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To: Pags: 30fd 2024-10-11 08:02:44 CST 12122023573

STATEMENT OF CHANGE OF RUGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Pursucmi to the provisions of sections §07.0502, 6170302, 60071308, or 617, 1508, Floridu Stonuses, this
statement of change is submitted for a corporation organized under the lenws of the Staue of DE

i order to chamge its regisiered office or registered agent. or both, in the State of Floridu.

1, The nanie of the cerporation: ITAU INTERNATIONAL SECURITIES INC.

. . . . 3 ‘NFE F A n 313
2' rhc pl‘lil(.‘lplll OmCC ﬂddl‘eSS: bOO S HISCA\S .\'E BL‘\ D. 1\“\[“-’”. FL 33131

3. The mailing address (if different):

i onaualification: 05/30/2007
4. Date of incorporatior/qualification; 08/30/20¢

4347
Uacument number: FO7000004347

5. The naine and sireet address of the current registered ageat and registered office on file with the
Flovida Depariment of State: (If resigned, enter resigned)

Vergura, Paul

200 5 BISCAYNE BLVLD. SUITE 2200

MIAMI FL 32131

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

Plenuuion, Florida 33324

~
=
~
£z
ion Syswe o
C T Comporation System =4 "ﬁ'ﬂ
-~ e — Lt
£200 South Pine Island Road -_— etk
PO Bon NOT aeceptable
=
14

g
The street address of its re

"' v ¥e) @
%islcrsd office and the sirect address of the husiness office of iis :#Ei—gt_grc(ta:l;cm.
as changed will be identical. (=

Such change was authorized by resolution duly adopted by its board of directors or by an officer se
m}qued; iy the board, or the carporation has been natified in writing of the change’
; .
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S B ) VE CEXECUTIVE REPRESENTAT

Hewld o\ (H}L\,ﬁm PAUL VERGARA - EXECUTIVE REPRESENTAT

Siaiwe of g uihs_c/r-‘ur dwccl;y Printed or typed nume und Titie

! herehy accept the appointment ds regisiered agent and agree fo act in this capacity.,
! furthér agree 1o comply with the /Jrow.s‘:on.f of ol signutes relative (o the proper ard com;:lele performonce
fy my duties, and [ am {Eum!mr with and aceepit the obligation of myv position os registereg
do

v, and o g ) ? agent. O i this
cament is being filed merely to reflect a change in the regisiered office address.
corporation hus béen notified i writing of this change.

1 hereby confirm that the
C T Corporation System

By: Sharany Pelinag

10:9:2024
Signature of Regustered Agent

Dnte
[['stgning on behalf of an entity:

Sherry MeGinnes, Assistan Sceretary

Tped ur Prinied Name

¥ 5 & FILING FEE: S35.00 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPART MENT OF STATE
MaL 1o DIVISION OF CORPORATIONS. P.OL BON 6327, TALLANASSEL. FL 32314
CRIEOIS (041D

From: David Thomas



