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FLORIDA DEPARTMENT OF STATE
Division of Corporations

BOFAML SECURITIES, INC.
NC1-028-17-06

150 N COLLEGE ST,
CHARLOTTE, NC 28253US
SUBJECT: BOFAMI. SECURITTES,
REF: F16000001353

INC.

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet
A certificate or a document of similar import evidencing the amendment
must be asubmitted with the applicaticn. The certificate should be
authenticated as of a date not more than 90 dayse prior to delivery of the
application to the Department of State by the Secretary of State or other
offical having custody of the records in the jurisdiction under the laws
of which it is incocrpcocrated, formed, or organized. A translation of the
under cath or affirmation of the translator, muat be attachad

cartificate,
to a certificate which is not in English.

ou have any questions concerning the filing of your document, please

If y
call (850) 245-6050.
Ilrene Albritton FAX Aud. #: H19000077476
Regulatory Specialist II Letter Number: 619A00004725
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PRO¥IT CORPFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant ta s. 607.1504, .S))
Z {
=~ -3

Sl "f,- -

SECTION I e g e

(1-3 MUST BE COMPLETED) “\ K

-~
F16000001353 : e

{Document numbsr of corporezion (if known) o /;:Q
g oSt
. [®

| . BotAML Securities, Inc.

{Name of corporation as it appears on the records of the Department of State) -

3. 037222016

2. Delaware
(Date authorized 1o do business w Flenda)

“(Incorporated under Taws of)

SECTION 11
{4-7 COMPLETE ONLY ‘THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporalion? 04/18/2019

5. BofA Securities, lnc.
(Namc of corporation zgﬂcr the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(I new rame is unavailablc 1n Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

{(Kew durstion)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a centificate or document of similar imjport, eviden_ci_ns% the amendment, authenticated not morg than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the faws of which it is incorparated.

WQ

L rla T
{Signature of a director, pizsident or other ofitcer - if in the hunds
of a recciver or other cour appoainted fiduciury, by that fiduciary)

Secy.
{I'ltle of person signing)

Colleen Johrson
(Typed or printed name of person signing)

FLOL) - {47212015 € T Filing Memages Gime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY THAT THE SAID *"BOFAML SECURITIES,
INC. -, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TQ
*BOFA SECURITIES, INC.~ ON THE SIXTEENTH DAY OF JANUARY, A.D.
2019, AT 12:20 O 'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE EIGHTEENTH DAY OF

JANUARY, A.D. 2019.

NS

\;)umqmndumnmﬁﬁdﬁm )

5793661 8320
SR# 20130904087

You may verify this certificate online at carp.delaware. gov/authver.shuml

Authentication: 202240443
Date; 02-11-19




