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COVERLETTER

TO: Registration Section ;
Division of Corporations

ONINTERNATIONAL BROKER LLC
SUBJECT:

Name of Limited Liabitiy Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

Rubem Souza

Name of Penson

Medciros Souza corp

Fiem/Company

L7011 Amazing Way, Ste 213

Address

QOcoee, FL 34700

CiviSune und Zip Code

concLinedeirussonsa.comm

F-matl address: (1o be used for fujure anmnual report notification)

For further information concerning this matter, please call:

Rubem Souza

407 326 - 84K
at( )
Niume af 'erson Area Code Bastme Telephone Number
Enclosed is a check for the following amouni:
(] $25.00 Filing Fee = 510.00 Filing Fee & 3 £55.00 Viling Fee & — S60.00 Filing Fee,
Certificate of Status Certitied Copy

MailingAddress;
Registration Section
Mvision of Carporations
P.O. Box 6327

StreetAddress:
Registration Scction
Division of Corporations
The Centre of Tallahassee

Certsticate of Status &
padditional copy is enclused) Centified Copy
radditional copy is enchwed)

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ONINTERNATIONAL BROKER LLC
(Namg : Limited Lis v Co )
(Al . mpany'

1 2:110/2019 el
and assigned

The Articles of Orpanization tor this Limited Liability Company were tiled on
119000298275

Florida documemnt number
This amendment is submitted 10 amend the foltowing:

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

The new natie must he distingeishable and contain the words “Limated Liability Company,”™ the designation “LLC™ or the sbbreviation <1.1.C.
1711 Amazing Way. Stz 213 B, Ococe. FL 34761

Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

1711 Amazing Way, Ste 212 B, Ococe, F1. 34761

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter_the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apent: Medeirus Souza Corp . -
- H : -~y T~

New Registered Ofice Address: 1711 Amazing Way, Ste 2153 e3
Enter Florida sireet addross .

]

. Florida ~*70}
AipCode -
- Le3 o=

- x

Ococe

Cliry

2

New Registered Agent’s Signuture, if changing Regpistered Agent:

Fhereby aceepr the appoiniment as registered agent amd agree 1o act in this capacity. 1 further agree 10 cgph with the
provisions of alf statwes relative o the praper and complewe performance of my duties, and T am familiarsvith and
accept the obligations of my position ax registered agent ax provided for in Chapter 6035, F.S. O, if this document i
being filed to merely reflect a change i the registered office address. 1 hereby confirm that the limited liahiliny

company s heen notified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Apent
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Ifamending Authorized Person(s) suthorized to manage, enter the titlhe, name, and address of cach person _being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

TAdd

O Remove

T Change

Dadd

ORemove

O Change

TJAdd

ORemove

CJChange

D Add

O Remove

JChange

C]add

ORemove

1Change

OAdd

JRemove

D) Change
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D. ITamending any other information, enter change(s) here: (Atach additional sheers, if necessary)

E. Effective date, if other than the date of filing: {optional)
T iy effective date is Bsted. the date must be specific and cannat be peior 16 date of filing or more than A0 davs afler filing. ) Pursuant w 6050207 Gikhy
Note: 1 the date inserted in this block does not meet the applicable statatory filing requiremuents, this date will not be listed as the
document’s effective date on the Department ot State’s records,

If the record specifies a delaved effective date, but nor an effective time, ar 12 0F am an rhe earlier nf™ (b} The Yirh day after the
vecand i tiled

Orlando 041872023
Dated .

Signutere of a member of authorized representative of o member

Rubem Sousn

Typed or printed name of signee



