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Taylicr Seay B004323822 {03/06)

COVER LETTER

TQ: Registmtion Section
Divigion of Corporations

supecr, RED CAPITAL MARKETS, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed applicatlon, certificate and foe(s) are submitted for filing.

Pleasc return all correspondence concorning this matter to the following:

Geneva Harrison

Name of Person

Capito! Services - Corporate Filings Team
Firm/Company

PO Box 1831

Address

Austin, TX 78767
Clty/State and Zlp Code

regagent@capitolservices.com
E-mall address: {to be used for Nuture annuat report notificetion)

For further information concerning this matter, please cali:

Geneva Harrison . 800 345-4647

Name of Person Area Code & Daytime Tolephons Number
STREET/COURILR ADDRESS: MAILING ADDRESS!
Registration Sectlon Registration Seotion
Division of Corporntions Diviaion of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Cirele Tallahassce, Plorida 32314

Tallahasace, Flarida 32301

Enclosed i 8 check for the fallowlng amount:

[C] 325 Plling Pee (] $30 Piling Pec & $S5Filmg Fee &  [] $60 Filing Fee,
Certificets of Status Cetified Copy Certificate of Status &
Certified Copy

CR2EDSS (9/15)

02/031/2019 12:34:52 PM
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Taylor Seay 8004223532 (04/06) 03/01/2019 12:35:15 PM 1119000038535 3

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

SECTION I (1-4 must be eompleted)

1. Name of llmlted Hobility Company as it appears on the records of the Plorlda Department of
RED CAPITAL MARKETS, LLC

State:

Enter new principal office eddreas, i appilcable:

(Couguaf office addrer
MUSTBE A STREET APDEESS)

Enter new matling oddress, if epplicablo:

{(Maling prdres
MAY DI 4 POST QFFICE BOX)

2. The Florida document number of thia limited liability compeny Ls: M10000003548

Delaware
08/10/2010

SECTION 1I {5-9 complete only the applicable changes)

5. MNew name of the limlted llability company: OREC Securfties, LLC -
{must contain “Limited Llability Company, ™ "L.L.C.," or “

3. Jurlsdiction of its organizatlon;

4. Date suthorized to do bualncas In Floride:

1
e f’g .
{TTnamo travellable, enler aliemale name adopted for the purpose of transecting busincas in Florlda and attachp ™ - Pl
copy of the writicn conscat of the menagers of rsneglag members ndopting the alternate name, The alternate e L

must contain “Limlted Liabiltty Company,” "L.L.C." or "LLC.")

a
1}
1Y

6. If amending tho reglstered ngont and/er reglatered officer address on our records, gater the name of the new ==~
iogistered sgent and/or the new rexfatorcd office address here:

Name of New Replstered Agent:
Hew Replatered Office Addreas:

Enter Florida Street Address

, Florida
City Zip Cocla

’ .

New Registered Ageut’s Stgnatwre, A€ changing Registered Ageat

T hareby accapt the gppointinent as reglstered agen! ard agres fo act In this capacity, ] flirther agres (o comply whh
the provistans of oll sanues relative to the proper and complete performance of my dutles, and [ am familiar with
and accap! the obiigations of my position a3 regisisrad agent as provided for in Chagter 605, F.S. Or, If this
docurnent Iz being flisd to merely reflact a change in the reglstered office address, [ hereby confirn that the limited
flability compary has bean norifled in writing of this change.

IT Changing Regiatered Agent, Slenature of New Reginered Aeent
3
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7. If the amendment changes the jurlsdiction of organtzation, Indicute new juriadiction:

8. Ifthe emendment changes person, title or copaclty in accordance with 605.0902 (1Xe), Indicats thal change;

Addreas Tpe of Acilog

[Add

_J ] Remove

Ciagd

[ remove

6 Wy 1 - 8336}

x
GS

9. Autached in 2 certificute, [f required: no moro than 30 days old, cvidencing the
aforementloned ameadment(s), duly authenticated by the officlel having custody of records In the
Jurisdictian under the law of w

U LABneture of The euthorfzed ropresentative
James J. Henson

Typed or printed name of aignoe

Fillng Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “RED CAPITAL MARKETS,
LLC%, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“OREC SCIECURITIES, LLC” ON THE TWENTY-EXGHTH DAY OF DECEMBER,
A.D. 2018, AT 10:50 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFCRESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

JANUARY, A.D. 2019 AT 12:01 O'CLOCK A.M.

Authentication: 202077163
Date: 01-14-19

4819661 8320
SRi# 20190263736

You may verify this certificate online at corp.delaware. gov/authver.shimi
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