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COVER LETTER

TO: Registration Section

Division of Corporations : ) o
RGS GLOBAL ADVISORS LLLC
SUBJIECT: ‘
Nuine of Fureign Limated Liability Company
Dear Sir or Madam:
The enclosed application, certificate and foe(s) arc submifted for filing.
Please return all correspondence concerning this matter to the following:
LOVETTE DOB5ON
Naime of Person
Finn/Company
17350 STATE HWY 249 STE 220
Address
HOUSTON, TX 77061
City/Stute and Zip Cude
EFILEI234@INCFILE.COM
E-mail address: {10 be used tor future annual report notitication)
For further information concerming this matier, please call:
LOVETTE DOBSON ( ) B8R-162-34353
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
mS25 Filing Fee [0 830 Filing Fee & (J $55 Filing Fee & T S60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy
CR2EQSS (9/15)

(o8]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

b Nune ol limited Labaliy Company as it appears on the secerds of the Flonda Depaiiment of

RGS GLOBAL ADVISORS LLLC
State:

Enter new principal office address, iof appheable:

(Principul office addresy
MUST BE ASTREET ADDRESS)

Enter new majling address, if applicable:

(Mailing address =

MAY BE A POST OFFICE BOX) -

{

. C e . s . M23 '
2. The Florida document number of this limited liability company is: | 123000006569

L . . New York .
3. Jurisdiction of its organization: e o oy
w00 wn
4. Daic authorized to do business in Florida: 0573072023 —

SECTION 11 (5-9 camplete only the applicable chunges)

5. New name of the limited lhability company:
(must contain “Limited Liability Company, " TLLL.C. 7 o V1L

(If name unavailable, enter altemaie name adopted for the purpose of transacting business in Florida and attach a
copy ol the written consent ot the managers or managing members adopting the alternate name. The altemate name
must contain "Limited Liabihity Company,” "L.L.C." or “LLC.™

6. IMamending the registered agent and/or registered officer addmesa on o tecords, enter the naime ol i new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Conde

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

[ hereby accept the appointment as registered aqgent and agree fo act in this capacity. { frther agree ta comply with
the provisions of all stawtes relative o the proper and complete performance of my dusies, and [ am famitiar with
and accep!t the obligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed to merely reflect u change in the registered office address, I hereby confirm that the limited
fiahilite company has heen notified in writing of this change.

If Changing Registered Agent. Signawure of New Registered Agent

3
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70 Whe amendinesn changes Uie jurisdictiion ol organizmion, indicate new junisdiction: ({(HddUUUdU!&‘ifd)})

B dFihe amendmaent changes persan. litle or capacits i accordance with 6030902 (1), indicike thin change:

Tuled Capacity Nanw Address Tvpe of Action
MR SHALINT MEFA RITQ262IND STRERT
e . R JAdd

FLORAT. PARK,NY FHKS _
= emove

MBR RIEENWAR MiSHRA STV 2A2NND STREET _
= A dd

FEORAE PAKRK.NY [
ZIRemove

CJAdd

LJRemove

. N e R ) . Jadd

ORemove

L e . LiAdd

TIRemonve

U Attached s u cerpficate. 1l requared: no muore than 940 das s old. evidencing the
atvrementioned amendmentisy, duly authenticated by the olficial having custody ot records i the
wrischetion under the Taw o whieh thos ey s organized,
. "
f 4%

ture ol the aulhorized represcntative

Signa

KUINWAR MEHRA

Typed or printed name of signec
Filing Fee: 82500
-
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