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

SECTION | (1-4 must be completed)

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

TCM (Tewragon) LLC

Staie:

Enter new principal oftice address. if applicable:

( Principal office address

MUST BEASTREET ADDRESS)

Enter new mailing address, il appticable:

(Muiling address
MAY BE A POST OFFICE BOX)

MIRN00005386

. The Florida document number of this limited liability company is:

I3

Delaware

5. Jurisdiction at'its organization:
June |, 20138

4. Date authorized 10 do busingss in Florida:

SECTION 11 (3-9 complete only the applicable changes)
Polygon Global Parmers GPF LLC

3. New name of the limited fiability company:
(must contain “Limited Liability Company. = *L.1.C." or "LLCT)

{If name unavaifable, enter alternate name adopted for 1he purpose of trunsacting business in Florida and attach a
copy of the writien consent of the managers or managing inembers adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C.7 or "LLC.T)
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6. If amending the registered agent and/or registered officer address on our records. enter the ame of thfpgw 83
registered agent andfor the new registered ofbice address here: —, D2
=3 .
¥ i ="  c=
Name of New Registered Apent: T 5
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Enter Florida Strees Address res .. m
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. Flarida v
Ciny Zip oo 3%
S Mo
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New Registered Agent's Signatre, il changing Registered Agent:

[ hereby accept the appointmeni as registered agent and agree to acl in this capavity. { further agree o complywith
the provisions of ull statutes relative 1o the proper and complete performance of iy duties, and Iam jomiliar with
and aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this
deocument is being filed ro merelv reflect a change in the registered office address. { hereby confirm that the limited

liability company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agen

-
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To: 18506176383

7. If the amendiment changes the jurisdiction of arganization. indicate new purisdiction:

8. I{the amendment changes person. tithe or capacity in accordance with 605.0902(1){c). indicute that change:

Tale/ Capacily Name Address Tvpe of Action

O Add

O Remove

JAadd

DORemove

Jadd

CiRemove

CAdd

ORemove

OAdd

ClRemowve

9. Atached is a certificate. if required: no more than 90 davs old, evidencing the
aforementioned umendment(s). duly authenticated by the official having custody of records in the
jurisdivtion under the law of wHich this cnl’il)' is opganiAed.

ol Cﬁ Wi

"Slgnaﬁfnf of the authorized representative

Reade Gritfith

Typed or printed name of signee

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE QF

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TCM LLC", FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO "POLYGON GLOEAL

DPARTNERS GP LLC- ON THE FIFTEENTH DAY OF OCTOBER, A.D. 2020, AT

4:20 O'CLOCK P.M.
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Qm!rry W, Buloch, Jeceetary #f Bute )

5434976 8320 Authentication: 203369723
Date: 06-04-21

SRy 20212359238
You may verify this certificate online a1 corp.delaware.gov/authver. shumt




