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COVER LETTER
TO: Registrition Section ' )
Division of Corporations

. SHG ASSET MANAGEMENT, LLC
SUBIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certficate and fee(s) are submitted for fAiling.

Please return all correspondence concerning this matter 1o the following:

Anturuan |.. Stallworth, Managing Member

Name of Person

SIGH Asset Management, 11.C

Firm/Company

20807 Biscavne Bivd., Sune 100

Address

Aventura, FIL, 33180

Civ/State and Zip Code

astallworth@isigassetmanagement. com

E-mul address: (Lo be used for future annual repart notfication)

For funther informatton conceming this matler, please call:

Anturuan .. Stallwornh ( TROG 603-2742
at

Name of Person Area Code & Daytime Telephone Number

Mailing Address:
Registration Section
hvision of Corporalions
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

=525 Filing Fee 1 $30 Filing Fee & O $35 Filing Fee &  TJ $60 Filing Fee,
Certificate of Siatus Certified Copv Ceruficate of Status &

Cenufied Copy
CRIEN33 (0/15)



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)

r..J
2, .
e . Y e = T
1. Name of limited liabitity Company as it appears on the records of the Florida Departiment of 7272 ;'j; -
- n' -.’.".-\' ’/
State: G ASSET MANAGEMENT. LLC E
Enter new principal office address. if applicable: SIGASSETMANAGEMENT, 11 - 2";_ 6‘
-~
5 . r e -~
(Principal office addrexs 20807 BISCAYNIE BLVD., SUITE 100 S ))
MUST BE A STREET ADDRENS) . ey

AVENTIUIRA, I 33180

Enter new mailing address, if applicable: SIG ASSET MANAGEMENT, 1LLC
{Mailing address
MAY BE A POST OOFFICE BOX)

20807 BISCAYNE BLVIY., SUITE 100

AVENTURAL L 23R0

. e e N . 2 1
2. The Flonida documeni number of this limited liability company is: MKIV060

- T - S DELAWARE
3. Jurisdicuon of 1is organivation:

202
4. Dalte authorized to do business in Florida: V171622020

SECTION 11 (39 complete only the applicable changes)

5. New name of the limited hability company: NIA
{must contain " Limied Liabilny Company, " “LL.C." o "LLC™

(I namce unavailable. enier ahernate name adopled for the purposc ol transacting business in Florida and attach a
copy ol the wrnitten 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. amending the registered agent and/or registered ofTicer address on our records, enter the name of the new
rcaisiered avent and/or the new registered office address here:

N/A

Name of New Registered Agent

() <C . SUITE
New Registered Office Address: 20807 BISCAYNE BEVD., SUITE 100

Fnter Florida Streer Address

AVENTUKRA o 3180
. Flarida

ity Ztn Cade

New Registered Agent’s Signawre, if changing Registered Awpent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. ] firther agree o comph-with
the provisions of all statutes relative fo the proper and compicte performance of my dunes. and Fam fomiliar with
and accept the nbligations of my position as registered asent as provided for in Chapter 605, 1.5 Or, if this
document iy heing fifed to merely veflect o chumge in the regivtered office address, T hereby confirm that the tmited
Hubility company hay been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent

.
Al



7. I the amendment changes the jurisdiction of orgamization, indicale new jurisdiction:
N/A

8. I the amendment changes person. tide or capacity in accordance with 605.0902 (1)(c). indicate that change:

Remove: Staltworth Investment Group, 1LLC (MGRM): Add: Saallworth Investunent CGroup, [L1C (Memben)

Title/ Capacity Name Address Type of Action
MGRM Stallworth Investment Group, LLC 2020 NW T18T STREET
OAdd

MIAMI FL 33147

= Remove
Mumber Statlworth Investment Group, 11,0 20807 BISCAYNLE BV, SUITE 100
= Add
AVENTURA, FT, 33180
CIRemove
AP Antoan 1., Sudlwoerth 2020 NW IS8T STREET
O Add
MIAMI, F1, 33147
W Remove
M{TIRM Anturuan 1., Stallworth 2020 NW 71ST STREET
CAdd
MIAMI. FLL 33147
= Remove
CHAIR Anturuan 1., Stallworth 2020 NW 71IST STREET
OAdd
MIAMI_FL, 33147 _
mRoemove

9. Autached s a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). dulyv authenticated by th(. ofticial baving custody of records in the
jurisdiction under the law of which (hj

L7 Signaturc of the authortzcd represcntative

Anturuan L. Stallworth, Managing Member

Typed or printed name of signee
Filing Fee: $25.4H)

4



7. If the amendment changes the jurisdiction of organivation, indicale new jurisdiction:
NIA

8. I the amendment changes person. tilde or capacity in accordance with 603.0902 (1)(c), indicawe that change:

Cont. from previous

Tide/ Capacity Namc Address Type of Action
AP Anturuan |, Stallworth 20807 BISCAYNE BLVID., SUITE 100
. Add

AVENTURA, F1. 33 R0
CORemove

MGRM Anturuan .. Stallworth 20807 BISCAYNE BLVE., SUITE 100 _.
= Add

AVENTURA, IFL. 33180
ClRemove

Chairman Anturan 1. Stallworth 20807 BISCAYNE BEVLD., SUITE 100
= Add

AVENTURACFL 33180
ORemove

ClAdd

ClRemove

OAdd

ORemove

9. Auached s a certificale, if required: no more than 910 davs old. cvidencing the
alorementioned amendment(s). duly authenticated by the official having custody of records in the
Junisdiction under the law of which tpsEntity i organ\izcd‘

Signature of the authorized represcnlative

Anturuan L. Stallworth. Managing Member

Tvped or printed name of signee
Filing Fee: $25.00
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