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‘@ COGENCYGLOBAI®

Date: 04/21/2023

Name: Greg Pintacuda

Reference #: 1969048

Entity Name: CLC EXCHANGE, LLC

115 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[ ] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
_  Ficlittous Name

[] Other

Authorized Amount; /. %25 )

Signature: VW

¥ CORPORATE HQ SEUROPEAN HQ
COGENTY GLOBAL INC. COGENCY GLOBAL (UK) LWAITED
W0 E20™ ST, 0 FL REGISTERLD I ENGLAND & WALLS
NY, NY 10010 REGISIAT 43010712
D: +1.212.947.7200 6 LLOYDS AVE, UNIT £CL
P 800.221.0102 LONDOMN EC3i 34X
F: 800.944,6607 +44 (0)20.3961.3080

¥ ASIA PACIFIC HQ

COGENCY GLOBAL (HXKI LIMITED
AMHONG £ONG UMITED CONPANTY

UNIT B, UF. LIPPO LEIGHTCH TOWER
103 LEIGHION RD, CAUSEWAY BAY
HOMG KCNG

P: +852.2683.9633

F: +B52.2682.9790



115 N CALHOUN ST, STE. 4

p o TALLAHASSEE. FIL 32301
‘ ) » P. 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 04/21/2023

Name: Greg Pintacuda

Reference #: 1969048

Entity Name: CLC EXCHANGE, LLC

[ ] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[] Reinstatement

[[] Conversion

] Merger

[ ] Dissolution/Withdrawal

T Fictitious Name

[] Other
Authorized Amount: ,. $25
Signature; 7

g ¥
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D: +1.212.947.7200 51LOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOHDON ECHH 3AX HONG KCHG
F: 800.544.6607 +44 (0)20.3961.3080 P +852.2682.9631

F: +B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

CLC Exchange, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Piease return ull correspondence concerning this matier 1o the following:

Sonia Lowe, Paralegal

Name ot Person

Baker & Hostetler LLFP

Firm Company

200 Civie Center Drive. Suite 1200

Address

Columbus, Ohio 43213

City’Siate and Zip Code
devans@bakerlaw.com

To-oud address: (o De used for futere annual report notfication)

For further information concerning this manter. please call;

Sonia Lowe 614 598-3033
HIN| )
Name of Person Arca Code Duytinge Telephone Number

Enclosed is a check for the following amount;

3 82500 Filing Fee I $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Cenified Copy Cenificate of Status &
tadditiomat copy s encloseds Certified CO]J}’

caddizional copy is eaclosad)

Mailing Address; Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF S
N
T
S v, o -~
CLC Exchange, LLC PN 5
(Name of the Limited Liability Compuny as it now sppears on our records.) = :.:‘__-’ [T
(A Flonda Limisted Liability Conmpany) : A
01/25/2012 'md- “si"ned ¢
and ass ened,
-,
-

. 2 343
Florida document number 1-' 200N 1543
This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liability compsany here:

The new pame st be distinguishable and contain the words “Limited Liability Compuny,”™ the designation “"LLCT or the abbreviation *1L1,.C7

The Articles of Organization for this Limited Liability Company were filed on

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRENY)

Enter new muailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Name of Now Revistercd Asent:
Frter Flovida sireer addresy
. Florida
Zip Cocde

New Registered Oftice Address:

Cire

Tent:

sistered A

New Registered Agent®s Signature, if chanping Re

I hereby accepr the appoiniment as regisiered agent and agree 10 act in this capaciie. | further agree o comphe with the

pravisions of all staries relative to the proper and complete performance of my dies, and [ am familiar with and
aceept the obligarions of my position ax regisiered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed o merelv reflecr u change in the registered office address, I hereby confirm that the timited liabilin

compeany has been novificd in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Tile Nime Address Tvpe of Action

VP Patrick Ingram 3780 Golden Hawk Way
B Add

Kissimmee. FL 34746
CORemove

OChange

vp Tuan Jose Millan 3780 Golden Hawk Way
XAdd

Kissimmee, F1. 34746
CRemove

CiChange

DAdd

CRemove

CiChange

Oadd

CIRemove

TChange

OAdd

OJRemosve

CChange

Ciadd

ORemove

DO Change




D. If amending any other information, enter change(s) here: (drrach additional sheew. if necessary,)

E. Effective date, if other than the date of filing: (optronal)
(11" an etfective date is listed, the date must be specitic and cannot be prrios to daie of Giling or mose than 90 days afier Gling.) Pursuant t 6050207 (33D
Note: Ifthe dawe inserted in this block does not imeet the applicable stattory {iling requireiments. this daie will not be histed as the
dacument’s ¢ffective date on the Department of Stnie’s records.

If the record specifies a delaved effective date, but not an effective time, at [2:01 aun. on the carlier of: (b)  The 90ih day afier the
record is filed,

April 21

1
=
b
2

Dated

/s/ Graham Wilding

Signatute of o member or authorized wepresentative of aonember

CGraham Wilding

Tvped or prinied name of signee

Filing Fee: $25.00



COVER LETTER

TO: Ruegistration Section
Division of Corporations

CLC Exchanpe. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitied for filing.

Please return il cerrespondence conceming this maiter to the following:

Sonia Lowe, Paralegal

Nonwe of PPerson

Baker & Hostetler LLP

FirmCowmnpany

200 Civie Center Drive. Suite 1200

Addiess

Columbus, Ohino 43213

Citydsiate and Zip Code

devans@thakerlaw.com

F-maladdress (o be wsed Tor futtne annual teport notification)

For furither information concerning this maiter, please call:

Soma Lowye 614 598-3033
ai( ]
Area Code

Name ol Person Davtine Telephone Number

Enclosed is a check for the following amouat:

O $25.00 Filing Fee 7 $30.00 Filing Fee &

Centificaie of Siaws

{0 $55.00 Fiting Fee &
Certificd Copy

caddigonal copv is eiclosedy

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclyed)

Mailing Addruess:
Reyistration Scction

Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O). Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



