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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7, 2016

ROBERT SIMENSKY
5 INTERNATIONAL DRIVE, SUITE 118
RYE BROOK, NY 10573

SUBJECT: CONVERGENT CAPITAL LLC
Ret. Number: MO6000002921

We have received your document for CONVERGENT CAPITAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00026004

www.sunbiz.org

Division of Cornorations - P.O. BOX 6397 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Segtion
Division of Corporations

supsecr: Flymouth Capital Management & Advisors
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The cnclosed application, certificate and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Robert Simensky

Name of Person

Plymouth Capital Management & Advisors LLC
Firm/Company

5 International Drive, Suite 118
Address

Rye Brook, NY 10573

City/State and Zip Code

simensky@plymouthcma.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robert Simensky 914 | 481-5557
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@] $25 Filing Fee (] $30 Filing Fee & []855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sate: @onvergent Capital LLC

Enter new principal office address, if applicable: 5 International Drive

{Principal office address Suite 118
MUST BE A STREET ADDRESS) Rye Brook, NY 10573

Enter new mailing address, if applicable: S International Drive

(Mailing address S ite 118
MAY BE A POST OFFICE BOX) uite

Rye Brook, NY 10573
M06000002921

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization:

ida- Dec 1,2016

4. Daile authorized to do business in Flori

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: Plymouth Capital Management & Advisors LLC
{must contain “Limited Liability Company, “ “L.L.C.," or “LLC.™

(If name unavatilable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consem of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the repistered agent and/or registered officer address on our records, enter the n name, of the new

registered agent and/or the new repistered office address here: e
- ey SR

Namge of New Registered Agent: ' el -7
EAa] P

. e | w— ——c—

New Registered Office Address: s Pl

Enter Florida Sireet Address, 2. i

- |

n‘f:)
,Florida _~" U
City m——'— Cog O

New Registcred Agent’s Signature, if changing Registered Agent; GO
I hereby accept the appointment as registered agent and agree fo act in this capacity. I ﬁm‘her agree to comply with

the provisions of all statuies relative to the proper and complete performance of my dutigs,"and I am familiar with - >

and accept the obligations of my position as registered agent as provided for in Chapler 605, F.8. Or, if this
documen is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabilitv company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3




]

7. If the amendment changgs the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capagity Name Address

Type of Action

[JAdd

[J Remove

CJAdd

[] Remove

[JAdd

[] Remove

(] Add

[] Remove

[ Add

[] Remove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the .,

ey

aforementioned amendment(s), duly authenticgted by the official having custody of records m’lﬁé

Jurisdiction under the law hich this entit orgamzed : :,“Z
ST
T

- /ﬂgnaturc of thgaithofzed representative - r:‘:,:
Cy—i
T
Robert Simens 25
>

Typed or printed name of signee

IS
{
-

Filing Fee: $25.00
4
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CERTIFICATE OF ANIENDWNT
OF
ARTICLES OF ORGANIZATION
- OF° '
. Convergent Capital LLC
(fnsert Name of Damestic Limited Liability Coopary)
_ | Under Scction 213 of the Lirmbted Liakillty Compay Luw
FIRST: The name of the Limited Linbility company is:

Convergent Capital LLC
. H&emeofthahmbdhabﬂﬂympmyhasbmohmyd,&cmemﬂuwhiohnm
_organized ig: -

SECOND: The dste of filing of the articlos of organization is: Apil 10,2002

THIRD: Theamendment effectod by this certificate of smendment is a8 followa: (Set forth cxch
amandprent in & separat pamgraph providing th subject matter and fall text of cach amended paregreph. For exemple, 4o
smesdment changing the nems of the Hmitad Hahility company woold read a3 follows: Parsgraph Fhat of o Articles of

.+ Orgraization relating to the limited lability company nome himebyunuﬂed_hmdumm Firsi: The nane of the iimited

liabthity company &5 ., (naw nams) . )
Paragraph ¥t of the Articles of Organization relating to
the limited Hiallity company name

is hereby amended to read as follows:
mnomdmwmmmmbmymmcapimmm&mm '

" 'DOS-138244 (Rev. 08N2) : . ' . ‘ i Pago 10f2
HYO73- 067142013 Welroia Rinwer Oullon ’ ’ .
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Capacity of signer {Ckeck appropriate box):

, R Member et e e
* (Tvpe or print name) - (] Manager )
[] Authorized Person
o
t4a

UG 16 PR 08

2
S T
' CERTIFICATE OF AMENDMENT. g
& OF = T
v . ARTICLES OF ORGANIZATION M
&= . OF R

| @

- Convergent Capital LLC g

. (Fsert Name of Demertic Liwited Lichifiy Capary)
Under Section 211 of the Lizited Lishility Company Law

Piledby: Jovest Simensky

, STATE OF Nﬁ! YORK
o) i | DEPARTMENT OF STATE
mﬁfm . | FLED  AUG 17 2012
e o e 7p oo A s

w_

1
NOTE; This forme wag propared by the New Yotk Stats Departmont of Stts for filing 8 certificatt of ameudment of a

domestio imited libility campany. It docs not vontain alt optionsd provisions under the Iaw, You sre pot required to
w30 thip form., You may draft your own farm or use forms avaflshle ot Iagal supply stores. - Tha Depertment of State
mmmmdlmtle;aldommubewmed.undathugnﬂdmmofmmmy Tl:cmﬂﬁmmbemmdwhh
asmﬂi}}g mado payable to the Dep of Stute,

(For offica usa oxdy) '

DDS-135844 {Rav, (12)

NYOT) - 0540012 Wobtcs Khvans Onliae

. )
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STATE OF NEW YORK

DEPARTMENT OF STATE

[ hereby certily that the annexed copy has been compared with the

original docunient in the custody of the Secretary of State and that the same

IS a true copy of said original.

WITNESS my hand and official seal of
the Departnient-of State, at the City of

. C)‘E NEw * }:'-_ . o Albany, on August 17, 2012
RN Q- . .
A X - |
e 7 “ y .
" * 3 @-@ Wﬂ
:f%% é?si -
.'.. » N ..‘. ) - Daniel E. Shapiro
W IMENT 0‘ ’ i First Deputy Secretary of State

. .
L Pt

" Rev. 06/07



