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ARTICLES OF AMENDMENT /;4; [ _H/a' a7
TO TS SEIT S,
ARTICLES OF ORGANIZATION S AL gt
OF 04

Cadenn Securities Services, LLC

i oL T LB LA L

R £01¥_on gur heeords.)
Lisblllty Company)

e

The Articies of Organization for fhis 1imited Lisbikity Compuny were filed on arud assigned

tarida docwnent number =2 1000027739 . :

This amendment is submitled to amend the {oliowing:

A. 1f smending name, enteg the new wne of the linited lisbility compauy here:

Netvex Capital Markezs, LLC
The new nawe 1nust be distingnishable and contain the veords “Limited Linbility Compnsy,” the designatlon “LLC or the abbreviation “LLCM

276 South Service Road
Suite 45

Enter new priccipal uffices sddress, U applicable:

57 BE A STREET ADDRESS,

Melville, MY 11747

Linter new mailing address, if applicable: 270 Soulh Service ].loac!_ O - e e

(Mailing address MAY BI A POST OFFICE BOX) Suite 45 -

Metville, BY 11747

B. If amending (he reglstered agent andfor reglstered office nddress on our records, enter the name of the new
vepistered apent snd/or the new yepistercd offlee address here:

Name of Mew Repigood Agont: United Carparate Services, fus.

9200 Sauth Dadeland Blvd.- Sulte 505
FEntee Floridi streat ud;im.r

Wew Repistered Office deldeesa:

Miami Ilorldn 31156

Chy 7in Corfe

MNew Registered Apent’s Siznaturs, if chanpfop Registeved Appol:

1 heveby accept the appointment as registered agent and agree tc act in this eapacity. I further agree to comply with the
provisions of ali staiutes relelive to the proper and complete performance af my duties, and ! am familior with and :
accept the abligations of my position as registered ugem ax provided for in Chapter 03, ¥.8. Or, if this document i I
being filed to merely reflect a change in the reglstered office eddvess, 1 hereby confirm that the limited liability :

company has been rotified in vrlting of this change, /’—1—‘
{

o T naﬁ'z‘krﬁ?stclcrl Agend, Stonaptury of Miv [tepiatercd Agent
Michael A. Barr, CEO + President
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I anending Authorized Pevsoa(s) authovized te manage, enter the dfle, name, and address of ench person beine added

vr remavel from our reeords:

NMGR = Manager
AMBK =~ Authorized Member

Tille nme Address Type of Actlvn i
MGR Myles Edwards 270 South Servlce Road, Suite 45
Melville, NY 11747 B [3 Add :

;

L] Remove '

'a

i Chaage X

i

0 Add i

ORzmove _a
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O Add

i Remove

L1 Chnnge

O Add

D Remove

_[CI Change
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1), 1§ amending nny othel Information, enter change(s) here: (duach addicional shects, if necessary.)

E. Effective ditley if ofher thun the date of filing: {optional)
(Tf an effeotive daio it lisled, {he date tnust be specific and cinnet be prior 1o due of filing or 1nore tha 90 dayy after {iling.) Puracent ko 603.0207 (3¥h)
Notc: If the date inserted in this biock dney not mecol the sppliceble stattnty filing requirancnts, thia date will ot be Heted as the
document's effective dute an the Dopurtiment i:f Stato's rocords.

If tho record specifles a delayed effective date, but not an effective tirne, at 12:01 a.m. vn the eadler of; )
{b) The 90th day after the record Is filed. :

September 4
4 Wiy
Dated _ . . et

%,

Peter I Cavallaro, Attomey and Authorized Signer

Tignwince af @ membar m aathorizéd répresentative af a membar

T'yped ov printed ninic of sldnce
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