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- COVER LETTER

TO: Registration Scction
Dtvision of Corporationsy

IAI BROKEHRS. LLC
SUBJECT;

9543665644 p.z

(({H19000307409 3)))

Name of Limited Linbility Conpany

The erclased Anticles of Amendment and feeis) are submitied for filing.

Please retwrn all correspondence conceming this matrzr to the tollowing:

ANIBAL QUINTAO

Name of Person
EXPRESS ACCOUNTING

Finn'Compzny

3927 N FEDERAL HWY

Address
POMPANO BEACH

CitysSiale and Zip Cods

EACLIENTS@OGMAIL, COM

E-cailacdress: (o be used for fulure annua; repon noulcanon)

For further information canceming this matter, please call;

ANIBAL QUINTAOD 561
a{__ )

929-6899

Name of Persen Areg Cede

Euclosed is 2 check for the following amount;

0 %2500 Filing Fes O $30.00 Filing Fee &

Cenificate of Stotys Centificd Copy

faddicunat copy iy caclosea)

O £55.00 Filing Foe &

Daytiime Telephane Number

O $60.00 Filing Fec,
Certifivate of Status &
Certilied Copy

(rddiidoal copy iv enclusod}

MAILING ADDRESS:
Registration Sectian
IMivision of Corporatinns
Q. Box 6327
Tallalussee, FI. 32319

STREETACOURIER ADDRESS:
Regisualion Section

Divisiur aof Corporatons

Clitton Building

2661 Exccutive Cenler Cirele
Tallakassce, FL 32301
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ARTICLES OF AMENDMENT

T0 s
ARTICLES OF ORGANIZATION &l 10 i)
OF

2818 0CT 1 &1 89
IAl BROKERS, LL.C

Name of the Limited Liabiliry : Vi

[ 3
SRRV 12 S DUR AR A VR S LS ST

. . N . . — . - 0673832 D R
The Articles of Orgunization for this Limited Liability Company wers filed gp (302011 and assi;

Flonda document mirber 139000 1 73269

This amendment is submitted to amend the followinyg:

A. I amending name. enter the pew name of the limited liahility company here:
MINKI BROKERS LI.C

The rew pame musi be distinguisheble and contain the words " Limited Linbility Company.” the designation “LLLC™ ur the abbraviation ~L_L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the repistered agent and/or registered office address on oor records, énter the name of
registered agent and/ur the new registered office address heye:

Name of New Registered Agent:

New Registered Office Address:

Enter Flurista sivect address

. Florida
Cree Zip Code

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fomiliar with .
accept the ohligarions of my position as registered ageni as provided for in Chaprer 803, F.S. Or, if this docunt
being fiied o merely reflect a change in the registeved office address, [ hereby confirm that the imited fiabilin:
company has been notified in writing of this change.

If Changing Registered Apemt, Sipeatyge of New Registered Agept

Pagce 1 of 3
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each persan’ b
or removed from our recards:

MGR = Manager
AMBR = Authorized Menther

Title Name Address Type of

— ] add

[J Kenu

0O Chan

0 Add

0 Renw

a Chan,

0O add

O Remo

O Chang.

0O Add

O Remov

O Change

0 Add

0 Remov

[0 Change

- 0 Add

O Remove

O Change

Puge 2 of 3
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D. If amending any other information, enter change(s) here: ‘Hiach addinonal sheets. if necessary.}

E. Effective date, if other than the date of filing:
110 effective date is fisted, the datz nust be g
Nae:

(oplienal)

pecific et cannot e prict to daie of (iling or mare than 3 daws afler filing ) Pursaant 10 603 ¢
IF the date inserted in Lhis bleck does nct meet the apphicable statuiory filing tequiremants, this date Wil not be listec
dosument’s effective date oa the Depariment of Siate™s records.

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

OCTOBER 16TH
Dered ’

Sipnalure of 8 member or authorized representalive of a meming

ALEXANDRE MARQUES

Typed o printed name ot signee

Page 3 of 3
Filing Fec: §23.00




