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COVER LETTER

TO:  Regisiration Section
Division of Corporations

CIRCLE INVESTME SERVICE :
SURIFCT: ESTMENT SUPPORT SERVICES (USA), LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

P’iease return all correspondence concerning this matter to the following:

JOHN AINSWOR'TTH, ESOQ

Name of Person

AINSWORTH & CLANCY PLILC

Firm/Company

501 BRECKELL AVE 8TH IFL

Address

MIAMI, FL 33131

City/State and Zip Code

INFORBUSINESS-LSQ.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JOHRN AINSWORTH i(305 ) 6003816
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Adgdres:
Registration Scction Registrution Section
Dvision of Corporations Division of Cerperations
P.O. Box 6327 The Centre of Tallahassce
‘Fallahassce, FI, 32314 2415 N. Monroc Street, Suite 810

Talizhassce, FL 32303

Encinsed is a check for the following amount:
=325 Filing Fee O $30 Filing Fee & (1 855 Filing Fee & %608 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

Certified Copy
CR2EQ55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (14 mnst be completed}

. Name of limited liability Company as it appears on the records of the Florida Departmeniof

CIRCLE INVESTMENT SUPPORT SERVICES (USA), LLC

State:
NA

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRIESS)

Linter new mailing address, if applicable:

{(Matling addrass
MAYV B A POST OFFICE BOX)

MO70000050 58 o

2. The Florida docwnent number of this limiied fiebility company is:

DELAWARE

3. Jurisdiction of its organization:

/ )
4. Date authorized 10 do business in Florida: 08/17/2007 S

SECTLON II (5-9 complete only the spplicahle changes) :

5. New rame of the Hmited liability company: Boder Fund Services (USA), LLC
(must conlain “Limited Liability Company, ™ “LL.C.," or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacling business in Flarida and atiach a
copy of the written consent of the managers or managing members adopting the sitemate name. The afternate name

must contain “Limited Liability Company,” “L.L.C." or “LLC.™)

6. [f amending the registered agent nndfor registered officer address an our reconds, enterthe name of the new
reuistered agent and/or the new reyistered oftjce address bere;

Name of Kew Regisiered Avent: NA

New Reyistered Office Address:
FEnter Flortha Sirect Address

. Florida
City Zip Code

New Registered Agent’s Signature. if changine Reyistered Apent:

! hereby accept the appointment os registered agent and agree to oot in s capecizy ! further agree to comply with
the provisions of all statues relative lo the proper and complete performance of my duties, and Tam familior with
ard accept the abligations of my position as registered agent as provided for in Chaper 605, F.8, Or, if this
document is being filed to merely reflect a change in the registared office address, [ kereby confirm that the limited

liability company has been notified in writing of this change.

If Changing Registered Agenl, Signate of New Kegistered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

NA
&, [fthe amendment changes person, title or capacity in accordance with 605.0902 ( 1)e), indi¢ate thai change:
NA
Title/ Capacity Name Address Type of Action
ClAdd
ORemove
CiAdd
ORemove
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ClRemove
OAdd
Cikemove

9. Aached is a certificate, if required: ito more than 90 dnys old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custedy of records in the

Jur isdiction under the law of which this {ly 15 "Silﬂllj.'d
/M ature of the authonze lL'p!ES..’ﬂ‘alVe

Devid Payne / Keith Schult

Typed or prin‘ed name of signee
Filinpg Fee: 823,00
4
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State of Delaware
Secretary of Stafe
Division of Corporstfons
Dellvered 10:00 AM 10/151702
FILED 10:08 AM 101182024
SR 20113535126 - File Number 4364973

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company: Circle Investuwent Support
Services (USA), LLC

The Certificate of Formation of the Jimijted liability company is hereby amended
ay follows:

The name of the limited liability company shall be
amended to Bolder rund Services (USA}, LLC.

IN WITKESS WHEREQY, the undersigned have executed this Certificate on

the 18th day of October ,AD. 2021
o, Do o Keith Schult
_,.,-/

Authorized Person(s)

Nume: Pavid Payne / Keith Schult

Print or Type




