢), indicate that chanpe:

Title/ Copacity Nume Address ! o Acliv
[Mady
m Remove
[Cladd
[ ]
=3
R
(] Remove
T kg
e ‘ ~o
e o
(agd . o
. r e
H ]
weome

54
[ Remave ™

[ Add

[] Remove

07 Add

[ Remave

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
alorementionw! amendment(s), duly authenticated by._:j_c,g%:in] having custody of records in the
i

jurisdiction under the law of\?{his entity is arfa

anized.
Signauure of the authorized representative

/ﬁ“fﬁf}‘“‘
DANIELA GAMEZ

Typed or printed name of signe¢

Filing Fee: 325.00
4
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Delaware

The First State

¥, JEFFREY W. BULLOCK, 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 "MORA WM SECURITIES,
LLC-, CHANGING ITS NAME FROM "MORA WM SECURITIES, LLC" TCO
"BOREAL CAPITAL SECURITIES, LLCY", FILED IN THIS OFFICE ON THE

TWENTIETH DAY OF JUNE, A.D, 2019, AT 5:28 O CLOCK P.M.

N

mh—-. W Buec b, Tecrdary of Blte

4998368 8100
SR& 20197210157

You may verity this certificate online at corp.delaware.gov/authver.shuml

Authentication: 203661368
Date: 05-25-19




