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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

I""; -
SECTION I (1~ must be completed) i ‘-cf’ ~0
< BT
g .y g - . . . - Pl
I, Nane of limited liabiliny Company as it appears on the records of the Florida Department ot ERge - (
AN .
) . ‘ '_:' a2 ot \‘(
Sate: _ Gitadel Americas LLC =< < <
. . g - - N M N "-‘ - ’}
Enter new principal office addtess, il applicable: Southeast Finanzial Center e g
! "
SO , e Coira 32 - -
(Principul oftice address 200 South Biscavne Blvd., Suite 3500 = <
.

MUSTRE A NTREET ADDRENS)

Miame. FL 33131

Enter new mioling address, ifapplicable: Svutheust Finaocial Cepter

(Muiling uddress

MAY BEA POST (HFFICE BOX) 200 South Biscavne Blvd,, Suite 3380

Miami. FL. 33111

2 The Florida document number of this limited halaliyy campany is: M2000001 1414

30 Junisdicion of it organization: Delaware

4. Date autharized o do business in Flarida: __December 10, 2020

SECTION LI {3-9 complete only the applicable changes)

3. New name of the limited babality company:

{must contain “Luntted Liability Company, © “LILC o LLECT)

(It namic unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing memibers adopting the alteinate name. The alternate name
nast contain Limited Liability Company.” “10LC7 o0 "LLET)

6. [T amending the registered agent and’or 1egistered officer address on vur tecords, gnter the name of the new
revistered agent andror the new reatstered office address here:

rame_of New Registered Apcnt:

New Regialered Office Address:

Fmer Mlovida Street dddress

. Flurida
iy Zig Coche

Now Reuistered Avent’s Signature, i changing Registered Agent:

I heveby aceept the appominent as registered agent and agree (0 act bty capacine. ) firther agres o comply with
the provisions of all swiutes refance to the proper and complute pertormance of my duties. und Tam famitiar with
and aceept the obligotions of my posiion as registered agent ay provided for in Chapter 603, 1.5 Or. if ihis
dociamens 1s bepig filed 1o merely reflect a change in the registered office address, [ hereby conjirne that the limited
Aty conpueny has been notified i writing of ihis chauge.

IT Changing Registered Agent, Sipnate of New Resistered Agent

1
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7. tfthe amendment changes the junisdiction of mganizmion, indicate new jurisdiction:

Title! Capacity

Name

8. 11 the amendment charges person, Utle o1 capacity in accordimee with 603.0902 (1)(¢€). mdicate hat change:

Type of Action

Fadd

CIRemove

Oadd

ClRemove

EE el
cn T IR emove
LERLET

—

—T'\
r
C—

9 Auached is g centificate, iT1equired: no mare than W davs old. evidencing the
jurisdiction under the law of which s

atorementivned amendmentd(s), duly authenticated by the officiul having custody of secords in the
satity 15 organized.

/ Signaturc of the authorized represenianive

Gerald A, Beeson

Typed or printed name of signee

Filing Fee: 82500
2ol 2 W irws K Juvea {hiline
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