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

Pursuant o the provisions of sections 605.01 14 or 605.0116, Florida Siatutes, the undersigned limited liabilite company
_[vljbrnr‘!.r.v the following statement in order 1o change us regisiered office or registered agent. or both, in the Stawe of
Slorida. ‘

Bulftick Capiral Markets 1P, LLC

I. Name of the limited liability company:

2. 4a) )
Prinwipal otfice address of imited hability company: Muiling address of imited linbility company:
(Note: MUNT BESTREE T ADNDRESS) (Nete: MAY RE POST OFFICE BOIX)
333 SE 2Znd Ave, Suiwe 3930 333 SE 2nd Ave, Suite 39350
Miami, FL 33131 Miami, FL 33131
172422007 MD7Q00004424
3. Dale of Aling/registration in Florida 4, Document number
5 {a) -
Repistered Agent and Registered Office shown on the records of the Flonida Dept. of State: by > ~a
Del Cueto, Adolio ==
- - I o
Reuistered Oflice Address  (MUST B FLORIA STREET ADDRESY) - r_g
333 SE 2nd Avenue Saite 3950 £ T
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Enter name of NEMW Registered Agept wudior N

NEW Registered Office Address:
1200 South Pinc Island Road

Plantation 13374
L FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes arc made, the Florida strect address of the registered office and the business effice of the registered
agent will be identical. Or, in the casc of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/werce authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Himited hability company,

ferWiltiam Herrern William Herrera

Signuture ofa member or suthonzal representative of @ member

Printed or trped name of signee

I hereby aceepr the appoiniment as registered agent und ugree 1 act in this eapacine. 1 further agree 1o compiyv with the

provisions of all stanites relative 1o the proper dnd complete performance of my duiies, and Lam familiar vith and accepy
the obligations of my position as registéred agent as provided for in Chupter 603, F.N. Or, if this document is being filed
o merely reflect’ua L")zungc in the registered u_ﬁ?cc address, 1hérehy confirm that the limited ability company hus béen

netiffed T writing of this change. ™ N
By CT Corporation System {2\ 40 @_gj_&

Signature of Registered Agent Dems Bell, Assistant Seeretary

Division of Corporationse P.O. Box 6327e Tallahassce. FI. 32314
FILING FEE: $25.00
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