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

SECTIOQN I (1-4 must be completed)

1. Name of limited Linbility Compuny as it appears on the recoids of the Florida Department of
te: Proximity Advisors, LLC

Enter new principal office nddress, if applicable:

(Principal office addresy .
MUST BE A STREET ADDRESS)

Entcr new mailing address, i applicable: -

(Muailing address o

MAY BE A POST QFFICE BOX) 'g)
-

M16000006804

o
2, The Florida docaiment number of this limited liability company is: o

=
Delaware @0
08/26/2016 N

3. Jurisdiction of' its organization:

4, Date authorized lo do business in Florida:

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

5. New naine of the limited liability company: —
{must contain “Limited Liability Company, “ “L.L.C.," or “LLC.7)

(Il name unavailable, enler alierante hame adopted for the purpose of transacting buginess in Flotida and auach a
capy of the written consent of the managers oF managing members adopting the altcrnate name, The alternale name
nwst contain “Limited Liability Company,” “L.L.C." or “LLC.")

& I amending the registered agent and/or registered officer addvess on qur records, gnler the name ot the new
rcgistered sgent andfor the pew repisteyed office address here;

Name of New Registered Agent;

New Registersd Office Address;

Enter Florida Straet Addrass

Flovdda _
Citp Zip Code

T hershy uccept the appoiniment as regisiered agent and agree fo act in this capacily. ] further agree to comply with
the pravisions of all statules relative tu the proper and complete perfarmance af my duties, and I am familic with
and accepl the obfigations of my poxition as regisiered agenf as provided for in Chaprer 605, F.5. O, if this
document is being filed to mevely reflect a change in the regisiered office address, | hereby confirnt that the {imited
liability company has bean notlfled in writing of this change.

Tf Changing Registered Agene, Signature of New Registered Agerit
3
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aforementloned nmendmenti(s), duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which this entity i

5 yﬂn'zud.

ve af [hc authorized represemnlive

Typed or printed name of signee

Filing Fee: $25.00
4

7. If the amendment ¢hanges (he jurisdiction of organization, indicate new jurisdiction:
8. Il lhe amendment changes person, e or capacity ln accordance with 605.0902 (1)(c), indicate (that chanpe:
Title/ Capagity Namg Address Type of Action
Gilbert Pasquet 283 Catalonia Ave, Suite 200 =
Coral Gables, FL 33134
[} Remove
ClAdd
T
. ;
% 7o
Oregge 2
- ?':‘;
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@ A<
OAdd 5 M2
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2 S5
I Rcmov‘;?: ‘;’,_—3""‘
(] Add
[ Remove
[ Add
] Remove
9. Attached is o certificate, if required; no more than 90 days old, evidencing the

@o03/oe03



