MR D000 F063

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phene #)

[Jeckue  []war (] mee

(Business Entity Name)

{Cocument Number}

Cernified Copies Cerificates of Status

Special Instructions o Filing Officer;

Office Use Only

HARATATTENNN

000411499150

SO
B
W W
N\
(TR0 020~-000  $elh T

.- ~2

-2

[

('_:

' -

(SR}

i oy
- =3s —-
L - St
L= -
I



COVER LETTER

TO:  Registration Section
Division of Corporations

wrs LYNX ADVISORY PARTNERS 1LC
SUBIJECT:

Name of Foretgn Linuted Liability Company
Dear Siror Madam:
The enclosed application. certiticate and feets) are submitted for filing.

Please return all correspondence concerning this matier to the following:

CLALDIA DE STEFANO

Name uf Person

[CS FINANCE, LLC

Firm/Company

2600 S DOUGLAS RD, SUITE 908

Address

CORAL GABLES.FL 33134

Cinv/State and Zip Code

cdestefano@ics-compliance.com

E-mail address: (10 be used for future annaal report notification)

For further mformaton concerning this matter, please call:

JUAN CARLOS RIERA (305 : 448-0014
Y
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

/S35 Filing Fee 0 830 Filing Fee & 0 853 Filing Fee & [ $60 Filing Fee.
Certifteate of Status Certified Copy Certificate of Status &

CR2EOSS (9/15)

Certificd Copy



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)

I Name of limited liability Company as it appears on the records of the Florida Depantment of

St WY NX ADVISORY PARTNERS LLC

2655 Le Jeune Rd.

Enter new principal office address. if applicable:

. . Suite Y05
(Principal office address Suite 90

MUST BE A STREET ADDRESS)

Coral Gables, FLL 33134

- r:J
(I:\,.."
L]
- . . . 2635 Le Jeune Rd. )= -
Enter new mailing address. if applicable: 635 Le Jeunc Rd - = -t
(Mailing address Suite 905 t -0
MAY BE A POST OFFICE BOX) e ST
Coral Gables, FL 33134 E3 o !
" amaies |
F | :_)
e e e - . M23 3 - .
2. The Flonida document number of this imited liability company is: 123000007063 LC-B

. C . .. DELAWARE
3. Junisdiction of us organization:

, . C e SA8/2023
4. Pawe authorized 1o do business in Florida:

SECTION I1 (5-Y complete only the applicable changes)

3. New npame of the limited hability company:
(must contain “Limited Liability Company, = "L.L.C.."or "LLC.™)

{(If name wnavailable, enter alternate name adopted for the purposce of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liabiluy Company.” “L.L.C." or "LLC.™)

6. If amending the regisiered agent and/or registered ofticer address on our records, enter the name of the new
regisicred agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cine Zip Code

New Registered Avent’s Signature f changing Registered Agent:

[ herehy aceept the appointiment as vegistered agent and agree to act in this capacine. |further agree to comply with
the provisions of all stanwes relative 1o the proper and complete performance of mv duties, and [am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 663, F.S. Or, if this
document is being tiled 1o merely reflect a change in the registered office address, hereby confirm that the limired
Hahilitv company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




Ml aimendment changes the junsdiction of orgamzation, indicate new jurisdiction

I the amendment changes person, title or capacity in accordance with 603.0902 (1){c). indicate that change

8. Hihe: *hanges person,
Type of Aciion

Title/ Capacity Namne Address
MBER ROSSELL. JORGE 2653 LEJEUNE RD.STE 903
OAdd
CORAL GABLES. FL 33134
CRemove
CIAdd

e

JAdd

CORemove

IAdd

CJRemove

Atached is a certificate. if required: no more than 90 days old. evidencing the
atorementioned amendmeni(x). duly authenticated by v thegfticial Imnm_ custudy of records in the

Y.
Jurisdiction under the law of which this entity is organized.
=R ST
4 -'--,‘l\
{ .

an*mun_nfthc _apthorized representative

CLAUDIA DE S'I'IEF:\NO
Tyvped or printed name of signee

Filing Fee: 325.00
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