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B
ARTICLES OF AMENDMENT T
TO "g_f{(_'&' ’{:7;) i‘:’“‘;-.
ARTICLES OF ORGANIZATION Gl N, S
OF R}
B,
CURRENCY CAPITAL PARTNERS, LLC Ce 8
ame of ¢he Limit 1ehilit mpany &5 it now appesrs oa our records.) e 1"’0
onida Litnted Liability Company 5y e
N
The Articles of Organization for this Limited Liability Company were filad on 11/16/2010 and as?rgDEd

Florida document mumber = 10000119132

This amendment is submitted to amend the foljowing;

A. If amending name, entexr the new name of the limited liabilitv cotnpany bere:
ACA STRUCTURED ALTERNATIVE FUND, LLC

The new name must be dighinguishable and cod with the words “Limited Liability Compeny,” the desigpation “LLC™ oy the abbreviation
“ar.cr

Enter new principal offices address, if applicable:

(Principol office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B. If nmending the registered agent and/or registered office eddress on our records, enter the pame of the_new
registered agent and/or the new registered office nddress here:

Name of New Repistered] Agent:
New Repistared Office Addresg:

Enter Floridn sireer address

, Florida
Ciy Zip Code

1 hereby accep! the appointment as registered agent and agree to act in this capacity, I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I heroby confirm thai the limited liability
company has been notified in writing of rhis change.

IF Chunging Registered Agent, Signature of New Reqiytered Avent
Pagel of 3 '
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[

If amending the Managers or Mansging Members on our records, enter the title, name, and 2dd DAger
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Mauaging Member

Title Name Adilress Tyne of Action

D Add
[I Remove

D Add
D Remove

D Add
D Remave

D Add
I:, Remove

[ ] aae
D Remove

[ ace
D Remaove
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D. If amending any other information, enter change(s) here: (drach addivional shegts, if necessary.)

Dated

s
4
. '::-:;_‘-_,,_.--7" -

- o

Signature :of a memiber or atthorized representative of & membar

Joseph Hassan
Typed or printed name of signec
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