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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant 1o the provisions of sections 6050114 or 6050116, Florida Sianes, the undersigned limired liabiliny company:
i{‘.:hr;ag.s' the folfowmg statement in urder to change irs registered office or registered agem. or both, in :2 Neare aof
“lovida.

Entrex Capital Market LLC

1. Name of the limited liability company:

2. {a) Y
I'rincipal office address of andted [iahiiity company: Mailing adidress of limited Habilily cosngrany:
{Note: MUST BE STREET ADDRESY) fNote: MAYBE POST OFFICE BUX)
05/31/2017 L170001 19451
3, Date of filing/registration in Florida 4, Document number
CT 1
5. (a) Corporation System

Registered Agent and Registered OfTice showen an the reconds of the Florida Dept, of Stare:

—y
Registersdl Office Address  (UST BE FLORIDA STREET. S :
1200 South Pine Island Rosd 5
-
Plantati T
antation FL 33324 L.-}
=
x O
{b) >
Catter name of NEW Rrejstored Avent and-or XEW Reghiered Office agdrest: n
) —~—t
NRAJ Services, Inc.

NEMW Registered Ollice Adcdress:
1200 South Pine Island Road

Plantation FL: 331324

If the limiled liability company is not organized under the taws of the State of Florida, it is hereby confirmad (hat afler
the change or changes are made, the Florida strect address of the regisiered office and the business ofTice of the registered
agent will be idepricAl. (Or, ip the case of a Florida limiled liability company, it is hercby confirmed that the change(s)
was/were aulfOfzod drmalive vote of the members of the limired lability company or as otherwise provided in
the articles e i greement of the limiled linbility company.

SHeohen H L datkins

Printed o typed pame ol sighee

2

Ciapeture dr3 menkber or abitharlzed representative of a niember
¢

I hereby accept the appointment.<& registered agent and auree 1o avt in this capacity. 1 further agree o comply with the

provigions of all statuites relaiivifo the proper and pentiplde performance of :3%' dutles, and I am Jamiliar with and aceept

e vblivutions uf my posttior’ay regisierad agenytis proyided for i Chgpier 603, F.8. Or, i iy docwment [s being Jiled

0 merely reflect a change ;’;7’ i registered n_fﬂc‘c auldrgts, T hereby caxditm thar the limed Tiabiiiy conpany has béen

notifled in Writing of thiy,chayyl. =

. NRAI Services, In¢. . /{/{/ho( 7 )]

Signalm ni‘!@strrc%ﬁgumﬁbrlne Nagel-Asst. Secretatry

By

Division of Corporationse F.O. Box 6327# Tallahussee, FL 32314
FILING FEE: $25.00
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