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COVER LETTER

TO: Registration Section
Division of Corporations

Flagler Brokerage and Muanagement Services LLC
SURJECT:

Name of Limited Liabidity Company

The enctosed Artiches of Amendment and fee(s) are submitted for filing.

Please return all correspondence cupeerning this matter o the following:

Kuolleen Cobb

Name of Pereon

FuinCompany

2843 Leleune Rd.. 4th Floor

Address

Coral Gables, IFLL 33134

Citysstate and Zip Code

kotleen.cobbdjlecicom

o] wddress: (o be used Tor fuiure atnual report neingeatinn) Lo ‘_:‘
For further information carcerning this matter, please call: - .
»r k)
Jessiva Perez 308 320-2366 K T
atl___ ) L
Name of Persen Area Code Davtime Telephone Number . -
Enclased is a check for the following amuount. - e
W 335.00 Filing Fee DO $30.00 Filing Fee & O 555.00 Filing Fee & 23 $60.00 Filing Fee,”
Certificate of Staius Crertefied Copy Certificare of States &
(addinonal copy 15 enclesed) Cerhified Copy

{addionul copy i cockovat)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seclion Registration Section

Division of Corporations Drvision of Corporations

PO Box 6327 Cliflon Buikding

Tallzrassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32308
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Flagler Brokerage and Management Services LLC

165 751

FP.O03/0056

Nape of the Limi _iability Company as it now

aihdity Company

- . - . . . . T, . 31442010
The Anicles of Organization for this Limited Lighility Company were filed on 2 132012

s on our recerds. )

and assigned

Flodda decument number 112000036584 .

This amendment is submitted 1o amend the foltlowing:

A. If amending name, enter the new name of the limited liability company here:

The new msne must be distinguishabie and contain e words “Limited Linbility Company, ™ the designation <1LLCT

Enter new principal offices address, if applicable:

ot the shbreviauon L 1L.C”

(Principaf affice address MUST BE 4 STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maifirg address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered agent und/or the new registered office address here:

Name of New Remstered Agent:

New Registered Office Address:

Earer Florda sireel address

. Florida

New Repistered Apent’s Signature, if changing Registered Agent:

Zip Code

[ herehy aceept the eppointment as regisiered agent and agree 1o act in this capacitv. I further agree 1o comply with ihe
provisiony of alf staretes relative 10 he proper and complete performuance of my duties, and | am familive withh and
accept the obligations of iy position us registered agent as provided for in Chaprer 605, F.S. O, i this document is
heinyg filed o merely veflect a change in the registered office address. { horeby confiom that the fimited tiabitics:

company has heen notified inwriting of this change.

If Chaaging Registered Agent, Signaguee of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from pur records:

MGR =  Manager
AMBR = Authorized Member

Title Namge Address Type of Action
VP Scou Belt 8427 SOUTHPARK CIRCLE SUI
a [ +] 0 Add

ORLANI, FL 325819

B Remove

O Change

i Vincent Signorelto 2855 Le Joune R, dth Floar
0 add

Coral Gables, FL 33134
B Remove

0 Change

O Add

O Remove

0 Change

B Add

O Remove
-

F Chenge

30

[ Add T

O Kemave

O C'hulib:e

O Add

O Ramove

I Change

Page 20f3
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D. It amending any other information, enter change(s) here: (Aiach addirional sheets, if nocessary.)

E. Effective date, if other than the date of filing: (optional)
{1F an effective date 1» Ysted, the date nust be specific amd eannot be prior in date of filng or more than 9¢ days afer fiting.} Pursuant 1o 605 0207 (3xb)
Note: 1 the date inseried in this block does nat meet the applicable statutory {iling requirements, this dau: will not bc Jisted ax the

document’ s efective date on the Department of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cin the ea‘_rlien'éf:
{b) The 90th day after the record is filed. _

[ated du ﬂ e/ 7/0 ?‘U/] 7 . _..: .
AP T~

- Y . e
Sigraiure of a therfber ar autharizad representiive af a member

Kulleen Cobb, Vice President DP a4\€f Br{) qnd maﬂmﬂeﬁi' JDXWC&S LLC/

Typed or printzd name of signde >

Page 3 of 3
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