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COVER LETTER

TO: Registration Section
Division of Corporations

i, Pro Brokers, L1C
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

Jason M Sirownis

Nume of Person

FI. Pro Brokers. L1LC

Firm/Company

618 F. South Streel Suite 300

Address

Ovlanda, FIL 32804

CitvsSiate and Zip Code

Jason@ilprobrokers.com

E-mail address: {10 be used tor fisture annual report notitication)

Far further information concerning this matter. please call:

lason Sirounts 7
at { )

J13-2747

Name of Person Arca Code

Enclosed is a check for the following amount:

= 32500 Filing Fee 0 $30.00 Filing Fee & (1 $55.00 Filing Fee &
Cenificare of Status Certitied Copy

vadditional copy is enclosed)

Mujling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810

[ time Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Centitied Copy
tuddianal copy 1s enelosed)

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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El. Pro Brokers, 1LI.C

{(Name of the Limited Liahility Company as it noy_appears on our records. )
A Tlorida Timited Tiability Campany}

(5092019

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

o . ¢ ERITT
Florida document number 1190001 26807

This wmendment s subimitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Compuany.” 1he aesighation “LLCT or the abbreviation =1 L.C

SQOUTTH ST #5 ! RS
Enter new principal offices address, if applicable: OI8 ESOUTH ST #5300, ORLANDO, FIL 32801

(Principal office uddress MUST BlE A STREET ADDRESS)

A8 ESOUTH ST #3000 ORLANDO, FE 32801

Enter new muailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. . ason M Si s
Numg of New Registered Avent: Jason M Sirounis

618 E SOUTH ST #5(%)

Fonter Florida stroer address

New Reaistered Ottice Address:

Orlando J280H

. Florida
Cigy Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

Lhereby accept the appoimment as registered agent and agree o act in this capacitv, 1 further agree to comply witl the
provisions of afl statutes relarive o the proper wid complete performance of mv duties. and {am fumilior with and
aceep the obligations aof my position s registered agent as provided for in Clhapter 603, F.8. Or, i ikis document is
heing filed to merelv reflect a change in the registered office address. Therehy confirn thar the Timied liabiline
comipuny has been notified inwriring of this change.

“oenl. Signnture of New Registered Agent

ﬁ/z{ruf 4




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

NMORM JTason M Sirounis

At e e e e
' - . g
ol Vb .

:
Lucd ko

Address

O18 E SOUTH ST #3000, ORLANDO, FIL 32801

Tvpe of Action

ﬁJJfrﬁ L'Mﬂ}c

Ciadd
CRemove
Q/C]mngc
Add
ORemove
OChange
O Aadd
CRemove
[OChange
OAdd
ORemove
OChange
Cladd
LRemove
ClChange
DOadd
CIRemove

TiChange



D. I amending any other information, enter change(s) here: (liach additional sheets, if necessary.

Al neiling aderess. prinmepal address. registered agent, and anihorized person address should be npdated

. - I . v d BiLT- [\} 713 .j:'Lj
to OFS ESOUTH ST #3000 ORLANDO. FILL 328401,

E. Effective date, if other than the date of filing: {optional)
(IFan effeetive Jake is listed. the date must be specitic and canmst be prior to date of filing or more than 90 davs after filing.) Pursuznt to 6030207 (30h)
Note: [fthe date ingerted in this block dovs not meet the applicable statetory filing requiremuents, this date will not be tisted as the
document’s effective date on the Department of State’s records.

M the record specities a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlicr of: (b)) The 90th day after the
record is tijed.

Lated ﬁ’h}j [0 _ A040

Tamn M Sireuny

Typed or printed name of signee

Filing Fee: $25.00



