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,;"STATEMENT OF CHANGE OF REGISTERED OQFFICE OR REGISTERED ACENT OR
"BOTH FOR LIMITED LIABILITY COMPANY

Pugsuam 10 the provisions of sections 608.4]6 or 608,508, Florida Statures, the undersigned limited

liability company submits the following statement in order iv change iis registered office or regisiered
agent, or both, in the State of Florida,

1. Name of the limited liability company: InterBolsa Investment Management LLG
2. () Principal office address of limited liability company:

(Note: MUST RE STREET ADDRESS)

Miami, EL_33131

b) Mailing address of limied liability company:
i

(Notes E POST [¢) 1200 Brickell Avenus, Sulte 800
Miami, F1._33131

08/10/2010 M10000003530
3. Date of filing/registration in Plorida 4. Document number

5. (a) Registered Agent and Registered Officc shown on the records of the Florida Dept, of Statc:
Reyistered Agent: : Corporation Gervica Company

Registered Office Address: 1201 Mays Strost '
Tallahassee, FL_30301:2525

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:
NEW Registered Agent: Comoratio of Miami

Registered Office Address: 201 S. Biscayne Blvd,, #1500/B8
M E FLORIDA STREET ADDRE, -
Miami_ L3131

If the limited Liability company is not organized under the taws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

SiAlD

[£5d
and the business office of the registered agent will be identical. Or, in the case of a Florida limite® (7
ligbility company, it is heqeg confirmed that the change(s) was/were authorized by an affirmativéfote 2 20
of the members of the limited liability company or as otherwise provided in the articles of organization 4
or the operating agreement of the ligpited liability company. w
a7 Z- - B
L o e
Signaturc of a member or suthenized represcatative of 2 member = 3 ™
& %
Aickolas SAAS o 2
Peinicd of Typed name of signce @D am

I hereby accept the appoiniment as registered agent end agree to get in 1his ¢ ity, I further agree to°?
coggfv{vi !}f@ pro :p;po%s ¢‘)7’ a ‘ siqtule reéutvg to ﬂ? pfc%,)qr anc? co g:!e ag-_%:rzan e of my duiies,
am agu iar with and decepi the obligationg o position re% trefagen as provided for. in
rer ,F acument is g:gq:f 1) mer rg?fecr ¢ erégem.-.g aistered office
nf {ierep e fymited liability company has been notified in writing of tnis chiinge.

wh

ignature of Regisiered Ap A .

Cavell J. Anderson, Assistant .

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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