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COVER LETTER

TO:  Registration Section
Division of Corporations

WINTRUST INVESTMENTS. LEC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application, cenificate and fee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

Stacy Rankin

Name of Person

Wintrust Financial Corporation

FimiCompany

9700 W, Higgins, Ste 800

Address

Rosemont. [ 60018

City/State and Zip Codc

srankin(@wintrust.com

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

For further information conceming this matter, please call:

Stacy Rankin 847 939-9610
at { )
Name of Person Arca Code & Davtime Telephone Nunber
Muailing Address: Strecet Address:
Registratton Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

(%25 Filing Fee 11 830 Filing Fee & = 355 Filing Fec & T 860 Filing Fee,
Centificate of Status Cenificd Copy Cemificate of Status &

CR2EOSS (W15

t

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

L. Name of limited Rability Company as it appears o the teconds of she Floridi Depanment of

CWINTRUST INVESTMENTS, LLLU

State
Enter new prncipal office address, itapplicable: = ~
p L [ —
— 3
(Principal office uddresy c ;
MUST BE ASTREET ADDRESS) Z“;_: : o
T —
T -
e ™
. . m,-
Fnter new maiting address, if applicable: St E
(Mailing address g ¢ S
MAY BE A POST OFFICE BOX) Sy iy
S5~ @
- thd

o 4o e e S MOBNONDNA2 H6F
2, The Florida document number of tus limited linbility cotmpany 1s: "

T .. — Defaware
3 Junsdichon of 11s orgamization: o

. . C e . A2018
4, Date authorized o do business in Florida: Ugaifzons

SECTEION 11 (59 complete only the applicable changes)

5. Nuew name of the Iimited Hability company-
(must contain “Limited Liabikity Company, © “LLC.7 or “LLC.T)

(If name unavailable, enter aliemate name adopled tor the purpose of imnsacting business in Florida und altuch a
copy of the written consent of the managers or managing members adopting the aliermate name. The allemate name
muest contain “Limited Linbility Company.” 1. 1.C. 7 or "LLCT)

6. b amending the registered agent and/or jogistered afficer addiess vn our records, coter the name of the new
repistered apent and/or the new repistered office address here;

. . United Corporate Services, Ine.
Name of New Repistered Agent: vd Lorport £

New Repistered Oflice Address: 3438 Lakeshore Lirive

FEnter Florida Street Address

- . 32317
Tallahassce Florida 32312

Cin Zip Conde

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoinmment as registered agent and agree o act in this capaciiv,  further agree o comply with
the provisions of vl staiutes relarive o the proper and complete performanee of my duties, and Tam familiar wich
and aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.8 Or, if this
document is being filed 1o merely reflect a change in the registered affice address, Dherets confiom that the timited
Habitity company has been notified in writing of this change.

Weechael 4 Barn

If Chunging Registered Agent, Signatyre of New Repistered Agent

By
Rl

1



7. It the amendmeni changes the jurisdiction of organization, indicate new jurisdicuon:

8. [ the amendment changes pecson, Btle or capacity in accordance with 605.0902 (1)e). indicate that change:

Tile! Capracity Nanw Address Type of Action

CiAdd

[CiRemove

Oadd

TJRemowve
.

CAdd

LIRemove

OaAdd

CRemove

(JAdd

CiRemove
9. Auached 15 & certificate. if reguired: no more than 940 days old, evidenemyg the
aforcmentioned amendment(s}), duly authenticated by the official having custody of records inth

C
jurisdiction under the law of whigh this entity is g1 freds : e ~
S A fr'__' - e
Signature oF1he authorized representanive T A !
I» _—
- P ot —
Thomas P. Zidar. Manager tr:"\:: ro ll
T - . M- i
Uyvped or printed nime of signee T - rr-
- - o 4
ol = I
o . . z (e -t
Filing Fee: $25.00 %; : =
= (%]
Kl ; o



