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

-

SECTION T -4 must be completed)

I. Name of limited linbility Company as 11 appeats on tie records ol the Flarida Department of

CRANNOUKRURNGLOBALFUREXLC
Stite:

Enter now principal oflice address. il applicable:

Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address
MAY BE A PONT QFFICE B}

. e ge e L MISOG00MN 729
2 The Florida docwmnent numbes ot this Hmited Bability campany 13

R e .. N OHI0) -
3. urnisdiction of i15 organization:

. . . . 017282015
4. Date antherized 1o do business in Florda:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of'ihe Himnied Hability company: s
(must contsin “Limited Liability Company. ™ “LL.C.7 or 7HRCT)

(T nane unavailuble, enter aliernaic nume adepled (or the purpose of lwassacting business in Florida and atieh a
copy of the written consent of the managers or managing members adopting 1he alternate name. The aliernate nanwe
must contain “Limited Liability Company,” “L.L.CT o "LEC.T)

6. i amending the registered agent and/or registerad officer address on our records. gnter the name of the how
tecistered guent and/or_the new regisiered otfice addiess here:

Name of Now Reoisicred Acentd:

NMew Reegistered Ofitey Address:

Iomter Fleenda Street Aelidress

. Florida
Cury Zip Code

 herelv accept the appoiniment as reistered agend and agree fo act an This capoci, [ firiher agree to comply with
the pravisions ap ol satutes relative te i proger ad complete pesforneinee of my duies, amd 1 an fenlior wirk
aried gt the abligotions of my position as registered agent as provided for in Chapter 603, F.SOr tf tine
dociment is being filed to merely reflect a change in ihe regisiered office address, [ hereky confirm that the {imied
fahilne company by beon nonfted inwritmyg of thiv change,

it Changing Registered Agent, Signatgre ol Mew Registered Apein

a
hl

FEAT -t 06 20 S Woallers Wliweer Onhine
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7. Ifthe muendiment chinges the jurisdiction of arganivation, indicate new jurisdiction:

DELAWARE

&, Lf the amendment changes person, title vr capacity in accordancs with 645 0002 (D). indicaic than change:

ress Type of Action

iles Canpciry Mimge

_A_Df\\cld

[ Remove

. X

.
[T Remove

Claadd

-

.,____E:] Romove

(T Add

[ Remove

[ Add

[ Rermove

9, Asuached is n ¢ertilicaic, iF required: no morg than M davs old, evidencing the
alorememioned amendimneni(s?, duly authenticated by the official having custody ol records in the

gt

Jurisdiction under the|luw of which this entity is organized.
A Sunaturd of he qothorieed represemiaine

Trcalelanper

Typued or printed namie of signee

Filing Fee: S25.00
4

RO 2 0 D bl b liweer b
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UNITED STATES OF AMERICA

STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

"I Jon Husted, do hereby certify that I am the duly elected, qualified and present acting Secretary
of State for the State of Ohio, and as such have custody of the records of Ohio and Foreign
business entities; that said records show CONVERSION of BANNOCKBURN GLOBAL FOREX,
LLC, an Ohio For Profit Limited Liability Company, converting to BANNOCKBURN GLOBAL

- FOREX, LLC, a Delaware , For Profit Limited Liability Company, Registration No. 1921768,
was filed on July 16, 2018 and was effective on Ju;fy 16, 2018 and is currently in FULL FORCE

AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State wr Columbus, Ohio
this 1 2th day of Seprember, A.D. 2018.

ok

Ohio Seeretary of Siate

Validation Number: 201825500756
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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 CERTIFICATE OF CONVERSION
OF AN OHIO LIMITED LIABILITY COMPANY "EBEANNOCKBURN GLOBAL FOREX,
LILCY TO A DELAWARE LIMITED LIABILYITY COMPANY "BANNOCKBURN
GLOBAL FOREX, LLC", WAS FILED IN THIS OFFICE ON THE SIXTEENTH

DAY OF JULY, A.D. 2018, AT 6:23 O CLOCK P.M,

T

Qhﬂrrf . ﬁui_‘;l, Talratary f Stie )

Authentication: 203352457
Date:; 09-10-18

6977911 B8317F
SR# 20186577360

You may verify this certificate online at corpadelaware.govfauthver shiml




