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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ADCAP SECURITIES, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return alt correspondence concerming this matter to the following:

GUSTAVO DOMINGUEZ

Name of Person

HOLISTIC BROKERAGE, LLC

Firm/Company

800 BRICKELL AVENUE, STE 520
Address

MIAMLI, FL 33131

City/State and Zip Code

atorres{@ad-cap.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GUSTAVO DOMINGUEZ at (305 ) 374-1177
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

(J%25 Filing Fee  ® $30 Filing Fee & (] $55 Filing Fee &  [J $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EOQSS (9/15)

Certified Copy



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)

1. Name of limited liability Company as it appears on the records of the Florida Department of
Siate: FLORIDA

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is:

M 14000005740

3. Jurisdiction of its organization: ILLINOIS

4. Date authorized to do business in Florida: AUGUST 14, 2014

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: HOLISTIC BROKERAGE, LLC

{must contain “Limited Liability Company, " “L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain *Limited Liability Company,” “L.L.C." or “LLC.™}

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

Name of New Registered Apgent:

New Registered Office Address:

Enter Florida Street Address

New Registered Agent'

. Florida
City Zip Code
ignature, ing Registered t

I hereby accept the appoiniment as registered agent and ggree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



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

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
OAdd
ORemove
CAdd
—_— ~a
. =
2 PiRemove.
A
- - ;
- Badd 7
Bl c_.? =
= 3
URemove
OAdd
ORemove
OAdd
{OJRemove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official baving custody of records in the
jurisdiction under the law of which this entity is organized ,
7 14
Signature of the a

{&Zeﬂ'mpmcnﬁaﬂve
GUSTAVO DOMINGUEZ —

Typed or printed name of signee

Filing Fee: $25.00
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File Number 0021796-4
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To all to whom these Presents Shall Come, Greeﬁngw

1, Jesse White, Secretary of State of the State of Illinois, dé;herégy
certify that I am the keeper of the records of the Departmeﬁf_t},of o

Business Services. I certify that

HOLISTIC BROKERAGE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 28. 1998. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of MAY A.D. 2021

Nopcons s
Authentication #: 2113002332 verifiable until 05/10/2022 Q-M m
Authenticate at: hitp:/fwww.cyberdriveillinois.com

SECRETARY OF STATE



o LLC=5.25

lliinois
Limited Liability Company Act

Articles of Amendment FILE #: 0021796-4

Secretary of State

Depariment of Business Services
Limited Liabikity Division

501 5. Second St., Rm. 351
Springfield, IL 62756
217-524-8008
www.cyberdriveillinais,com

FILED

Filing Fee: $50 May 10, 2021

Approved By: MME Jesse White
Secretary of State

1. Limited Liability Company Name:

ADCAP SECURITIES, LLC

2. These Articles of Amendment are effective on the file date.

3. The Articles of Organization are amended to change the name of the limited liability company as fotlows:

New Name:

HOLISTIC BROKERAGE, LLC

4. This amendment was approved in accordance with Section 5-25 of the lllinois Limited Liability Company Act,

5. 1 affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are to the best
of my knowledge and belief, true, correct and complete.

Dated May 10 ., 2021
Month/Qay Year
ADCAP HOLDINGS, LLC
Name
MANAGER

Tilie

If the applicant is a company or gther gntity. slate name of company,
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