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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursuant o the provisions of sections 60300 14 or 60300116, Florida Stataes, the m.'cfcr.s'iym:d!inmec:f lrahifine compant

.}g{hm.';.x‘ the fallowing swaement i order o change qs regisiered office or regustered agent, or both, i iie Staie of

“oride, h

, R . ey Mutual of Amenien Securities L1LC
I, Name of the fimited Hability company:

1 20 PARK AVENUE L A3GPARK AVENLLE
1t (b
Principat office address o tined finbdite conypany: Mathing wddres o limited Bability conypany:
tNore: MUNPRBENIREFT ADDRESS; fNote: MAY BE POSTOFICE BN
NEW YORK,NY 10022 NEW YORK, NY 10022
09042021 NIQOADT TN
3. Date of filingfregistration in Flotda 4.

Docament number

i

. EISINGER. AMY
o)

Regisiered Apgent and Registered it shown on the records of the Flonida Dept of' Stte

A BROKEN SUMND PARKWAY

KHuevistered Qitice Addiess (MESTBE FLORIL STREE ] ADDRESS)

NW ROCA RATON
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C T Corporationt Sysiem o -
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Laer e of NEW Registered Ageptandror NEW Regivtered OFfveddeess o s <
Lo ExE
gl
. = = p—-
L s v ‘(__
NEW Registered Orfice Address. - [ - -
1200 South Pine Isband Road I -
. cn
Plamation IR RS
Fl

EF the limited liability company 15 not organized under the laws of the State ol Florida. it is hereby confirmed thai after
the change or changes are made. the Fiorida sircet addiess of the registered office and ihe business oftice ot the registercd
agent will bewdentical. Orin the case of a Florida Hmied fabitity company, it is hereby confirmed that the change(s)
wiaswere authorized by an affirmative vote of the members of the Timited Babilive compary or as otherwise provided in
the articles-of organization er the operating agreement of the Himiied lability company

P .

A

Amy Lakin

Nignature of u member or uuthotized wepresentatis e ol inembsr

Printed or tped tamie of aynee

Fherehy vecept the appomiment as registercd agent aind wgree to act i this capociie. | further agree o comple with the
provisions of ali statites refarive m the pml'cr and compieie periormance of my dugies, aid fam janidiar wieh (o aceepn
the obligtiins of my position as registered agent ax proveded for in Chapier 613, F SO Or of they document is bemge fiive
o merely reflect s Change i the regisiered oflice address, Fhiéredy confirm iiwa the fimited Hobiline compeany lius pien
noriped i wrening of this change. : e ' ’
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BT g L EMERIK ASSISTANT ST e, N e
Signature of Registered Agent

Division of Corporiationss P.O. Bux 6327« Tallahassee, FE. 32314

FILING FEE: 82500
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From, Dawid Themas



