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Wa received your electronically transmitbted document. However, the
document. has not been filed.

Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

A certificate or a document of similar import evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in tha jurisdiotion under the laws
of which it i1s incorporated, formed, or organized. A translation of the

certificate, under ocath or affirmation of the translator, must bhe attachad
to a certificate which is not in English.

.Please return your document, along with a copy of this lettex, within 60
days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please
call (850) 245-~6051.

Jenna D Harris FAYX Aud. #: H17000219180
Regulatory Specialist II Letter Number: 717A00016263

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA.

SECTION I (1-4 muost be enmpleted)

!. Name of limited liability Company as it appears on the records of the Florida Department of
sure: LBH ASSET MANAGEMENT LLC

Enter new principal office address, if applicable:

(Principal pffice address
MQ.STBEA STREE] ADDRESS)

Enter new mailing address, if applicsble.
(Maiflng address
MAY BE A POST OFFICE ROX)

2. The Florida document number of this limited liability company is: M18000008222

3. Jurisdiction of its organization: D€laware

4. Date authorizad to do business in Florida: October 14' 2016

SECTION U1 (5-9 complote enly the appticable changes) —_ ~a
: I-e =
5. New neme of the limited liability company: EVP) ASSET NIANAGEMENT LLG -

L1t
(must contain “Limited Ligbility Company, “ “"L.LC.."or ¥ LLC ‘]C- ‘rt
S o) cEmw
- .
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and(atrac.h 2 CD 1
copy of the written conscnt of the managers or managing members adopling the altemnate name. The altcmatc name 1
must contain “Limited Liability Company,” "L.L.C." or *LLC.™) - § !
i ° _...-
6. If amending the registered agent end/or registered officer address ON OUI recoTds, &MM ~
reqpistered & and/or the new address g
Name of New Registered Agent:
New Repistered Qffipe Address
Enter Florida Sireer Address
. Florida
City Zipp Code
w Re t's Sipnatire ogi Apent:

1 hereby accepr tire uppointment as raguxcred agens and agree 1o acl in this capacily 1 further agree to comply with
the provisions of all statutes relattve 10 the proper and complete performance of my dulies, and | am farhar with
and accept the obligations of my posttion as registered ageni as provided for in Chapter 605, F.§ Or, f ths
documeni s being filed 1o merely rafleci a chonge in the registered office address, | hereby confirm thai the lmited
liobiliy company has been notified in wriitng of this change

If Changing Registered .| gent, Signanure of New Registered Agent
3
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7. 1t'the amendment chauges the jurisdiction of organization, indicate new jurisdiction.

@004

8. If the 2mendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate that change:

£
/

Titler Cagucity Name

Tvpe of Action

Madd

[ Remove

[JAdd

[1 Remove

[JAdd

] Remove

] ada

[[J Remove

[T Add

) Remove

9. Attached is a centificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the officil having custody of records in the

jurisdiction under the IW organized. .

Signarure of the authorizeg) raseniptive

A/M S. M‘k‘.— 4.’.’?2.(‘&4. Jr_
T inted f3i
Chief Finentiod. Ofticer

Filing Fee: $28.00
d
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREDY CERTIFY THAT THE SAID “LBH ASSET MANAGEMENT
LIC” FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “EVFI
ASSET MANAGEMENT LLC”, ON THE SEVENTH DAY OF DECEMBRER, A.D. 2016,
AT 4:20 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTTFY THAT THE SAID "EVPI ASSET
MANAGEMENT LLC”, IS THE LAST KNOWN TITLE OF RECORD OF TIE
AFORESATD LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED umnsnf?aE LAWS OF THE STATE OF
DELAWARE AND 7S IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY ANTHORIZED TO TRANSALIT BUSINESS.

15

W e v, Tetrw by o BTt

Authentication: 2030835879
Date: 08-18-17

6151593 8321
SR# 20175793507

You may venfy this certficate onling at corp.delaware.gov/aatnver.shimi

(((H170002191803)))



