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November 16. 2017

Florida Division of Corporations
Clitton Building. Registration Scctign
2661 LExccutive Center Circle
Tallahassee. Florida 32301

Re: Amendment - Bulltick Pﬂritlfl
Dear Sir or Madam:
Enclosed please find a reques
liability company, which is registered
. N . |
entity are 1) change of regisiered age
will find all required documents 10 pro
Should vou have any qucs[iorj

helow.

Very trulv vours

-
LEva Maria Gonzalez

701 Brickell Ave.. Suite 2530
Miami. FL 33131
(303)722-3018

IEnclosures

e ———

QITHEY 22 £ jp: Is

ers, LLC

for Amendment of Bulltick Pariners. LLL.C a Delaware limited
in FL under no. M 16000009853, The changes requested by this

nt and 2) name change (to Tarth Solutions. LLC). Attached vou
ccss this request.

5 related 1o this matter please contact me directly at the number
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DA DEPARTMENT OF STATE
-{Division of Corporations

=y

FLOR:

Cctober 26, 2017

EVA GONZALEZ
701 BRICKELL AVE STE 2550
MIAME FL 33131

SUBJECT: BULLTICK PARTI\FERS, LLC
Ref. Number: M16000009853

We have received your document for BULLTICK PARTNERS, LLC and your
check(s) totaling $25.00. Hop.vever the enclosed document has not been filed
and is being returned for the fol owing correction(s):

A certificate of existence or a gertificate of good standing, dated no more than 90
days prior to the delivery of[]the application to the Department of State, duly
authenticated by the secretanﬁ of state or other official having custody ot,ghe
records in the jurisdiction under the laws of which it is incorporated/érganized,
must be submitted to this oﬁlce A translation of the certificate under oath of-the
transfator must be attached to a certificate which is in a language other. than:the

English language. A photocopy of this certificate is not acceptable. ;.'_ )
Please return your document}i along with a copy of this letter, within 60 'days:pr
your filing will be considered abandoned = =
If you have any questions concerning the filing of your document, piease caﬁ
(850) 245-6051.
Dionne M Pijeaux
Regulatory Specialist Letter Number: 517A00021649
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TO: Registration Section
Division of Corporations

COVER LETTER

ey, Bulltick Partriers, LLC

Name

Dear Sir or Madam:

i - . - . . iy
of Foreign Limited Liability Companv

The enclosed application, certificate and fee(s) are submitted for filing,

Picasc return all correspondence cone

Eva Gonzalez

erning this matter to the following:
|

Name of Persﬁ'n

Bulltick Financial Svcs., LLC

Firm/Compan

|
701 Brickell Ave. St

¥

e. 2550

,|
i

Address

Miami, FL 33131

City/Siate and‘z‘“?ip Code

egonzalez@bulltick.com

E-mail address: {to be used for funifé annual repert notification)

For further mformation concerning th

Eva Gonzalez

FS matter, please call:

305 533-1541

v

B e S I T A IR

)

Name of Person

Arca Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS:

Registration Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the fnlluwing'l amount:
(7 830 Filing Fec &
Certificate of Status

(W} $25 Filing Fee

CR2EMSS (9715

] $55 Filing Fee &
Certified Copy

[

MAILING ADDRESS:
Regstration Section
Division of Corporations
P.O. Box 6327

Talahassee, Florida 32314

(] 60 Filing Fee.
Certificate of Status &
Ceruified Copy



|

APPLICATIO\‘ BY FOREIG\T LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERT]FICA I'E OF AUTHORITY TO TRANSACT

1. Name of Linuted liability Company as

swe: Bulltick Partners, LLG

USI\’ESS IN FLORIDA

E‘. TION 1 (1-4 must be completed)

itfappears on the records of the Florida Department of

Enter new principal office address. if app

(Principal offive address
MUST BE A STREET ADDRESYS)

Enter new mailing address, if applicable:

(Muiling address
MAY BE 4 POSTOFFICE BOX)

2

itable:

s — it =]
—_

. The Florida document number of this llirniu:d liability company is: M16000009853

3. Jurisdiction of its organizaton: Delz.},ware

4. Date authonized to do business in Floida: 12/05/16 3 ::;
SECTION 11 (5-9 complete only the applicable changes) :- ::’__ _‘_:
3. New name of the limited liabiliry comupany: Tarth Solutions, LLC ‘- 2 ‘:m_

(must contain “Limited Liability Company, " "L.L.C.." or “CLC) it

'_.. 1 ‘{:j

(If name unavailable, enter alternate ndrﬁé adopted fur the purpose of ransacting business in Florida and attach a

copy of the written consent of the mana

S O mamg,m!: members adopting the alternate name, Thc “alterpate name

must contain “Limited Liability Comparty}” “L.L.C. " or "LLC.) - o

6. [T amending the registered agent Lmd/?r registered officer address on vur records. gnder the name of the new

registered agent and/or the new rcamcrcd ofﬁcc address herc:

Name of New Registered Agent:

Adolfo del Cueto

New Registered Office Address: 701

[EBrlckeII Ave. Ste. 2550

New Registered Agent’s Signature. if changing Registered Agent:

Fnter Florida Streer Address

Miami Florida 33131
City Zip Code

D hereby uccept the appointment as regi

document is being filed 1o merely reflec

4t 4 +
stéred agent umd agree (o act in this
the provisions of afl statutes relative to lhl’ proper and complote perfin
and uceept the obligations of my pr)\mr)n oy registered agent s provid?

a change in the registered officeXde
liabilitn' company has been notified in wrif

upacitv. I further agree 1o comply with
of my duties, and I am familiar with
for¥n Chapter 605, F.S. Or. if this

38, Fhereby confirm thai the limited

ing of this change.

If Changing Registered AgCl‘l[.\(;%l‘lmurC of New Registered Agent

b
k]




'l'

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

8. If the amendment changes person, title ©f capacity in accordance with 603.0902 (1)(¢). indicale that change:

1

[

; Address Tvpe of Action

MGR Adolfo Lazaro 701 Brickell Ave. Ste. 2550

Title/ Capacity Name

[ Jadd

Miami, FL 33131

[l Remove

MGR Adolfo del Ctigto 701 Brickell Ave. Ste. 2550

@“\dd

Miami, FL 33131

[] Remove

(Jadd

[] Remove

S

- ) AddtTY
q e
| N
| . E’] Rcm{)\;cl

. ~ 'C_"j
i. Add

ﬂ Remove

9. Attached is a certificate. if required: ngore than 90 8avy ¢ld. evidencing the

- ) - gy . . -~ .
aforementioned amendment(s), duly Hl#l enticated by thy olficial having custody of records in the
Jurisdiction under the law of which thig éntity is organize

[ rgnature of the a“ﬁ%prcscnlulwc
Adolfo del Cueto

Tvped or printed name of signee

Filing Fee: S25.00
4




1

Delaware

Page 1
The FFirst State
l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"TARTH SOLUTIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STZ

\TE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO

FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF NOVE‘.IHBER A.D 2017

AND I DO HEREBY FUR"'}IER CERTIFY THAT THE ANNUAL TAXES HAVE
PAID TO DATE.
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Authentication: 203553328

6194676 8300

SR# 20177035632

You may verify this certificate online at corp.del

"

}iware gov/authver.shtmi

Date: 11-10-17



