Fo

MN\4000004\ 3T
S

- 400355130984

(Address)

(Ciy/State/Zip/Phone #)

[] Pckve [] warr [] mar =

™3
=E~
_L"
o= =x -0
ot — T
{Business Entity Mame) e - -
[ — -
2. 4 P 7Y
o o -
{Document Mumbe:) -5 = =
O ~ I
SR o =y
S5 o .
T~r
T =
rified Copies Certificates of Status
pecal Instructions to Filing Officer
- o
e
L
o2
- i
) :
-.ad
1
e s
.- L
e
c‘\
[t

OHice Use Only

M !




N CA | | 115 N CALHOUN ST., STE. 4
SN T SEE, FL 3230

COGENCYGLOBAL.COM

Account#: 120000000088
Date: November 17, 2020

KEN HOWELL
Reference #: 1289541
Entity Name: BONDHOUSE ADVISERS, LLC

Name:

[] Articles of Incorporation/Authorization to Transact Business

([l Amendmert
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ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: Bg’lf[hﬂ-“ié’ Advisers LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;

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

Please return all correspondence concerning this matter to the following:

Eii Gross

Name of Person

YieldX [nc.

Firm/Company

2980 NE 207th Swreet, Unit 504

Address

Aventura, FT. 33180

City/State and Zip Code

eli@yieldx.app
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Eli Gross e 646 ) 328-9803
a
Name of Person Area Code & Daytime ‘I'elephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassece, FL. 32303

Enclosed is a check for the following amount:
1825 Filing Fee ] $30 Filing Fee & @ $535 Filing Fee &  [J S60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

CR2LEDSS (9/13)
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APPLICATION BY FOREIGN LIMITED.LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
- BUSINESS IN FLORIDA

SECTION ] (1-4 must be completed)

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

_ BondHouse Advisers, L1.C

State:
Enter new principal office address, if applicable: 2980 NE 207th Street
{ Principal office address Unlt 504
MUST BEASTREET ADDRESS) Aventura, FL 33180

2980 NE 207th Street

Enter new mailing address, if applicable:
(Muiling address e
o 4 BOO Unit 504

MAY BE A POST OFFICE BOX)

Aveniura, FL 33180

2 The Florida document number of this limited liability company is: M15000004132

Delaware

3. Jurisdiction of its organization:

4 Date authorized to do business in Florida: /Pl 25. 2019 - o

—1
- - .f’)
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SECTION 11 (5-9 completc only the applicable changes)

5. New narne of the limited liability company: YieldX Advisers, L1.C oo .
(must contain “Limited Liability Company, “ L L.C..” or “LLC.7) =

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

6. 1f emending the registered agent und/or registered officer address on our records, enter the name of the new
registered agzent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Revistercd Agent’s Signature, if chanuing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith
and accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

£ If the amendment changes person, title or capacity in accordance with 605.0902 {1){c), indicate that change:

Title/ Capacity Name Address Tvpe of Action

CAdd

Remove

OAdd

TIRemove

LlAdd

CIRemove

Oadd

CdRemove

(OaAdd

CIRemave

9. Attached is a certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which this entity is organized.

P

Signaiure of the authorized representative

Adam S. Green

Typed or printed name of signee

Filing Fee: 325.00
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7374427 8320
SR# 20208412483

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “BONDHOUSE ADVISERS,
LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TC
-YIELDX ADVISERS, LLC* ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2020, AT 4:59 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "YIELDX
ADVISERS, LLC" WAS FORMED ON THE FIFTEENTH DAY OF APRIL, AR.D.

2018,

Jeffcay W Burlock, Secretary of State

\gni%@(’if

Authentication: 204088390
Date: 11-16-20
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