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To: 18506176383 " Page: 30f3 2021-09-15 14:33:10CST 19542080845 From: Ranae McGraw

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

wavisions of sections 6030114 or 603.0416, Florida Seanires, the undervsigned limed liahilin: company

Pursuant 1 the / ’
ing starement in order 1o change its resisiered office or registered agent. or hoth, n the State of

submits the folfow
Florida,
R . . T Ameritrade fnvestinent Management, LI.C
I Name of the hmited liabihity company: - ° '
2 (a} (
Prinaipal office address of lawted Liabilit company: Mailing address of limited habality company:
(Noter MUSTRBESTREET ADBRESS) (Nnte: MAY RE POST OFFICE BOX)
200 S, 108th Ave Omati, NE 08154 20085 Tusith Ave Oy, WE 681354
1172000 Mio0000061530
3 Date of flingfregistration i Flonda 4. Document number

30 ()
Registered Agent ad Registered Ortice shown on the recoids ot the Florida Dept of Suue

INCORPORATING SERVICES 11T
Registered Otlice Address  (MOUST BE FLORIDA STREET ADDRESS)
1340 GLENWAY DRIVE L
g ro
— ]
TALLAHASKEE 31301 . ~=
N i B :_‘ T oD
- rm
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Eaier name of NEW Remistered Aeent and/or NEW Revistered Offige sddiess e ™
~ae . D
It
I, X
S ™
= (4]

NEMW Registered OMice Address

1200 South Pine Island Road

Flaniation

If the litited fiability company is not organized under the laws ol the Swte of Florida, it is hereby confirmed that alter
I}angcs are made, the Florida streer address of the registered office and the business office of the registered

dreanization or the operating agreament of the Emited liability company,
denmer Kure- Manager
Frimed o toped name of signee

the change ar ¢
agent will b
Waswere a

nuical. O, in the vase of a Florida linnted Drability company, it is hereby confinmied that the changets)
rized by an affirmative vote of the members of the timited liabstity company or as otherwige provided in

wefol a member o0 athorized r;:plescnmliv::'nt‘ 4 memiber
by uccept the appointment as registered agent and agree (o act in this capuacity. 1 further agree 1o com Wy with the
periormance of my duiies, and L am Jamiliar with and accepr
Or, of this document is hewg filed

1
privisions of ali siames relanve o the proper and compivie i
thifoblicatiims of my position as registered agent as provided for in Chaptér 803, F.50 Or, 1 11 ¢

office adidress, Thereby confirm tha the limired Tiubilin: company has béen

romerch reflect o Change in the registered
notifred i writing of this change.,
By € T Corporauon System Ahiend Haih

Signdiure of Repistered Agen

Michele Holden- Assistant Secretary

Nivision of Corparatiunse P.O. Box H317e Tallahassee, FI1. 32314
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