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T(O:  Registration Section
Division of Corporations

COVER LETTER

wmecr. KCG Americas LLC

1 g N . . B N -
Name 0f Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. centificate and fee(s}) are submitted for thing,

Please return all correspondence concgming this matier to the following:

Anne Marusic

——

Name ol Perso

Virtu Financial Inc.

Firm/Company;

300 Vesey Street

Address

New York, NY 10282

Cuy/State and 7,

amarusic@yvirtu.com

ip Code

E-manl address: (to be used for futurg

For further informanon concerning thig

Anne Marusic

annual report notification)

matter, plcasc call:

646 682-6771

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassce. Florida 32301

¥

Enclosed is a check for the following amount:

(1825 Filing Fee [ $30 Filing Fee &

Cernficate of

CR2IEDSS (9/13)

Status

Arca Code & Dayvtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
"0 Box 6327
Tallahassee. Flortda 32314

[]$55 Filing Fee &  [W $60 Fiting Fee,
Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CE.RIlFlCATE OF AUTHORITY TO TRANSACT

BUSI\’ <SS IN FLORIDA

SECTION | (14 must be completed)
1. Name of limited liability Company as i

it appears on the records of the Florida Departiment of
e 'CCG Americas LLC

Enter new principal offtce address, if applicable: 300 Vesey Street

(Principal office address

New York, NY 10282
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable
(Mailing address

MAY BE A POST OFFICE BOX)

TN
e
=
The Florida document number of this Limited lability company is: M12000001086 i: L
L e
B
A T ¢
3. Jurisdiction of its organization: Delduware _,,':” =
| oo
<. Date guthorized to do business in Flonda: 02/27/12 -, @
Ddm =
. > o
SECTION 11 (5-9 complcete only the applicable changes)
5. New name of the limited hability c.OrﬂI

panv: v:"l"'f' _(.L Aﬂ')ei’?‘cas L L C

{(must contain “Limied Liability Company

LG or CLLCT)
{If numme unavailable, enter alternate n.un

= adopled for the purpose of transacting business in Florida and atach a
copy of the written consent of the man: lgti‘l‘ﬁ or [‘ll'lnﬂLtI'lL members adopling the “alternate name. The alternate name
must contain “Limited Liability Company,

“LL.CTor "LLET

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
reeistered agent and/or the new registered office address here:

Name of New Registered Agent

New Reastered Office Address:

Emer Hlorida Streer Address

. Florida
Ciny
New Reastered Agends Signawure. if ch

Zip Code
f changing Rewistered Apent
fhereby uecepr the appoiniment as regis

tered agent and agree to act in this cupacitv. [ firther agree (o comphs with
the provisions of all statees relative 10 the proper and complere perforniance of my duiies, and [ am familiar with

and accept the obligations nfm_\‘pm'r'rimlf as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed 10 merel reflect| él change in the regisiered office address, [ hereby confirm that the fimited
ficthiliey company has heen notifivd in writing of this change

If Changing Registered Agent. Signature of New Rewistered Agent
3

SERIE



7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 603.0902 (1)(¢). indicate that change:

Tule/ Capacity Namg Address

Type of Action

CJAadd

] Reniove

a3d

[] Remove

(] Add

{_I Remove

9. Antached s a certificate, if required: nofinore than 90 days old, evidencing the
aforementioned amendinentis), dulv autpcmirulcd by the official having custody of records in the
jurisdiction under the law of which islpntiny js opganized.

< duthonzed representative

Robert M<Queen

iTvped or printed name of signee

Filing Fec: $25.00
4




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“"KCG AMERICAS LLC”,
CHANGING ITS NAME FROBU "KCG AMERICAS LLC" TO "VIRTU AMERICAS

LLC", FILED IN THIS OFFICE ON THE TWENTIETH DAY OF JULY, A.D.

2017, AT 10:17 O CLOCK A.M.

YU

Jcﬂrq [} Buﬂm:i Seorctary of Siste

e e N s AN o PO . L N A A T o A



