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COVER LETTER

TO: Registratic.a Section
Division of Corporations .
MIAV PRO BROKERS LLC ‘ .
SUBJECT:
Name of Limited Liabiiity Company
The enclised Articl s of Amendment and feets) are submited for filing.
Please return all cor espondence concerning this matter to the following:
FARIAN GONTZALLEZ
) Name of Person
MIAMIPRO BROKERS LLC
Firm!Company
20200 W DIXIE HWAY SUITE 606
Address
AVENTURA. FL. 33180
Citw/Sate and Zip Cade
FABGONZALEZ@HOTMAIL.COM
e E-mail address: (to be wsed for futwre annual report notitication}

For further informaiien concerning this matter. please call:
3

FABIAN GONZALEZ 305 7227346

at { )

Ni.ne of Person Aren Code

Enclosed is o cheek - o the following amount;

= 325.00 Filing Fe 3 §30.00 Filing Fee &

Centificate of Stats

] $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Davtime Telephane Number

1 S60.00 Filing Fee.
Certificaie of Status &
Certified Copy
fadditionai copy is enclosedy

Mailing Acddress:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scection

Mvision ot Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suinte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI PRO BROKERS LLC o

(Name of the Limited Liability Company as it now appears on our records.)

1A Flonda Dimied Eability Companyy

- . ~ . . - . .. . e . 32 .
The Arieles of Organzation for this Limted Liahility Company were filed on 03/13/2014 and assigned

L 14000042337

Florda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Linnted Liabitity Company,” the designanon “LECT ar e abbres tation “LLECT

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of MNew Rewistered Agent:

New Rewgistered Office Address:

Eier Florida street address

. Florida
Cine Zip Cody

New Registered Agent's Signature, if chanving Registered Apgent:

[ hereby accept tre appointment as registered agent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of afl siurutes relative 1o the proper and complere performance of my duties, and { am fumiliar wiih aned
accept the obligaions of my: position as registered agent as provided for in Chapirer 663, F.S. Or, if this document is
being filed 1o mercly veflect o change in the registered office address. hereby confirm thar the limired fiabilioe
company has been notified in writing of this change.

If Changing Revistered Apent, Sivnuture of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from oar records:

MGR = Manager
AMBR = Authorized ¥Member

T e g .
Ivpe of Action

o
—

Nime Address

‘itl

ia

MGRM DANIEL ESCAPA 20200 W DIXIE HWAY SUITLE 606
Er\dd

AVENTURA. FL, 33180
ORemave

CiChange

T Add

ORemove

C1Change

CAadd

ORemove

OChange

CJadd

ClRemove

TIChange

|:| Add

ORemove

OIChange

OJAdd

CRemove

O Change




D. If amending any other information, eater changeds) here: (Anach additional sheets, if necessary.)

1170272020
E. Effective date, if other than the date of filing: (optional)
(T an effective date 15 Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 dass adier 1iling.) Pursvant 1o 6030207 (3)b)
Note: If the date inserted in this block does not meet the applicable statwmory filing requirements. this date will not be listed as the
document’s eftfictive date on the Depariment of State™s recards.

If the record specifies a delayved effective dute, but pot an effective time, at 12:00 a.m. on the carlicr olt () The Y0th day after the
record is filed.

NOVEMBER 02 2020
Dated

Signature of a member fﬁ'mNd I'L'}‘Q—'ht‘[‘l“ﬂi\'c of s member

FABRIAN GONZALEZ

Typed or printed nume of signee

Filing Fee: $25.00



