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COVER LETTER

TO: Registration Section
Division of Corporations

CHN BROKERAGE LLC
SUBJECT:

Name of Limited Linbility Congruny

The enclosed Articles of Ameixdment and fee(s) are submitted tor filing.

Please return all corespondence concening this matter to the following:

ALBERTO NASR

Name of Person

CHN BROKERAGE LLC

FirmCoupany

2535 NW 102 AV, SUITE 214

Address

NORAL, FL 331606

City/State amd Zip Code

m.pradas@padect businessservices.com

E-mul addiess: (1o be used Tor futuae arnual report nobfication)
For further information conceming this matter, please call

MANUEL PRADAS 934 2170223
at )

Agea Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee,
Cuitificate of Stams &
Cenified Copy
(addiional copy is aiclosed)

W $25.00 Fiiing Fee 03 53000 Fiting Fee &

Centificate of Status

O $55.00 Filing Fee &
Certified Tupy

(additicnal copy is enclosed)

STREET/COLURIER ADDRESS:
Registraiion Section

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Division of Corporations
Clifton Building

2661 Execunive Center Circle
Tablatussee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CHN BROKERAGE LLC
(N ame of the Limited Linbility Compiiny as it now appeirs on 0ur records.)
(A Flonda Lunated Taabidity Company’)

w07/2 .
Uer0772016 and asstgned

The Articles of Organivation for this Limited Liability Company were filed on
1600001 10444

Florida document number

This amendment is submitted to amend the following:

A [Tamending name, enter the new name of the fimited liability company here:

‘The new nume must be distinguishable and coptain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L C."

2353 NW 102th Av, Sutte 213

Enter new principal offices address, it applicable:
DORALLFIL 33172

(Principa office address MUST BE A NTREET ADDRESS)

2335 NW 102th Av, Sue 214

Enter new mailing address, if applicable:
DURAL, FLL 33172

(Muailing address MAY BE A POST OFFICE BON)
—

oy

g
—

If amending the registered agent and/or registered office address on our records, enter the name of tite new
8 g 8

B.
registered agent and/or the new registered oflice address here:
—_—
-3
Numwe of New Registered Agent: ar
—
: »
Enter Florida streer address £
(S ]

New Repistered Office Address:

. Florida
Zip Code

Cay

New Regisiered Agent’s Sienature, if changing Reeistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree w comply with the
provisions of all stanutes relative 1 the proper and complete performance of my duties. and I am familiar with and
accept the obiigations of my pasition as registered agent as provided for m Chaprer 603, I°.5. O, if this document is

being filed 1o merelv reflect a change n the registered office address, 1 hereby confirm that the hmited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signaturve of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, nuwme, and address of cach person being added

or renoved from our records:

MGR=AMuanager
AMBR = Authorized Member

Title Name
MGR CAMILLE NASR
MOGR LIIGI CHIARELLO

2335 W 102th Av. Suite 214

Type of Action

B Add pﬂA-

DORAL, FLL 35172

Remove

O Change

1374 NW 32th AVE

O Add

DORAL, F1LL 33126

m Remove

3 Change

0 Add

O Remuowve

O Change

1

\
!

0 Add

b At

M)

: Q Remo

-
¥ O

A

- &3 Char

I

e

64

£ Add

O Remove

O Change

O3 Add

0 Remaove

I Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {uptional)
{If an efTective date is listed, the date must be specific and cannot be prios to date of filing or more than 90 days atter filing ) Pursuant 1o 665.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requurements, this date will ot be listed as the
document’s effective date on the Departunent of Ste’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

NOVEMBER 13th 2017
Dated .

Signamre of; Der ar authonzal reprosentanve of a member

ALBERTO NASR

Typud or printed name of signee
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Filing Fee: 325.00



