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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)

I. Mame of limited liability Company as it appears on ihe records of the Florica Department of

Stare: Meapital Distributors LLC

4 v } 211
Enter new principal offics address. it applicable: 28 SE A1k Avenue

(Principal office address Suite 400
HUST BEASTREET ADDRESS, Delray Beach, FL 33483

. e 008w i
Enter new mailing address, if applicable: 0U'S Wacker Drive

(Mailing oddress
MAY BRE A POST OFFICE BOX)

Suite 3400

Chicago, 1L 60606

2. The Florida document number of this limited liabiiity company is; M10000003303

\ T . N Delaware
3. Jurisdiction of its organization:

£3 1012
4. Date authorized 1o do business in Florda; Jaouary 3, 2012

SECTION 11 (5-9 comptete only the applicable changes)

5. New name of the limited liability company:
{rmust contain “Limited Liability Compuny, " "“L.L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of ‘ransacting business in Florida and attac

St

copy of the written consent of the managers or managing members adopting the alternate name. The _a_lt_éfr{ale rRme >
must contain “Limited Liabitity Company,” "L.L.C." or "LLC.™) .. TH - =
Tie = T T
M) e
. . . . " i3 \_:
6. If amending the regisiered agent and/or registered officer address on our records, gnier the name ofthe pgw-—o = “e
registered agent and/or the new registered oflice addrpss here: T E o
—_ i
. N S
Name of New Registered Agent: SR
LE

New Registered Qffice Address:

Emter Florida Streer Address

. Florida
Ciry Zip Code

New Registe s :

{ hereby uccept the appoiniment as regisivred agent and agree 1o act in this capacity. I further agree 1o cormpiy with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.8, Or, if this
documeri is being filed wo merely reflect a change in the regisiered office adedrass, Thereby confirm that the limited
liability company has been notified in writing of this chunge.

If Changing Regisiered Agent, Signature of Mew Reuistered Ageni

FLINGT - L5020 Holwen Kltwe: Caline
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7o M the wmendment charges the juriadietion of organizanen, indieate new junsdiction:

8. Ethe amendinent changes person, titke or eapagity in accordanes with 6030407 {1)0), indicate thal change:

Title Capacin, Name Acldivss Type of Action
CFe Fhamas Helka 205 Wacker Drive, Sute 201
F
PAG

Chicage, L Ab6BG )
XRemove

CFD A [ Deey RE

b

E-TH AVENUR, Suie 0 )
ﬂ:\!il;

Delrany Hewelh, 11
—iReimove

FlAdd

_Hiemowve

el C e U a7 Y ¢

TRemgve

e . e e :__.‘I!'\:f{]

L Remove

9. Attdched is & ceriticats, Wreguired: no more than 90 dins vid. evidencing ihe
atoreinentioned amendmenis). duly authenticiied by the ofTiciul hoving custotly ol records in the
Jurisdiction under the law

1" whick this entity igzrg:mi.{cci.

e Stanaiore ol the authorized tepresentative

AL Brad Busscher

Typad or printed name 6 sivnee
Filinu Feep S2500
4
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