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TO: Registration Seetion
Bivision of Corporations

Cultural Exchange Services, L1L.C
SUBJECT:

COVER LETTER

Name of Limited Eiability Company

The enclosed Articles of Amendiment and feets) are submitied for liling,

Please return ail correspondence concerning this matier o the following:

Holly 1.ev

Name of Person

Culwral Eschange Services. LL1LC

FirmrCompany

631 South Main Sireet. Suiie 400

Creenville, SC 29601

Address

hlee@dbdvsolutions.com

CitySate and Zip Code

E-manl address: (10 be wsed for fuiure annuad report notificaton)

For further infurnmation concerning this matier, please calic

Marisa Manencheck

704 YH3-F720
at { ]

Name of Person

Eactosed is a cheek for the following amount:

PT325.00 Filing Fee {71 $30.00 Filing Fee &

Certificate of Stitus

Muailing Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327

Tallahassee, K1 32314

Aren Code Daviime Telephane Number

{J §35.00 Filing Fee &
Cerntified Copy

tadditienal copy is enclosed

] S60.00 Filing Fee,
Centificate of St &
Certiticd Copy
tadadtiionat copy is enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce. ML 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION - }’ i ij
OF T
Cultural Exchange Services, LLC e ¢ 49
(vatme of the Limited Liability Company as il now appears on our records.} - - 7 245 o0y 517 o+
(A Flonda Timinied Tasbility Company) e L ,_S fflTE
oL FL
- . - o Co TR - ; 333073 .
I'he Artickes of Organization for this Limited Liability Compuany were filed on March 23, 2033 and assigned

Florida document number 1.23000134801

This amendment 15 submitied to amend the following:

A, I amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LL.C.Y

631 South Main Street, Suiwe 400

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — reenville 8¢ 29601

631 South Main Sireel, Suite 100

Enter new mailing address, il applicable:

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

B. 1 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 New Repistered Agent:

New Registered Oftice Address:

Fonter Florida street address

. Florida
(.'fn'il' Ay Cenle

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

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, d further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and Fam familiar with and
aceept the obligations of my position as registered agent us provided jor in Chapier 6035, F.50 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the limited liabifity

cennpany has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Auvthorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ACP BDV Holdings. 1.1.C 350 Fifth Avenue. 10th Floor .
m Add

New York, NY 1036
IRemove

ClChange

MOR Raj Vanjani 6312 Queen's Borough Ave., Apt. 307 .
LJ:\(M

Orlando, F1. 32§33 .
m Remove

ClChange

I.:J Add

CIRemove

ClChange

Cladd

Clkemove

CIChange

{Iadd

ClRemove

Ol Change

OAadd

CRemove

ClChange




D. If amending any other information, enter change(s) bere: fAnach additional sheets, if necessary.)
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E. Fffective date. if other than the date of filing:

April 17,2023

document s effective date on the Department of State’s records,

(11 an eflective datc is listed, the date must be specific and cannot be prior ie date of filing or more than 90 days atter filing.} Pursuant to 6030207 (3ub)

vecard 18 fted.

April 17
Dated :

2023

DocuSwgned by;

Walli {20

t
?OC";CCR?GH.:QG

Holly Lee

Srgnattire af a member or authenzed representative of @ member

Tyvped or printed nome ol signee

Filing Fee:r $25.00

If the record speeifies a delayed effective date, but not an eftective Lime, w1 2:00 . on the cardier ofz {b) - The 9h duy after the

Note: I the date inserted in this bloek does not meet the applicable staumory Hiling requirements. this date will not be listed as the



