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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)
L. Name of limited liability Company as it appears on the records of the Florida Department of

Siate: _ Cuadel Secuities Americas ELC

o - . ‘ . : L =2
Enter new principal office address., if applicable: Southeast Financial Center o = -~
. - . <o I -
(Principal affice addresy 200 South THiscayne Bivd.. Suite 3300 P4 \’
et
MUS EASTREET ADDRESS L Ea -
TUST BE A STREET ADDRESS) Miami, FL 37131 e o ({-
o -2 g
o e -
Enter new mailing address, il applicable: Southeast Finaucial Center - “
(Muailing gddresy ‘ . . =2 G .
MAY BE A POST OFFICE BOX) 200 Sowh Biscayvue Blvd,, Suite 3300 3_

M, FL 33131

2. The Florida document number of this limited liabitily company is: _ N2000001 1442

3. Jurisdiction of its organization: __Delaware

3. Daie wuthorized 10 do business in Florida: _ December 10, 2020

SECTION 11 {5-9 complete only the upplicable changes)

3. New name of the limited liability company:
{mwst contain “Limited Liabihey Company, = “LI1.C.mer "LLC.T)

{If name unavaiiable. enter alwernate name adopted for the purpose of transaciing business in Florida and attach a
copy of the wrilten consent of the managers or managing members adopting the aliernate name. The alternaie name
st contain “Limited Liabiliny Company,” "L.L.C.7ar "LLC.™)

6. If amending the registered agent and’or registered officer address on our records. enter the paine of the new
registered agent and/or the new registered oftice address hery:

Name of New Registered Apent:

Enter Flovida Srreeei Adidress

Flovida
iny Zip Code

New Rewistered Agent’s Siwnatvre, iF changing Registered Agent:

[ herehy accept the appoimment as registered agent and agree 1o act in this capacity. [ further agree to comply wiih
the provisions of all stututes relative 1o the proper and complete performance of my diies, and 1 am femiliar with
and accept the obligations of my pusition as registered ugent as provided for in Chapter 603, F2S. Or, if this
daciment iy betng filed 1o merely reflect a change in the registered office address, [hereby confivm thar the timited
Liabiline company has been notified i writing of this change.

I Changing Registered Agent. Sigpature of New Reyistered Agent

-
Al
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7. Ir'the amendment changes the junsdiction of organization, indicate new jurisdiction:

8. 1 the amendment chanpes person, title or capacity inaccordance with 605.0902 (1 3(¢). indicawe that change,

Title! Capucity Nanwe Address Tyvpe of Action
OAdd
CIRemove

ORemove

Oadd

ORemove

CAdd

ORemove

Y. Atached is a certificate. i required: no more than 90 days old, evidencing the
aforementioned amendiment(s). duly anthenticated by the ofTicial having custody of records in the
jurisdiction under the law ot whicly this entity is organized.

7 Signature of the avihorized representative

Crerald A, Beeson

Typed or printed name of signee
Filing Fee: N25.00
Bl
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