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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE : 422843 7456992
AUTHORIZATION
COST LIMIT $ ey

ORDER DATE October 3, 2018

ORDER TIME 2:25 PM

ORDER NO. 422843-005

CUSTOMEE NO: 7456852
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DCMESTIC AMENDMENT FILING
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NAME : TRICERAE BROKERAGE LLC v ;bj
-

EFFECTIVE DATE: <o

XX ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

AKX

CONTACT PERSON: Roxanne Turner -- EXTH# 652969

EXAMINER’S INITIALS:



COVER LETTER
TO: Registrativn Scection

Division of Corporations

Tricera Brokerage LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendiment and fee(s) are submilted for filing.

Please return all cortespondence concerning this matter 1o the following;

Melissa Mazrim

Polzinclh PC

Name of Person

150 N. Riverside Plaza

FinmvCuompany

Address
Chicago, 1. 60666 g;;‘;__';
— — s Y
Civ/State and Zip Code -3 [
. . . . [ e t?
mmazrim@polsinelli.com — -
L
E-munl address: 1o be used fu Tuture annual repart nouhication) ! :
\ad 1"
. . . : it
For further information concerning this maticr, please call: T -y,
. . 2 15y apn P
Meiissa Marrim 2 8735631 T
atq ) <3
Namg of Person Area Coule Daviime Felephone Nuinber ' a0

Enclosed is a cheek for the following amount:
W 32500 Filing Fee 0 $30.00 Filing Fee &

Cettihieate of Siatus

MAILING ADDRESS:
Registration Section
Division of Corporations
1.} Box 6327
Taillahassce, ¥1, 32314

01 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Cuntiticd Copy Certificate of Staws &
Certificd Copy

Gackditional copy iy awclosd)

(ndilitinnal copy is enchosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Talluhassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tricers Brokerage [LLC

{Nane of the Limited Linbility Company as it now appears on our records, )
(A Tlorda Tomited TinbiTity Company)

o aoe ‘
The Articles of Organization for this Limited Liability Company were filed on APF 7. 2017 and assigned
L 17000076505

Florida decument number

This amendment is submitied 1o amend the following:

A. If amending name, eater the new name of the limited lishility company here:

Retail Evolution Brokerage 1L.1C

The new name st be distinguishable and contan the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "L 1L.C."

Enter new principal offices address., if applicable:
(Principal office adiress MUST BE A STREET ADDRESS) 8 SW 8th Sucet, Suite 2802
Miama, 1, 33130

Enter new mailing address. if applicable: £imy
(Mailing address MAY BE 4 POST OFFICE ROX) 80 SW Rth Street, Suite 2802 s

S =
Miani, IF1. 33130 N

Li3

! 1
- . - v
B. If amending the registered agent and/or registered office address on our reeords, enter the name of thé hew
registered agent and/or the new registered ofTice address here: 3 !

&=
. o
Namie of New Reaistered Avent: - o

New Rewistered Office Address:

Enter Florudo sireet addross

, Florida
Cire i Ciadee

New Registered Apent’s Sienature. il chunging Registered Asent:

{ herehy accept the appointment as regisiered agent and agrec to act in this capacitv. [ further agree o comply with the
provisions of all statwes velative 1o the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed 10 merely reflect a change in the registered affice address, | hereby: confirn that the limired liabilite
company has been nodified in writing of this change., ‘

If Clianging Registervd Agent, Signature of New Revistered Agent

Page 1 of 3



If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

0 Add

O Remove

O Change

O Add

] Remove

—

!
O Change :‘51

>

=3

D/ijifg
[o o]

[J Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change

Pagc 2 of 3



D. If amending any other information, enter change(s) here: f4drach additional sheers. i necessanry.)

i
-
63 el
%
[neg ] s
] -
- . —
1 }
(s -
R
>+ !
.
E. Effective dite, if other than the date of filing: (optional)
Ufan efleetive dine is listed, the date st e spegific and cannot be priar o date of [
Note: [ the date inseried in this block does not meet the apphicabic

oo
document’s etfeetive date on the Department of Staie's records,

fing or wwore than % davs after filing.} Pursuant (G aliUBU? (3)(b)
statutory filing requirements, this dae will not be fisted as the

I¥ the record specifies a delayed effective date, but not an
(b) The 90th day after the record is filed.

effective time, at 12:01 a.m. on the earlier of:
Ditober 2
Date - ‘

Signature of a member o authotized representitive of @ memier

2018

Henpunin Mandel]

Pyped o prnted name of signee
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Filing Fee: $25.00



