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COVER LETTER
TO: Registranon Scctiva
Divisien of Corporations
FLAGLER BROKERAGE AND MANAGEMENT SERVICES 1 1L.C
SUBJECT:
Nams of Liruted Lishility Cumpany
The caclosed Articles af Amcndment and foo(s) ane submitied Tor filing.
Please renwm all correspondence concerning this raner to the following:
Jessica Percz
Nemee of Person
FirmACompsny
117 NE st Avenue, 1l Floor
-
o
Adéress } (.F';‘\
Miami, FL 33132 R f': -
’:' -r_“’ ! - . A ﬂ‘( .-"
City/State and 2ip Cade ‘- - \ .
kollcen.cobb@fect.com f;: - S
. IR -
F-ml 2ddress: (1o be veod tor future samadl report notification) -5 q:f\
For further information concerning this mauer, please call: %-’:' o
)
Jessica Porez 305 520-2366 ke
att ]
Namo of Porsen Azce Cudo Dayumt Telephone Mumber
Enciosed is a cheek for the following amount
& 325.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Fiting Feo & 3 $60.00 Filing Fee,
Certificate of Statuu Certificd Copy Contificate of Status &
{ocdifonal copy is eocleatd) Certified Copy
(additiogs] copy 1 mxciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regisiration Section )
Division of Corporations Dilvis‘wn of Corporsuons
P.O. Box 6327 Chifinn Building

Tallabassec, FL. 32314

2661 Executive Ceater Circle
Talluhussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLAGLER BROKERAGUE AND MANAGEMENT SERVICES LLC
T TName of the Lirpfied Hnggn Eﬂﬁﬂﬁ" an K naw prp— e
tArlo iliry Corpany

The Anticles of Organization for this Limited Liability Company were filed on 93! 472012 and assigned

Florida document numbey U'2090036584

This amendment is submitted to amend the following:

A. If amending oame, cater the new name of the limited linbilitv ¢companv here:

Tom o o o be distinguishabic 404 canla the words “Limnited Liability Compaoy.” the deaigaation "LLC™ or the sbbrevistion “L.L C.7

Euter new principal offices address, if applicable:

(Pringipal office address MUST BE A STREFT ADDRESS) =
I S
e .
E NN
Enter new mailing address, if applicable: %‘I” v
(Maifing address MAY BE A POST OFFICE BOX) U et
— - o @
27 b

B. 1f amendiog the registered agent and/or repistered office address on our records, enter the name of i&‘"m
reglstered agent and/or the new repistered office address here: -

Name of New Revistered Auvents

New iy A i8 !

Enter £Florida strecl cdaress

, Florida
Cigy Zip Cade

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree o coniply with the
provisions of all sttutes relative io the proper and complete performance of my duties, and f am familiar with and
acceps the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimited liability
company has been rotified in writing of this change.

Famr,ing Reglstercd Agent, Sipnahme of New Reelutcred Azent

Page 1013
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If smending Authorized Person(s) auihorized to manxge, gnter the title. name. and address of each person being added

ar reopve

ur recoras:

MCR= DMansger
AMBR = Authurized Member

Title Name

Snyder, Murshsll Bruce
VP

Anderson, Mauricio H
\'43

Addyress

Type of Action

G Add

O Remove

Change

117 NE 15t Avenue, ! 1th Floor

O Add

Miany, FL 33132

& Bavove

3 Change

117 NE 1st Avenue, 11th Floor

Miamm, FL 33152

__0 Remove

0O Add

O Remove

O Change

Page 2of3
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D. If amending agy other information, enter change(s) heve: (Arrach additicnal sheess, i nacessary.j
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E. Effective dute, if other than the date of filing: (aptional)
(1f an elfective dee B Jivred, the d2k st be specific and cannot be priar to datc of fi
Note: 1f the date mnserted in this biock docs not meet the applicable sanitory
Tocument s effective date on the Department of Stete’s records.
If the recornd specifies a delayed

ling e more than YU days aftar filimg.) Puraant o 605 0207 (33(®)
filing requircmicnts, this date will 50t be Lsted a3 the
(b} The 90th day after the record Is filed.

pas RPN (o

el

effective date, but not an effective me, at 12:01 a.m. on the earlier of:

L

ik}
OTVCstd
Kolleen Cobb, Yice President

T TTTTSet T g gnanure of & msmber of m{?ﬁud Tepreseniitive of o member

T Typed of printed name of sigoee
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