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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant 1o !f.re rovisions of secrions 603.07 14 or 6050116, F, lorida Staintes, the nndersigned limived hability company
submuts the Jotlowing starement in order io change its registered office or registered agent, or both. in the Stawe of

Florida.
Bulliick Capital Markets [[oldings, i.[.C

. Name of the limited liability company:

2. (a) (b)
Principal otfice address of limied Hability company: Mailing address of Henited Habitity company:
(Note: MUSTRESIREET ADDRESS) (Note; MAY BE PONT QFFICE BN
333 SE 2nd Ave, Suite 3230 333 SE Zud Ave, Suie 3930
Miami, FL 33131 Mianu, FL 33131
879/201 3 M13000005031
3. Date of filing/registration in Florida 4, Document number
3. (a)
Registered Agent and Registered Oflice shown on the records of the Flarida Dept. of State.
Del Cuetn, Adelfo ~
= =<
Registered Office Address  (MUST 85 FLORIDA STREE T ADDRESY) — Sk
ite (72, S
333 Se 2Nd Avenue Suite 3950 m 2
Y s
: . ) - T
Miami . 3L & oE=
.FL RS
oM
= =J5C
- . ) x 3
C T Corpurativn Svaem X 2.
(b) S =&

Enter name of NEW Regjstered Aveqyt imndior NEW

NEW Registered Ofttee Address:

1200 South Pine island Road

Plantation 13324
.FL

If the fimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the regisicred office and the business office of the registered
agent will be identical. Or. in the case ol a Florida imited Hability corpany. it is hereby confinmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited habnlity company.
fsAWilliam Hetera William Herrera
Signature of & membser ar auilorized representative of 3 member Printed or typed name ol signey
! hereby accept the appomement as regisiered agent and ugree w act in this capacin, | further agree (o comply with the
provisions of all stariies refative 1o the pm;}er and complefe perfermance of my duties, and [ am Jamiliar with and accepr
vistered agent as provided for in Chapter 603, F.N. Or, if this document is being files
ability company has héen

the obligatinns of m%' position us regl . (O,
tis mereh reflecta chunve in the regisiered u_ﬁ?cu adedress. T heveby confirm that the limited 1

natified in writing of this change. . o
by C T Corporatton Syslem _Q/vu»u &fp
Dcmis Bell, Assistant Scerctary

.‘;ignuluru of Registered Agemnt
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
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