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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 674494 7323654
AUTHORIZATION ,
COST LIMIT : $
ORDER DATE : March 6, 2019
ORDER TIME :  9:14 AM
ORDER NO. : 674494-005
CUSTOMER NO: 7323654

CHANGE OF AGENT

NAME : ED BROKING MIAMI INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXTH#

EXAMINER:




COVER LETTER

TO:  Amendment Section
Division of Corporations

Ed Broking Miami Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Entity Management

Name of Contact Person

BGC Partners

FimvCompany

499 Park Avenue

Address

New York, NY 10022

City/State and Zip Code

entity_management@bagcpartners.com /

E-mail address: (10 be used for future annual repont notification)

For further information concerning this matter, please call:

Entity Management 212 938-5000
at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a £35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIES45 (#3112)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, §07.1508, or 617.1508, Florida Stanres, this
statement of change is submitted for a corporation organized under the laws of the Stare of FL
in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: ED BROKING MIAMI INC.

800 BRICKELL AVE STE 300, MIAMI, FL 33131

[ )

. The principal office address:

3. The mathing address (if differem):

11/18/2015 P15000093512

.

. Date of mcorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (If resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

12005 PINE ISLAND RD

PLANTATION FL 33324 =

E

- OX

6. The name and street address of the new registered agent (if changed) and /or registered office 7 >
(if changed): L |

T

Corporation Service Company e =

H ‘.:: v I

1201 Hays Street :j{: O

P.O. Bex NOT acceptable =2 =

Taliahassee FL 32301 m ®

The sircet address of its registered office and the street address of the business oflice of its registered agenzt,
as changed will be identical.

Such change w@é aythorized by resolution duly adopted by its board of directors or by an officer so

the :,;'Id,,uz,l_ilc corporatien has been notified in writing of the change.

authorized by jheé
[ ] / -

v ))\‘J ALusTin de T2 TAS 1 CEO
Signaturk o1 an o[IeY Of AIecior ' PCOlEY of Hood vame g e

I hereby accept the appointment as regisiered agen! and agree (o act in this capacity.

I further agree to comply with the provisions of all statules relative to the proper and complete
performance of my duties, and I am familiar wWith und accepr the obligation of my position as registered
agent. Or, if this document is being filed merelv 10 reflect a change in the registered office address, I

hereby ?En irm that the corporation”has been rotified in writing of this change.

§%) @F&Sewice iﬁany ‘5| } ! ‘q

#1ure Of Registered Agent Date

By:

if signing on behalf of an entity: Roxanne Turner
Asst. Vice President

Typed or Prinied Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 170 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIED45 (#3/12)
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