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A ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Flerida Global Parthers, LLC
(Name of the Lil_t‘ﬁtﬂ% Liabill% Cumsan% n? it now appeary op our records.)
orida Limited Ltablity Company,

The Articles of Organization for this Limited Liability Company were filed on __November 16, 2009 and assigned
Florida document number 109000110401

This amendment is submitied to amend the following:

A. If amending narpe, enier the new nane of the limited Habllity corppany here:

Key Broker Services, LLC
The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation

“LLC” or the abbreviation

“LL.C” =

T =
. r‘“_ e [

Euter new principal offices address, if applicable: o
o T

(Principal pffice addrass MUST BE A STREET ADDRESS) >
- 1 e
fit T
TLom e
- : P uwﬂ'-"g

Enter new mailing address, if applicable; N Vo S

(Mailing address MAY BE 4 POST OFFICE BOX) = Zoen
- .

B. If amending the registered agent end/or registered office nddress on our records, enter the name of the mew

registered agent and/or the new registered office address here:
Name of New Repistered Agent: - Jonegs Fosisr Service, LLC
New Registe ¢ : 506 South Flagler Drive, Suite 1100
Enter Florida street address
West Palm Beach Florida 33401
City Zip Code
New Repistered Agent’s Signature, i ing Reodstered Agent:

I hereby accep! the appointment os registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered gffice address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Z i Tk o5 Spreir, LWL
Changing Registered Azent, Sighntnr igtered Agent
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If amending the Managers or Maraging Members on our records, gntep the title, name, and address of each Manzger
or Managing Member heing added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titls Name

MGR Ronald F. Sellers

MGR Ran Sellers & Associatesd

Type of Action

[7] Add
[ Remove

Address

300 Avepue of Champlons
Snite 240

Palm Beach Gardens FL 33448
300 Avente of Champions,
Suite 240

Palm Beach Gardens, FL 33418

1 Add
Remove

[ Add
] Remove

: [JAdd

M Remove

[(aad
[Remove

X
[(JRemove

D. If amending any other information, enter change(s) here: (Artach additional sheets, if neces.smy.)

..i‘\':
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i

January 4 ,

¥ e
A

2012

Dated
—

member or authonzed representabve of & member

5 re
Lg B. Alexander, Autharized Reprasentative

Typed or printed name of signee
Pape 2 0f 2

Filing Fee: $25.00



