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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI200000001895
REFERENCE : 738680 7878345
AUTHORIZATION
COST LIMIT
ORDER DATE : July 24, 2017
CRDER TIME : 10:08 AM
ORDER NO. : 738680-010
CUSTCMER NO: 7878345

FOREIGN FILINGS

NAME : COHERENCE CAPITAL ADVISORS LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED CQOPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Drivision of Corporations

Coherence Capital Advisors LLC

Name of Foreign Limited Liability Company

SUBJECT:

Erear Sir or Madanmy:
‘The enclosed application. certificate and feegsy ace submitted for filing.
Please return all correspondenee concerning this matier 1o the following:

Bob Del Grande

Namie of Person

Coherence Capital Partners LLC

Firm/Compans

515 Madison Avenue, 24th Fioor

Address

New York, NY 10014

Citv/Simie and Zip Code

bdelgrande@coherencecap.com

E-ma) address: (o be used for future annual repart notification)

For further information conceriing this matzer. please call:

Bob Del Grande 646 , 569-6745

att
Name of Persen Arca Code & Davtime Telephane Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Hvizsion of Corporations Division of Corporations
Chition Building PO, Box 6327
2061 Exceutive Center Cirele Tallahussee. Florida 32314

A

Tallahassee. Florida 32301

Enclosed is o check for the following amount:

(3823 Filing Iee (830 Fiting Fee & (1853 Filing Fee & (1 $60 Filing Fee.
Certilicate of Status Certifizd Copy Ceritficate ot Status &

Certifred Copy
CRIFDAZ (9] 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Nume of fimited habiliny Company as it appears on the records o1 1he Florida Departiment of

. Coherence Capital Advisors LLC

Siaie:

1.

fnter new prineipal office address, iFapplicable:

515 Madison Avenue, 24th Floor

{Principul opfice addressy
MUST BE ASTREET ADDRESN NE‘N York NY 1 001 4

Enter new mailing address, if applicable:

515 Madison Avenue, 24th Floor

New York, NY 10014
M17000000312

(Mafling addresy
MAY BE A POST OFFICE BOX)

2. The Hlorida doceimen number of s fimited liability company is:

S Jurisdiction of its organization: Delaware
- Date authorized to do business in Florida; 1/11/2017 . . o :3' —
—e N
SECTION 11 {3-9 complete only the applicable changes) N CL:'
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50 New name of the Binited Hability company:
tmust contain “Limited Liabiliiy Company, = <11 CL.

: '\-'r x , 2
T name unavaitable. enter aliemate name adopied fur the purpose of wansacting business in Florida and gachee.
- . - . . g Sm—
copy of the writien conseni of the managers oF managing members adopting the altemate name. The a-....J“:‘"'..m:c T {., #
- . . . g . ExY o = - = - .
must contam “Lanited Liabitity Company 71 1.C7 o =LECT) =
y : = Vel
v

6. It amending the registered agent andior rewistered ofticer address on our records. enter the name oi' the new
tezisiered aovnt and’or the new revistered otfice sddress here:

Namne ol New Regisiered Apent:

New Reunisiervd OtVice Address: }
Forier Florida Streer Adidress

. Floridy

('J'.I_\' r{[/} (ende

New Registersd_ Agent’s Sisnature, it chaneing Kevistered Acent:
fherchy aecept e appoiniment as regiiered agent ond aurev fo aet in i capaciy, d furiber avroe o comphe wath

the provisions of wli siatwies relutive 1o the proper and complete perfirmance af v duties, and [ am jumidior with
ened aeeept the obligations of iy position as registered agent as provided fir in Chapter 603, 1 S, O, i this
dracument is being fifed to merelv reflect o change in the registered office wddress, Fherebyv congiem thar ihe limized

fiabiliy company has been notitied 0 writing o this cliasge,

il Changing Registered Agemt. Signature of New Reistered Apent

.
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7. I ihe amendment changes the urisdiciion of vreamzation. indicate new jurisdiction:

3. [fthe amendment chanyes porson, titie or capacity in accordance with 6050902 (1) e). indicate that change:

Type of Action

Address

Naine

Tide Cupacity
{Iadd

[ ] Remove
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(] Remove
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T3 Remove

o ] Add
} [ Remove

9 Atached ©s a cenilicate. i eguired: no more than 96 davs old. evidencing the
torementioned amendment(s ). duly authemicated by the ofVicial having custady of recards in the

Jurisdiction under thy Jaw ol which this entity is graanized.
ST /k( - ;
t —r i = . e

-y
Signature of the mithorized representative

Bob Del Grande

Typed ur printed niune ol signee

Filing Fee: SI5.00
N



