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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Limited Liability Company were filed on 3/14/2014 and assigned
Florida document number L14000042634 .

This amendiment is submitted 10 amend the following:
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A. If amending name, enter the new name of the limjted liability company here: rj;'i.' = it
i e
A N o
P gl
The new name must be distinguishuble yod end with the words “Limited Liobility Campany,™ the designgtion “LLC" or the nblfﬂvi‘ujhn PraaR
£ { 1
- . mcy 0
Enter new principal offices address, if applicable: - =y
(Pringipal office addrews MUST BE A STREET ADDRESS) A *A
R =
fant Nt N

Enter new mailing address, il applicable:

Mailing adilress MAY BE A POST QFFICE BOX)

B. If nmending the registercd agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

cnter the name of the new

e Sy T A ——

Nome of New Registercd Agent:

New Reyistered Office Address:

Euiter Florida sireet adelress

, Florida

City Zip Code

] hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply witl the
provisions of ¢l statutes relative to the proper and compliete performance of my duties, and I am familiar with and
accapt the obligativns of my pusition as registered agent as provided for in Chapter 605, F.§. Or, if this document is

being filed to merely reflect a change in the registered office addresy, 1 hereby conflrm that the Limited liubility
company hus been norifled in writing of this chonge.

IT Chunging Repistered Apent, Sipnuturs of New Repistered Agent
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1f amending the Managers or Authorized Member on our records, gnter the titte, name, and address of ench Manager oy
Authorized Member heing added or removed from our reeords:

MGR= Munager
AMBR = Authorized Member

Title Name Addross Type of Action
MGR D. Kyle Cerminara 223 Williamson Road, Suite 201
Mooresville, NC 28117 .. .
MGR Lewis M. Johnson 223 Williamson Road, Suite 201 _
¥ o S
Mooresville, NC 28117% D _
;i L E T
g o T
AMBR D. Kyle Cerminara 223 Williamson Road, Suite 20‘[‘(:[:l o I
= -

Mooresville, NC 28117 £ ,.a%v

AMBR Lewis M. Johnson 223 Williamson Road, Suite 201

Mooresville, NC 28117

T Add

H Remove

AMBR Joseph H. Maoglia 223 Williamson Road, Suite 201
Mooresville, NC 28117

0 Add

M Remove

aver  Bill Beynon 223 Williamson Road, Suite 201
Mooresville, NC 28117

0 Add

B Remove
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# 4/ 5
Fundamental Global Commodities GP, LLC
Articles of Amendment of Articles of Organization
C. (continued)
AMBR Blaine Ferguson 223 Williamson Road, Sulte 201 ADD
Mooresville, NC 28117 X REMOQVE
E‘.:-:, %
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D. If amending any other information, cnter change(s) heret (Attach additional sheers, If necessary,)

E. Effective daty, if oihor than the date of filing:

(optional)
(Tho eilective date must be speciifie, sannot be prior 1o dae ot recoipt or filed dmte and cannot be mon: than 90 doys alter
the dote fhis dacument Iy filed by the Florlda Department of Stale)

Dateq MArch 14 2014
(ke P in )

Sipaglund of a member of wuthorized representative of s member
Farah Moiso

Typud or printed name ol signee
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