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

SECTION T (1-4 must be completed)

I. Nume of limited lizbility Company as it appears or. the records of the Florida Depariment of

sae: CAPITAL GAINS OPPORTUNITY FUND ADVISOR, LLC
Enter new principal orfice address, if applicable: 330 BRD STREET SOUTH

(Principal office address UNIT 1019
MUST BE A STREET ADDRESS) ST. PETERSBURG, FL 33701

Enter new mailing address, if applicable: 330 SHD STHEET SOUTH
Siay BE ‘:addzr(;?r OFFICE BOX) UNIT 1019

ST. PETERSBURG, FL 33701

2. The Florida document number ot this limited lability company is: M1 9000000607 T

3. Junisdiction af its organiation: Delaware
4, Dhatc authorized to do busioess in Florida: O 1 /1 4/201 9

SECTION 11 (5-% complete only the applicuble changes)

26 :h Hd 6= 9NY6I0E

5. New name of the limited liahility company;
{must comkain “Limiled Liability Company, * “L.L.C.." or “LLC.")

(If name unuvailable, enter alternate name adopted for the purpose of transacting business in Forida and altach z
copy of the writlen consent of the managers or managing members adopting the ailernaie neme. The alterna’c name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, gnlgr the name of the new
eeisteicd o apdior th w_registered office s here;

Name of New Rezisiered Ageny. OTPOrate Creations Network Inc.
New Registered Offc . 11380 Prosperity Farms Road #221E

Enter Florida Streat Address

Palm Beach Gardens s 33410
Ciry Zip Code

New Registered Apent’s Signature, it changing Registered Agent:

! hereby accept the appointment ax regisiered agent and agree (o act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duttes, and ! am familiar with
and eccepi the obligations of my position as regisiered agent as provided for in Chapter 605, F S, Or, if this

document is being filed 1o merely reflect @ change in the regisiered office address. [ hereby confirm thar ike limited
tabelity company has been notified in writing of s change.

Fn P

L Nicholas Nichols, Spedai Secretary

If Changing Regislered Agent, Signiture of New Registered A et
3
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7. 1f the amendment chunges the jurisdiction of organization, indicale new jurisdiction:

3. IT the ameedment changes person, title or cupacity in accordance with 605.0902 (1X¢), indicate that change:

Tide/ Capacity Namc Address Type of Action

[Cadd

m Remove

[Jadd

(1 Add

[J Remove

- . _ (] add

(] Remove

9. Auached is a centificate, it required: no mare than 90 days old, evideacing the
aforementioned amendment(s}. duly authenticated by the official having custody of recozds in the
Jurisdiction under the law of which this enlily is organized.

7 2 :
G e T

~- Signature-of the autharized represéntative

Nicholas Nichols, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
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