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COVER LETTER

TO: Registration Seetion
' Division of Corporations

Engage Cultural Exchange, E1LC
SUBIECT:

Nume of Limiled Eiability Company

f
The enclosed Articles o Amendment and feeis) are submitied for filing,
Please return Al correspondence concerning this matter to the following;
Holly Tee
Name ol Persan
Engage Cultural Exchange. 1LLC
Firm ompany
631 South Main Street, Suite 400
Address
Greenville, SC 29601
City/Staie and Zip Code
hlee@bdvsolutions.com
F-matl address: {0 be used for fture annual repart noaticanon}
For furiher information concerring this pader, please call;
Marisa Mariencheck 704 913-7720
at 1
Nanmwe of Person Aren Code Davtinie Telephone Numbe
Enclosed is o check fur the fullowing mmount:
5235.00 Filing Fee 153000 Filing Fee & 7] $33.00 Filing Fee & 3 S60.00 Filing Fee.
Cervficate of Status Cerufied Copy Centificate of Status &
(adcitivnal cupy: is enclosad) Certified Copy

Gaddditiona! copy is enclosedd

Mailing Address; Street Address:

Registration Scetion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Maonroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION - ;I = D
OF T

L732R 18 PH 2: 44

Engage Cultural Exchange, 1LLLC

(Name of the Limited Liability Company as it now appesrs on our records,)
(A Flonda Tnnned Tabshity Company) T

August 26, 2022

and assigned

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

S 100037581 %
Florida document numbey 22000375813

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be disiingaishable and contain the words “Limited Liabitity Company,” the designation “1LLC™ or the abbreviation “11L.C7

Fnter new principal offices address. if applicable: 631 South Main Street. Suite 100

(Principal office address MUST Bl. A STREET ADDRESS)

Greenville, 8¢ 29601

G310 South Main Street, Suite 00

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Greenville., SC 29601

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

Name of New Registered Agent: CT Corporation Sysicm

New Rewistered Office Address: 1200 South Pine Isiand Road

Fnrer Flortda street address

33324

. Florida -
ity Zip Code

IPlantation

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

! hereby aceept the appoiniment as vegisieved agens and agree to act in this capacity. 1 further agree (o comphewith the
provisions of all stanaes relative 1o the proper and complete performance of my duties, and Tam fantiliar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 605, F.5.0r, if this docwment is
being filod 1o merely reflect a change in ithe regisiered office address, herehy confirm that the timited liahiling

company has been notified inwriting of this change.

1f Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGOGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ACP BDV Holdings, 1.1.C S50 Fifth Avenuae, 10th Floor
Add

New York, NY 10036
CIRemove

(OJChange

MGR Sujata Gidumal 4630 5 Kirkmun Road
Cladd

Orlande, FE 32811 .
= Remove

Ol Change

AMBR Raj Vanjani 4630 $ Kirkman Road _
ClAdd

Orlando. FL 32811 ~
R emove

O Change

Cadd

CIRemaove

ClChange

ClAdd

CJRemove

C1Change

O Add

CIRemave

ClChange




D. I amending any other information. enter change(s) here: (Atach additional sheets. if necessary.)

Cpepe o R Aprib 17,2023 .
E. Effective date, if other than the date of filing: (optional)
(1 an etfective date is listed, the date must be specilic and cannot be prior o date ot filing or mate than 90 days atter filing. ) Pursuant to 6050207 G)ib)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. shis date will not be listed as the
document’s effective date on thwe Department of State’s records,

I the record specities a delaved effective date, but not an offective tme, i 12:61 aam. on the carlier ot (hy - The Othh day after the

record 15 filed,

April 17 2023
Dated : .

DocuSwned by

Hollsy {1

?CCQ;CC??G'--M'H‘;

Signature of a member o awthonzed represemative of a member

Flolty Lee

Pvped of printed mame of signee

Filing Fee: $25.00



