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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

{. Name of limited liebility Company as it appears on the records of the Florida Department of

M 3
State: sequarie Energy Assets LLC

2. The Florida document number of this limited liability company is: M1 3000000838 —

S
3. Jurisdiction of its organization: Delawese it

272115

Ty
4, Date authorized to do business in Florida: R

SECTION I1 (5-9 complete only the applicable ehanges) . g

5. New name of the limited liability company: Maoquaric Physical Commaditics, LLC =

(mus contain “Limited Linbility Company, " "LL.C, o1 "LLC™

(If name unavailahls, anter aliernate name adopled for the purpose of iransacting business in Florida and attach & copy of the writien

consent of thc manegers or managing members adopling the alternale nume. The alternate name must contain “Limited Lisbility
Company,” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new repistered apent and/or the new registered office rddress here;

Name of New Registered Apent:

New Registered Office Address:

Einer Florida Streat Address

,Florida
City Zip Code

Ne istere 's 8i if changing Registered Apgent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree o
comply with the provisions of afl siatutes relaiive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registerad agent as
provided for in Chapier 605, F.8. Or, If this document is being filed to merely reflect a change in the

registered office address, I hereby confirm that the limiied ltability company has been notified in
writing of this change.

IF Changing Reginterd Agent, Signature of New Repistered Arent
7. If the amendment changes the jurisdiction of crgenization, indicate new jurisdiction:

FLOOT - W1e20) 3 Wl iars Khaaret Gnlicr
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B. If the amendment changes person, litle or capacity in accordance with 605.0902 {1Xe), indicate that change:
The Compary is now managed by a Board of Manegers instead of by its Member.

Title/ Capacity Name Address Type of Acticn
President Nicholas O'Kane 125 W. 55th St., NY NY 10019
0 Add
125 W, 55th St., NY NY 10019
Gl Remove
Viee I’m:Juﬁ' Jim Rexrosd 125 W, 55th St., NY NY 10019
n 3 Add
® Remove
y ;" b
Mannger ~ Francoise Duboc 125 W, 55th 81, NY NY 10019 C e
[0 Add_ 2
e
=
O Reniove™
(D N
:‘:']l [t
Ly
Manager Prashani My I+ 25 W, 55th St,, NY NY 10019 [
8 pparap 125 @ At 2
Pt gl
=
= m
1 Remove
Maunageor weller Pyc 125 W_ 55th St, NY NY 10019
[ Add
] Remove

8. Attached is a certificate, if required: no mare than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdietion under the law of which this entity is organized.

24 [0 A

Eileen Plaza

Sigyhlure ol e authorized representative
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Delaware .. .

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MACQUARIE ENERGY
ASSETS LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
70 "MACQUARIE PRAYSICAL COMMODITIES, LLC", THE EIGHTEENTE DAY OF

MAY, A.D. 2015, AT 1:08 O'CLOCK P.M.

SN S

Jeftray W. Bullock, Secretary of State

4708500 8320 AUTHE. ION: 2391472

150713277 DATE: 05-19-15

You may vorify this certificats online
at sorp.dalavare. gov/authver_ ghiml



