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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I2000000016%5
REFERENCE : 623302 7961568
AUTHORIZATION
COST LIMIT Y $~25.00
ORDER DATE : April 14, 2022
ORDER TIME : 11:28 AM
ORDER NO. : 623302-005
CUSTOMER NO: 7961568

FOREIGN FILINGS

NAME : SCHONFELD STRATEGIC ADVISORS
LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Schonfeld Strategic Advisors LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed apphcation. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mark Peckman

Name of Person

Schonfeld Strategic Advisors LLC

Firm/Company

230 NW 24th Street, Suite 501

Address

Miami, FL 33127

City/State and Zip Code

kyc@schonfeld.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Teya Beradze "y 212 ) 909-1585
a
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
0UIS25 Filing Fee  [J $30 Filing Fee & 0 8§55 Filing Fee & (0 860 Filing IFee.
Certificate of Status Certified Copy Centificate of Status &

Centified Copy
CR2ED35(9/15)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT,
BUSINESS IN FLORIDA SiLED

SECTION 1 (1-4 must be completed) ZUZZAPR ’8 AH 7: 58

N
St

1. Name of limited liability Company as it appears on the records of the Florida Department o?r-i li R ' ATE

State- Schonfeld Strategic Advisors LLC
Miate:

Enter new principal otfice address. il applicable: 230 NW 241h Street

(Principul office address Suite 501

MUST BE ASTREET ADDRESS)

Miami, FL 33127

Enter new mailing address. if applicable; 230 NW 24th Street
(Mailing address Suite 501
MAY BE A POST OFFICE BOX) e

Miami, FL 33127

M21000002703

I

. The Florida document nuinber of this limited liability company is:

Deilaware

3. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: 03/10/2021

SECTION I (5-9 complete only the applicable changes)

5. New name of the limited hability company:
{must contain ~Limited Liability Company. = "L.L.C.." or “LLC."})

(I{ name 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 members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” ~L...C." or “LLC.™)

6. If amending, the registered agent and/or registered officer address on our records. gnter the name ot the new
registered agent and/or the new registered office address here:

Naine of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appointment as registered agent and agree to act in this capacitv, 1 further agree to comphy with
the provisions of afl statires refative to the proper and complete performance of my dutics, and [am fomifiar with
and accept the vbligadions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect a change in the registered office adedress, | hereby confirn that the limited
Liability company has been notificd in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent

-
3



7. It the amendment changes the jurisdiction of organization. indicaie new jurisdiction:

8. Ithe mnendment changes persan. title or capacity in accordance with 603.0902 (1){e). indicate that change:

Title/ Capacity Name Address Tape of Action

CAdd

ORemove

Oadd

idRemove

CAadd

i iRemove

Ciadd

OJRemove

Oadd

CIRemove

9. Attached is a certificate, 1f required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated-by the ofticial having custody of records in the

jurisdiction vnder the law of which this enutyyg’mlzed.

. I i |
5 g'n?bre of the authonzed representative

Andrew Fishrngn

Typed or printed name of signee

Filing Fee: 325.00

K



