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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 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

sue: CAPITAL GAINS OPPORTUNITY FUND, LLC

Enter new principal office address, if applicable:

(Drincipal office gddresy
MUSTBE A STREET ADDRESS)

Entz1 niew mailing addrsss, if applicable:
(Mailing address
MAY BE A POST QFFICE BOX)

2. The Florida docurnent number of this limited liability company is: M1 9000003035

3. Jurisdictiaon of its organization: Delaware

e
4. [ate authorized 1o do business in Florida: 03/25/201 9 MR
z &= M
SECTION 1T (5.9 complete only the applicable changes) T

: % T
LSRR == T

{must con:in “'Limited Liabiliy Company, © “L.L.C.," or “T.'.L_(é..”) Evi pit

3. New name of the limited liability company:

- T
RO S

(1f name unavailable, enter altermate name adopted fur the purpose of transacling business in Florida and amtach a o

copy of the written consent of the managers or managing members adupling the alt

temate name. The zlternate ramele
must contain *Limited Liability Company,” “L.1L.C> ar “LLC.™) AR

6. If amending the repistered agent and/or re

gistered officer address on our records, enter the name ot the pew
regigtered agent and/or the new repistere ; :
Name of New Regisiered Apent: Thomas Ablum

New Regisiered Office Address: 390 3rd Street South, Unit 1019

Enter Fiorida Streer Address

St. Petersburg Florida 33701

Ciry

Zip Code
New Ropistered + g

Registere¢ Agent:

nent as registered agent and agres to acl in s capacity. | further agree to comply with
the provisions of all sianies refative 1o the proper and complete perfornance af my duiies, and | am familiar with
and accept the obligarions uf iny position as registered agent as provided for in Chupter 505, F.5. Or, if this

document is being filed i merely reflect a change in the registered office uddress, I hereby confirm that the timired
liabitity company has been nonfied in writing of this change.

7/2’%4 7//£ Nichclas Nichols, Attomey-in-Fact

17 Changing Registered Agént, Signaturc of New Repistered Agcnt
3

! hereby acoegn the appoing
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If the amendment changes the jurisdiction of urganization, indicale new jurisdiction:

8. Ifthe amendment changes person, titie or capacity in accordance with 605.0502 (1)c), indicate that change;

Titles Capagity Name Address Type of Action
AP NOVAK, JEFFREY P —_—
2019 IMPERIAL CIR
NAPLES, FL 34110 Remove
330 3rd Street South, Unit 1019
MGR Thom as Abl um St Petersburg, FL 33701 W Add
] Remaove

MGR  Elliot Newman % jckcan ey

MGR  Steve Rosen 400 . Ortar, U 80

[ ] Remove

1 acd

[[] Remove

%. Anached is a certificate, if required: no more than 90 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the taw of which this entity is organized.

T, R

-7 Signature of the authorized represcnzative

Nicholas Nichols, Attorney-in-Fact

Typed or printed name of signee

Filing Fee: $25.00
4



