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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HC TRADING AMERICAS, LL.C

i, ars an pur records. )

January 28, 2021 and assigned

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

Flarida dOCumcm numbcr L21000026735

This mnendment is submitied to amend the tollowing:

A. It amending name, enfer_the new name of the limited liability company here:

N/A
The new name must be dislinguishable and omisin the woeds “Limifed I.inbility Company,” the designation “T1.C"

or Lhe abbrevintion *L.L.C”

Enter new principal offices address, if applicable: N/A
(Principat office uddress MUST BE A STREET ADDRESS) N oa
I Ra
-~ n == .
e ':;J
-~ " —
Enter new mailing address, if applicable: N/A o :; —
(Mailing address MAY BE A POST OFFICE BOX} hee . ST
" N - .
ST

B. If amending the registered agent and/or registered office sddress on our records, enter the name of the new rcg"wtercd—-
agent and/or the pew registerced office address here: =

Namg of New Repistered Agent: NiA
MNew Registered Qffice Acldress: N/A
Enler Fluriclo streer codress
. Florids
Cine Ay Code

New Registered Agent's Signature, if chunging Registered Apeut:

! hercby accept the appointment ay registered agent and agree (o act in this capacity. 1 firther agree o comply with the
lafive to the proper and complere performance of my duties, and I am familiar with and

provisions of all statutes re
accept the obligations of my position as ‘registered agent as provided for in Chapter 605, F.5. Cr, if this document is

being filed to merely reflect a chavige in the registered office uddress. 1 herehy confirm thui the limited itabiliy
company has been notified in writing of this change.

¥f Chanping Registeret] Agent, .Sigantu;;:' of New Registereid Agen!
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If amending Authorized Person(s) authorized to manage, cnter the title, name, ond address of cach person being added
ar removyed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name

MGR Jese Mario Magrinn

Address Type of Action

Katmameya Heights Road 445
.= Add

New Cairy, Egypt 11771
TRemove

. 3Change

MOR CARSTEN SAUERJAND 2 Alhambra Plaza, Sie. &40 1
Add

Coral Gables, FL 33134
S Remove

JChange

JAdd

JRemoves: *

P

TChangein %

DA

M€ W B2 WY 2202

TJRemuove

1Change

Tadd

TIRemove

JCranyy

_add

TIRemove

TJChange
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D. If amending any other informatios, enter change(s) here: {Attach odditicesal sheets, if necavsary.)

M/A
..................... - e e e b e e bbb et o
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E. Effective date, if other thaun the date of fiing: {optional)

(if a0 cficctive date is lited, m:dmmbemodkmdmwhpnwmormmormm i 90 days after filing. ) Porsed 6030207 (b}
Neite: 11 the daie tnaccded o this btk does Tt meet the applicoble sttoey filimg réquirerients, this date will nol be Hsvid a3 the
docinent’ s effective date on the Department of - Suxe's' reconds.

If the record spesifies a deluyed effective dote, but pot on-effective time, 4t 12:01 Am. on the carlier of: (b)  The %Xk dxy afer the

recond ts filed.
i 2022
T : : - : 7 3 I
y i : .J
Si (M-l-. £ LM‘ ) %-’\/

Princ Mmm Maomni Mmu:mﬂm Mmagmg Director of member

/)

....._. -y e T e e P11 mwm——— T Sy 4 wemams 4T e

& oeiand, Manegmg Director of member
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