Ma3 000 \T\We

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[] wair

[] pick-up [] maL

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special instructions to Filing Officer.

4. MORNE
JAN 29 2004

01705 24 --0102 ] -—005

Office Use Only

ARV RIAR

800421074768

#4250, 00

iy



COVER LETTER

T(: Registration Section
Division of Comporations

Oldtields USA, LLC
SUBJECT: =

Name of Foreign Limiated Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

P. Michael Margolis

Name of Person

Daiton & Finegold LL.P

Firm/Company

34 Essex Street

Address

Andover. MA 0108510

Citv/State and Zip Code

eriva.t.smith ] 108@gmail.com

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

For further information concerning this matter. picase call:

Michael Margolis g60 359-6512
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroee Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

m$25 Filing Fee 0 330 Filing Fee & 1 855 Filing Fee & O $60 Filing Fee,
Certiticate of Status Certified Copy Certificale of Status &

CR2EDS549/13)

I2

Certified Copy



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)

i. Name of limited liabilitv Company as it appears on the records of the Florida Department of

State: Oldtields USA, LLC

Enter new principal office address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS) s
[y N
N NN
I
Enter new mailing address. if applicable: f 2T ';"
(Mailing uddress ST &
MAY BE A POST OFFICE BOX) TSI
BN
S
o  M2300011746 i S
2. The Florida document number of this limited liability company is: __~

. T - oo Delaware
3. Jurisdiction of its organization: —

" . 3 I3
4. Date authorized 1o do business in Florida: September 14, 2023

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: Clear Port Distributors, L.LC

(must contain “Limited Liability Company. = “L.L.C.." or “LLC.™)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the aiternate name. The alternate name
must contain “Limited Liability Company.” “1L.1.C.7 or "LLC.7)

6. It amending the registered agent and/or registered officer address on our records. enter the name of the new
registered arent and/or the nes reeistered office address here:

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature. if changing Rewistered Agent:

 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familior with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address. | hereby confirm that the fimired
liahility company has been notified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent

-
Al



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendmeni changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tyvpe of Action

OAdd

ORemove

OAdd

ORemove

OAdd

ORemaove

ClAdd

ORemove

Cladd

ORemove

9. Attached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), dul) authenticated by the Oﬂlcnl having custady of records in the

jurisdiction under the law of villig th: enmv&ﬁh
C/ / a4 0 / 471‘/ (&

Signaturé/orthe agthonzed representative

P. Michael Margolis

Typed or printed name of signee

Filing Fee: $25.00

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "OLDFIELDS USA, LLC”,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO -“CLEAR
PORT DISTRIBUTORS, LLC” ON THE TWENTY-FIRST DAY OF DECEMBER,

A.D. 2023, AT 1:50 O CLOCK P.M.

N

m!mw Butioch, Secretary of State )

7669855 8320
SR# 20234325841

You may verify this certificate anline at corp.delaware.gov/authver shtml

Authentication: 204902385
Date: 12-26-23




