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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA 3

SECTION I {1-4 must be completed)

I. Name of lunited liabitity Company as it appears on the records of the Florida Depacument of

- FEAN TOAGE LEC
State: L&A MORTGAGE 1R

Enter new principat office address, if applicable:;

{(Principal office wddress
MUSTBEASTREET ADDRESS)

Enter new mailing address. il applicabie:

{(Muiling address
MAY BE A POSTOFFICE BOX)

e VI L C O M2IODADO3TE S
2. The Florida document ntmbuer of this limited liability company is:

R e .. . Delawine
3. Jurisdiction of its organization; -

034312021

124 W4l c1nrlzzeg

4, Pate authorized 1o do business m Florida:

SECTION T (5-% complete anly the applicable changes)

5. New name of the limited labilily company: Hamlet Trading L
(nust contain "Linuvied Liability Company, = ~L.L.C..7or “LLC.")

{If name unavailable, enter alternate nanie adopted for the purpose ol transacting business in Florida and atach a
copy of the writlen cansent of the managers or managing members adepting the allernate name. The alternaie name
must comain “Limited Liability Company.” *L.L.C." or ~1.LCY)

6. ITamending the registered agent andfor cegistered officer address on owe records, enter the name of the new
registered agent and/or the new registered office address here:

mame of New Reoistered Ageni;

New Regisiered Office Address:

Enter Florida Street Address

. Flarida
City Zip Cade

Mew Registered Avent’s Sipnature, if changing Revistered Agent;

Fherely aveepr the appointent ax registered agens amd agree (o act in this capeain, { furihor agree o compliv it
the provisions of ell statutes refative to the proper and complete performance of my: diies, and ! am fumifiar with
and accept the oblivations of my position as registered ageet as provided for in Chapter 603, F.8 Or. if this
docuntent is being fited io mervely reflect o change in the regisiered office address. | hereby confirnr that the timited
ficthility compam: has been novigivd inwriting of tis change,

if Changing Rewistered Ageni. Signature of New Reaisiered Auent

3

(((H22000240895 3)))



07/15,2022-10:25 FAX 2026451280 HBS Filings Fax @o003/00804

{((H220002408%5 3) )

7. 1f the amendment changes the jurisdiction of organization. indicate new jurisdiction;

8. I the amendment changes person, title or capacily in accordance with 603.0902 (1)(¢). indicate that change:

Tules Capacity Namge Address Type of Action

Tadd

CRemove

CAdd

ORemove

OAdd

TRemove

CAdd

DRemagve

CAdd

ORemove

9. Auached is i certilicate, il required: no more than $0 days old, evidencing he
alorementioned amendmeni{s). duly authenticated by the official having costody of records in the
Jurisdiction under the law ol which this entity is organized,

(hed Cotd= g

Signature of the authorized representative

christophher Castoro
Typed or printed name of siznee

Filing Fee: 525.00

(((H22606240895 3}) 4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SUNSHINE MORTGAGE
VENDORS LLC” FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO “Z&A MORTGAGE LLC"”, ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D.
2020, AT 4:51 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THE S&ID "Z2&A MORTGAGE LLC”
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “HAMLET
TRADING LLC”, ON THE SIXTH DAY OF APRIL, A.D, 2022, AT 4:15
Q' CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “HAMLET
TRADING LLCY, IS THE LAST KNOWN TITLE QF RECORD OF THE AFORESAID

LIMITED LIABILITY COMPANY.

JePny il Tedstlery of State )

\gﬂfs@ﬁ

7953552 8321
SRH 20221337867

You may venly this cartilicate onbre at corp.oelavare.gov/authver. shtm)

Authentication; 203113295
Date: 04-06-22

{{(F 22000240895 3)))



