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12/03/2018  13:01 PARASEC (FAXS165767010 P.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
EXCELLENCE BROKERS LLC
3 f the Limi RTHHTH ] r £313 07 Qur recards.)

Tte Articles of Organization for this Limited Liability Company wers filed on '#/3/20!8 and assigned
Florida docurmert numpber 118000232597

This amer.dme: is submitted to amend the following:

A. Ifamending oame, enter the new nime of the limited liability company here:

The new name must ba distinguishable and contain the words “Limited Liability Compary,™ the designation “LLEC" or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

{Erincipal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ,;l {
(Mailing address MAY BE A POST OFFICE BOX) Aot <
- - ) L{Q‘\’.z_ - L y
e T
n R

. (o
B. If amendiog the registered agent and/or registered office address on onr records, enter the name of the 1;3‘
registered agent and/or the new registered office address here:

Mame of New Repristered 4 gent:
New Regisiered Office Address:

Frar Slorida streer adaress

. ) ___, Forida -
Ciry 2ip Code

New Registered Arent’s Sipnnture, If changing Repistered Agent:

1 hereby accapt the agpointmsnt as registered agent and agree to act in this capacity, ] further agree to comply with the
provisions of all stenutes Felative to the proper and complete performance of my duties, and I am familiar with and
accept the abligalions of my pesiiion as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the fimited liability
compenty has been notified-in writing of this change.

If Changlag chimre:d Agent, Sigpature of New Registored_Agent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person being added
Qr removed from our records:

MGR= Manager
AMBR = Authorized Member

itle Name Address Type of Action

AMBR Mimlandsr Aldecoa 1001 SW 2nd Ave Miami FL 33130
0 Acd

O Remove

& Change

0 Add

[J Rernove

0 Chaoge

B Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (4ditach additional sheets, if necessary.)
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41-,' ‘) ',.
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E. Effecfive date, if other than the date of fillag: (aptionzl) .
(I ar offective date {3 listed, the date must be £pecificand cannot ke prior 1o dete of filing or mers than 50 days after filing ) Purtuaat ta §35.0207 (3X5)
Note: If the date inserted in this block does no: meet ks applieshle stawtory filing fequirernents, this date will not be Jisted us the
document’s effective date on the Department of State's reconds.

If the record specifies a detayed effective date, but not an effectlve time, at 12:01 a.m. on the eadler of:
{b) The 90th day after the record I filed.

Dated __ AMAAEET /7 o

)

S;gr.au:r?a’membtr or a.u:mﬁznd repreasmieiiva of « memkEer
Mikelander ALDECOA

Tvped or prmied name of fignse
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