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COYER LETTER

IR wegistration Section
Litision of Corporations

LR PRIV E BRONERAGH O

'

SE ST

Mame of Limnted Liabii Company
A pan

<t i ol ol Amendrrent and feesare submitied Do iling.
ot anespoikdence concerting tins matter ty the follawimg.

JONATTEAN HEW

Wame ol Person
PALNMARE PRAVATE BROKERAGH

Foeny Compuny

M2 PONCEDEIEON AR

CORALGARBLES FL 33

Lty Suie and Zip Code
JONATHANG PALNIAREPE A N

Fomail address o be uee o7 Tuture annual report aouficationy

Jretee uto nat en cencerning this maiter. please call:

(- RN Ad7-7301
e, {1 } o

N of Tleeson Aren Code BDurvtime Telephone Number

Lo oo o d ook rihe ollewing amount

BN ke fee Y3300 Friing Fee & T3 8300 Filing Fee & 03 360,00 Fihine e,
Certifcate of Statis Cerulied Copy Coentiticate of Statu- o
{addstional 2opy is enclosed) Certified

sl sody

(additicnal sope

VEalUING ADDRESS: STREET/COURIFR ANDDRESS:

e Esalion Section Registration Seclion

cimvstens ol Corporaiions Pivision of Corporaiions

P B 6327 Clitton Buitding

Vdehimsee, 1T 52504 2061 Exeenuve Center Clirele

Pallihassee, 'L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VLA ARE PRIVATE BRORKERAGE D16

- i Nanw of the Limited Liability Company as il now appears on onr pecords )
A Flonda Tamsted TrabMine Company)

hBRISI#

and ass e

The Aamcles of Organieation for this Lunned Liabitiny Company were filed on
; AGNOOARGT
Flereea dosumznt number .

dhes oo andmet i submined o amend the {fotlowing:

At amending name, enter the new name of the limited lability company here:

e s rerne s et shable and comain the words “Linged Frabslioe Campany.” the designation “LLC™ ap e ibueviation Do

Unter new principal offices address, if applicable: a2
Prncipal office address MUST BE A STREET ADDRESS) s e~ Tom- - 2T
= o2
_@ T,

N SR

- =

237

Fite new maiting address, it applicable: ——— ; L ERC
oy T S T . e
Mationg audelresy MAY Bl A POST OFFICE BOOX) L) i
& =z
...... Y Tt

n

- the noame of “he new

b amending the registered agent andior registered office address on our records, entel
srovaered apent and/or the new registered office address here:

Name b ew Reaistered Aot o

Enter Florida street address

.Florida

Citv Jap o

Vine Jedistered Aeont's Signutuie, if changing Registered Ayent:

DVt e appoinineni ax registered ageni and agree o act in this capaciiv ! frrther coroe ioocnpe '
oo el siaintey reialive 1o ihe proper and compiete performance of my dunes, and 1 javidive wils e
cote i S ONS F Y PONITToN a8 Legistered ageni as provided for in Chaprer 605 F N i iy dociene e

end i werely refiecr o clanve in e registered office address D hereby confirm thet the itmeed Fabiloy

o e G e nctified $seriing of s change.

{F Changing Registered Agent. Signature of New Pepistered Syent
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MWoamending Awhaorized Person(sy authorized to manage. egnter the title, name. and address of each person being i o

Loy ed 1 our records:

dR = Manager
YRIBE = aathorized Member

1itie Name Address Trpe of Action
VA CCLLONGETTE 2121 PONCE DE LEON BIN
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LI amendine any other information, enter change(s) here: (Arraeh additional sheets if necessarsy
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EfTective date, if other than the date of filing: {optional}

Sanetebvedate s lisied, the date muost ke spectlic and cannot be prior o Jate of Liling or more than 40 dass after Bling. s Fras st lo o o200
Sote: ik nseried nins block does notmeet the applicable statutory (ling requirements, this date wiil not be hsted o - die

cennteni < efeetive dute enilie Departinent of State s reconds

coey vperifies & delayed effective date, but not an effective time, at 12:01 a.m. on the a2-ha
rhe 901k Jday after the record is filed.

Shopow 23 2018
inted Jay
(’

|~
3_ gnamn,/f!‘ﬁ member o authonzed representative of o member

i LTELAN IR

Pvpedt ar prnted name of signee
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