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H23000060263
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HC TRADING AMERICAS, LLC
(Name ¢f t imj

The Anticles of Organization for this Limited Liability Company were filed on f20uary 28, 2021
Florida document number L21000026735

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:

HM TRADING AMERICAS, LLC

T new nne must b Jdisunguishahle and contatn the words “Limied Liability Company.” the designation “LEC or the abbreviation *L.L.C.™

N
Enter new principal offices address, if applicable: NA

tPrincipal uffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N/A

iMuiling uddress MAY BE A POST OFFICE BOX)
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address on our records, coter the name of the new réfistered

m -
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3. if amending the registered agent and/or registered ¢ffice
azentand/or the new registered office address here:

yi1es
i
!'_';'k.l"‘.: .

. . AT
Name of New Revistered Agent: NIA

—~
|

YRR

New Rewistered Office Address: NIA

Enter Marida street address

61 £ He

, Florida
Ciny Zip Codde

New Revistered Agent’s Signature, if changing Registered Ayent:

Fiwereby accept the appoimment as registered agent and agree to act in this capacitv. { further agree 10 comply with the
pravisions of wll stewutes relaiive 1o the proper and complere performance of my duties, and { am familior with and
aecept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or. if this document is
hoeing fhed (o merely reflect a change in the registered office address, 1 hereby confirm that the limired liabifiny
conipany has been notified in wriring of this clumge.

If Chunging Registered Agent, Signatare of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ZAdd

CRemove

O Change

OAdd

CRemove

OChange

_Oadd

TJRemove

CIChange

OAdd

CJRemove

OChange

ClAdd

ClKemove

OChange

Cadd

CIRemove

(_JChange
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iy. I amending any other information, enter chanpe(s) here: (Attuch additional sheets, if necessary.)

NFA

E. ENective date, if other than the date of filing: {uptional)
(IF an etfective dute i listed, the date must be specific and cannat be prior to date of tiling or more than 90 days aiter filing.) Puruant w 605.0207 (3)(b}
Note: 11 1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

11 the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90ih day after the
recaord is filed.
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February
Dated .

Signr Al‘\’ /

S LT e e
Tide: Manager i

. L~

Sign: S H/é/:’\')—
Prim: Mer + ar <
Title: Manager

Filing Fee: $25.00
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