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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive Tallakassee, Florita 32372

(850) 656-4724
DATE 09/13/2024

ALK IN**

ENTITY NAMECUTTONE & CO., LLC

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXKXXX Pluie Cory
f&fﬁrﬁ&d’ &’/y
Certifizate of States

*DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Copy of Arte & Anerdments

Certifred Copy of Arts & Areadnents Complete fite / lnolading Faraal ,Peparﬁr/
gwaﬁbac‘a af Status

Certifisate of Statas Keftecting:

“APOSTULE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. ¢

Plogse cal? Tina at the above number faﬁ any fesaes or concerns, | Rank X much,




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

SECTION I (14 must be completed)

1. Name of timited liability Company as it appears on the records of the Flonda Depariment of

State: CUTTONE & CO.. LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter ncw mailing address, if applicable: o
{Mailing addresy -
MAY BE A POST OFFICE BOX) :
L
Gia o ]
2. The Florida document number of this limited liabihity company 1s: M17000002618 e .
:‘:- ;/‘; "?.3 L““";
3. Jurisdiction of its organization: New York e

oL/11/2017

4, Date authorized to do business in Florida:

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

5. New name of the Irmited liability company: DriveWealth Tnstitutional LLC
(must comtain “Limited Liability Company, ™ “L.L.C..,” or "LLC.™)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida und attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must cortain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the regisiered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Office Address:

Enter Floridu Strect Address

. Florida
Cinv Zip Code

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

[ hereby accept the appoimiment as registered agent und agree 1o act in this capacie. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the ohiigations of my position as registered agent as provided for in Chapter 6035, F.5. Or. if this
document is being filed o merely reflect a change in the registered office address, 1 herehy confirm that the limited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction:

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

Title/ Capacity

Name

Address

Tyvpe of Action

OAdd

ORemove

CEAdd

ORemove

.y
[
’

_ ‘ij\dd
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LT ] .
. ¢t

s

N i
7 eriCJRemove

R
T L

Dadd

ORemove

OAdd

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

ORemove

aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity 1s orgamized.

/SIPAUL GONOUD
Signature o7 the authorized representative

Paul Goneud

Filing Fee: $25.00

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certify that the annexed copy for DRIVEWEALTH INSTITUTIONAL
LLC, File Number 210202000063 has been compared with the original document
in the custody of the Secretary of State and that the same 1s true copy of said
original.

G618 HY <.«
£
t

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on September 13, 2024,

WALTER T. MOSLEY
Secretary of State

Redan € Rlasflan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100006578295 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp://ccorp.dos.ny.gov




STATLE OF NEW YORK
THE STATE EDUCATION DEPARTMENT
Alhany, New York

CONSENT TO FILING WITH THE DEPARTMENT OF STATE
(Certificate of Amendment with Name Change)

Consent is hercby given to the filing by
Cuttone & Company, LLC

(wame of entity)
of the annexed certificate of amendment, including a change of name to

DriveWealth Institutional LLC

|aew same]
pursuant to the applicable provigions of the Education Law, the Not-for-Profit Corporation Law,
the Business Corporation Law, the Limited Liability Company Law or any other applicable
statute.

This consent is issued solely for purposes of filing the annexed document by the
Dcpammntomemandshallnotbcconsu_uedasapprovalbyd:cBoardofngents,me
Commissioner of Education or the State Education Department of the purposes or objects of such
entity, nor shall it be construed as giving the officers or agents of such entity the right to use the
name of the Board of Regents, the Commisnioner of Education, the University of the State of
New York or the State Education Department in its publications or advertising matter.

IN WITNESS WHEREOF this instrument is
executed and the seal of the Statc Education

Department is affixed.

Betty A. Rosa
Interim Commissioner
of Educgtion
By: ol ]
Seth D. Gilboord
Commissioner's authorized designee

JAN 2 § 2001

Date

THIS DOCUMENT IS NOT VALID WITHOUT THE SIGNATURE OF THE
COMMISSIONER’S AUTHORIZED DESIGNEE AND THE OFFICIAL SEAL OF THE
STATE EDUCATION DEPARTMENT.



21020206003

CT07 Mvﬁs’:
vorx | Division of Corporations, OAISION ""’"m""'".
4&-“. smn.gmmd SvATE PECORDS AND
90 Washington Awe.
Albacy, NY tZ271-0001
W 1508 roy o
CERTIFICATE OF AMENDMENT
OF .
ARTICLES OF ORGANIZATION
OF

CUTTONE & COMPANY, LLC

{Insert Name of Domestic Limited Liability Company)
{Name shange only)

Under Section 211 of the Limited Liability Company Law

FIRST: The name of the limited liability company is: E}Z 5:'-1
M

CUTTONE & COMPANY, LLC i

If oo oame of the limited liability company has been changed, the name under which it was orgahized is:
CUTTONE & CO., LLC (8D)

=
= e

JANUARY 21, 2016

SECOND: The date of filing of the articles or organization is:

THIRD: The amendment affected by this certificate of amendment is as follows:

Paragraph FIRST of the Articles of Organization relating to the name of the limited liability .
company is hereby amended to read as follows:

FIRST: The oame of the limited liability company is:
DriveWaalth Institutional LLC

X M Capacity of Signer (Check appropriate box):

) [ member
Donato J. Cuttone ‘ E o
(Type or print name)

D Authorized Person

DOS-21204 (Rev. 09/18) Pege 1012
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CERTIFICATE OF AMENDMENT

OF

ARTICLES OF ORGANIZATION

CUTTONE & COMPANY, LLC

OF

finsert Name of Domestic Limited Liability Company)

Under Section 211 of the Limited Liability Company Law

Filer's Name and Mailing Address:
Suzanne M. Heffman

Netme:
Katten Muchin Rosenman LLP

Company. {f Applicable:

525 West Monroe Street ;
7 2] TTRs .
Mgiiing Address: r{1 " = e :
Chicago, IL 60661-3893 AT
City. Stats and Zip Code: —o =
put S o

NOTES:

I.'Ihisfon‘nwuprapuedbyﬂwNewYmtStm.-.DepartmemofsuhmnmendparagnphFIRSTofﬂ'tem‘ticlesoforsanlnﬁonw
clmtgeﬂwnnmeofndomﬁclimhedliabiliryeompuy.chnrcmtmquj:edwuscﬂlisfom.‘(oumydnﬂyourownfomor

use forms available at legal supply stores.

2. The name of the Limited liability company and the date of filing of the articles of organization must exactly match the records
ofdeepuunentomee.mm&mMNveﬁﬁdmdeome'stqu.

3.1‘beDepumeotomereoommendalhnIegnldoannenubepupuudm:daﬂmgnidmofmmmy.

4. Thia certificate must be submitted with s $60 filing fee made payable to the Department of State.
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DEPARTMENT OF STATE
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