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COVER LETTER

.
TO:  Reégistration Section
Division of Corporations
. . ADM Securities LLC
SUBIECT:
Name of Foreign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee{s) are submitted for filing.
Please return all correspondence concerning this matter to the foflowing:
William Abrams
Name of Person
IV Securities LLC
Firm/Company
1720 Harrison Sireet, 7th Floor
Address
Hollywouod, Flonda 33020
Citv/State and Zip Code
info@ifsecuritics.com
I:-matl address: {to be used for future annual report notification)
For further information concerning this matter. pleasc call:
Shirin Balyshova 303 J9n-2052
at( )
Name of Person Arca Cade & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corparations
P.0O. Box 6327 The Centre ol Tallahassce
Tallahassee. 1, 32314 2415 N. Moanroe Street, Suite 810

Tallahassee. 11, 32303

Enclosed is a check for the following amount:

=525 Filing Fee 00 830 Filing Fee & L) $55 Filing Fee & O $60 Filing FFee.
Certificate of Status Cernified Copy Certtheate of Status &
Cerufied Copy

CR2EQ55 (W13)
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.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)
I.

Nume of limited hability Company as it appears on the records of the Florida Department of
. ADM Securines LLC
State:

Enter new principal office address, if applicable:

(Principal nffice address

MUST BE A STREET ADDRIESS)
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Lnter new mailing address, if applicable: e 0
(Muailing address g{ ‘ =
MAY BEEA POST OFFICE BOX) P =
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2. The Florida document number of this limited lrability company is: unoooo1 a6 -
3. Jurisdiction of its organivation: Delaware

4,

. . R D2/13/2020
Date authorized to do business m Flonda:

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

- . T IF Seeuniies [1.C
3. New name of the limited liability company:

{must contain “Limited Liability Company. = "LL.CU" o “LLCT)

must contain “Limited Liability Company.,

{II nume unavailable., enter altermate nume adopted for the purpose 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

LG or tLLCTY

0. I 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 ofTice address here:
Name ol New Registered Apeni:

New Registered Qftice Address:

Foter Floridu Street Address

. Florida
Ciny Zip Code
New Repistered Agent’s Signaure, if changing Regisiered Avent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capacine [ fiether agree 1o comply with
the prewvisions of all stanaes relative to the proper and complete performence of my duties, and Tam familiar swith
and ecept the oblivations of my position as registercd agent as provided for in Chapter 603, 5. Or. if this

document is being filed o merely reflect o change in the registered office address, [ hereby confirm that the limited
livhitity company has been notified in writing of this change,

i Changing Registered Agent. Signature of New Reutstered Agent
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7. 1 he amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capueity Nume

Address

Type of Action

Cladd

CiRemove

CAdd

C1Remove

i_lAadd

O Remove

9, Atiached s a certificate, 14 required: no more ihan 90 d;

aforementioned amendment(s). duly ay

Jurisdiction under the Ia\7j .

///.

Id. evidencing the

i ucg,b_'lhc
iy is-orpgani7od.

LA ARipnattre o the authorized representative

William Abrans

Typed or printed name of signee
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IF SECURITIES LLC'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY COF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IF SECURITIES
LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D., 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

Jcl'lrvy W Butiocs, Secretary of State

7477726 8300
SR# 20233125681

You may verify this certificate anline at ¢corp.delaware.gov/authver.shtml

Authentication: 203859860
Date: 07-31-23




State of Delaware
Secretary of State
Diviston of Corporatinns

STATE OF DELAWARE Delivered 04:02 P 0r11,2023

FILED 04:02 PM 035122013

CERTIFICATE OF AMENDMENT SR 20231983803 - File Nomber 147772¢

Name of Limited Liability Company: ADM Securities LLC

The Certificate of Formation of the limited lability company is hereby amended

as follows:

|'he new name of company IF Securities LLC

IN WITNESS WHEREOF, the undersigned have exccuted this Certificate on
the L1 day of May ,AD, 2023

By: U}J/ i

Authorized Person(s)

Name: Victor Kuznetsov

Print or Type

Dime 1IN AR 11905 AAARA1 1S AR T r9R AfFAIRENAQA1ITEQR A



