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H15000174434 ARTICLES OF AMENDMENT o
' TO
ARTICLES OF ORGANIZATION
OF
PREMIER GLOBAL BROKERS, LLC
“(Nameol ih )il ahy & ot
imited Linbility Company)
The Articles of Orgavization for this Limited Liability Company were filed on 031472013 and assigned

Florida dociment number 113000070748

This amendment 18 submitted to amend the following:

A. Tf amending name, gater th me of the limited lihility company here:

The new name must be distinguishable and contain the wards “Limiled Liability Company,” the deaignation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
inci ce addre TR ADD.

Enter new mailing address, if applicable;

ailin 258 OST CE B
| ot T
Vo=
B. 1If amending the registered agent and/or registered offlce address on our records, m_:ia_s_nﬂu -
tered agent and/o stered office addregs bere: 1
N of New ;-T';
egisters jce 55: i
Enier Flarida streei address
, Florida
City
[ (] o naiy i i d Agent:

I heraby accept the appointment as registered agent and ageee to acl in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address. I heveby confirm that the limited liability
company has been notified in writing of this change.

. If Changing Reglstered Agent, S{gnature of Neve Regjrtored Agent
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If amending Authortzed Person(s) authorized to mana

5612968430

or removed from our records:

MGR =- Manager

AMBR = Authorized Member

Te Name

MGR ADIANEZ POSADA

Address

173 SW TTH ST SUITE 1511

PAGE 83/84

ge, enter the titde, name, and address of each person being added

Type of Action

0 Add

MIAMI, FL 33130

W Remove

O Change

0O add

L] Remove

[ Change

N Add

— S - |
PSR T =N

;:J:l Rerfidie
g [

[} Change

O Add

H15000174434

LI Remove

O Change
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D. \tamending any other Infarmation, sntar changs(s) here: fAach satitional sheats, if necessary.)

o s
., 52
NG cry’
e & o
E. Effective dats, if other than the date of flling: {aptional) P i
{1If m cfloctive data i lisied, the date mus be speciic end oannot be prler to date of Rling or more than 90 deys after ffling,) Purs 635.020%(33%) i
Note: 1ftbo date inseried in (his block does not meet the applicable statutory fling regulremants, this date will note listed agths
doeument's effoctive dato on the Depantment of Stete’s records, T . -
’:.’—-I(J K 1 {U‘v.--f
If the record specifies a deiayed effective date, but not an effactive time, at 12:01 a.m. on théégﬂler ap ' J
o e Vo

(b} The 90th day after the record Is fited, o
ST e

9,!15! . 2oL

Dated

Signaure i —
. ——p————"
Typed or prmied neme ol sigies X
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