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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT.OR BOTH FOR
LIMITED LIABILITY COMPANY ™ *, -

Pursuant to the provisions of sections 605.00 14 or 605.01106, Florida Statues, the undersigned limited liabiling company
?}bmr‘;s the following statement in order to change its registered office or regsiered agent, or both, in the State of
“lorida.

. T E*TRADE CAPITAL MANAGEMENT, ;
I, Name of the limited hability company: NAGEMENT. LLC

2, {a)

{b)
Principal ortice address ol limited liabililty company: Mailing address ol limited linbility company:
(Note; MUST RESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
11 TIMES SQUARL NLEW YORK, NY 10030

0171172002

MO2000000097
3. Date of Hling/regisration in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPARY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
200 HAYS STREET
) ™
Ruegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3:‘: =
conie BN
O
TALLAHASSEE 12301-2325 - 1 -
i LFL L .1
C T Corporativn Sysictn e =
(b} R e @ -
Enter name of NEW Regintered Agent nnd/or NEW jitere : S i -
et g
e -
. B
NEMW Registered Office Address:

1200 South Pine Island Road

Plantation 13324
.FL

11 the limiied liability company is not organized under the laws of the Siatc of Florida. it is hereby confirmed that after
the change of changes are made. the Florida strect address of the registered office and the business office of the regisiered
agenl wilpt

identical. Or, in the casc of a Florida limited tizbility company, it is hereby confirmed that the change(s)
wasfver, horized by an affimmative votc of the members of the limited liability company or as otherwise provided in
the ARt [ organization or the operating agreement of the himited liability company.

Jennifer Kurz Monager
snature of 2 member or suthorized representutive ol s member

Prinled or bped name of signee
Ihereby accept the appoingment as registered agent and agree 1o act in this capacity. | further
ravisions of alf stotites relative 1o the pmj

i agree (o cuml;/_'.' with the
; ver and compleie performanee of my duties, and { am ﬁ:m iffar wit

fre nbﬁ,{uunun.\' af my position us regisiere ' '
formere

: - . and aceep!
agent as provided for in Chapter 603, F.S. Or, if this document is being filed

v reflectu dhange in the registered rg}_‘fice adcress, Thereby confirm thar the limired tivhility company has béen
netified i writing of this change.

By T Corporapian Svsicm A'fred Younan
Assistant Secretary

Division of Corporationse P.O. Box 6327« Yallahassce, FL, 32314
FILING FEE: 325.00
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