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DocuSign Envelope ID: 3FDC85CA-6F02-4DD9-8679-6301070E0645
TO:  Registration Section
Division of Corporations
Private Broker USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this manter (o Lhe following:

Heather Yurovsky

Wame of Pason

Private Broker LISALTLC

Fim/Company
2033 SW 6 Terr.

Address
Fort Iauderdale, 1°1. 33315

Ciry/State and Zip Code
heather@ privatebrokerusa.com

F-mal] oddiess: {to be usal (or juture annual report notdication)

For further information concerning this matter, please call:
Susan Bemstein g5 6298445

at{ )
Name of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following amount:

7] $25.00 Filing Fee = $£30.00 Filing Fee & J £55.00 Filing Fec & ) $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificaic of Sutus &
(sddititmal copy is enclosed) Certified Copy

odditional copy is enckeed)

Mailing Address: St tiress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, F1. 32303
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1
ARTICLES OF ORGANIZATION
OF

Privale Broker USA, LI.C
{(Namt

op our records.)

Aprl 2, 2020 .
P and assigned

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

- E.200000093561
Flonda document number

This amendment is submitted 10 amend the following:
A. H amending name, enter the new name of the Jimited lipbility company here:

The new nome must be distinguisheble and contain the words “Limited Liability Company,” the designation “LLC™ or the ahbreviatinn l%(. f;
= .

—_—

Enter new principal offices address, if applicable: i:_:x: o
(Principal office address MUST BE A STREET ADDRESS) I
=
£ o*a
o N
[ ) “1

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Resistered Office Address:
fauter Florida strect address

.Florida

City 2ip Code

! hereby accept the appoimment as registered agent and agree (0 act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am famitiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 605, .S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limired liability

company has been notified in writing of this changc.

If Changing Repistered Apent, Signature of New Repistered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Heather Yurovsky 2033 W 16 Ter.
= Add

Fort Lauderdale, FLL33315

CIRemove

OChange

TFAdd

CJRemove

iJChange

TAdd

JRemove

{Change

JAdd

JRemove

CIChange

JAdd

LJRemove

OChange

TAdd

COJRemove

TChange
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D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary, )

Apni 2, 2020
E. Effective date, if other than the date of filing: (optional)
(IF amt elTective date s listexd, the diute must be specific and cannot be prior o dote of filing or more than 90 doy's afler fiing.) Pursuant to 6050207 {3)h)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this daie will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a dedayed effective date. but not an effective lime, at 12:01 a.m. on the earlicrof: (b} The 9Oth day aficr the
record is fled. _

April 28 2020

DocuSigned by:
JS v
1

0088 18EBEAT428...

susan Bernstein

Typed or printed name of signec

Dated

Signmure of a member or aulerzed representative of a momber

Filing Fee: $25.00



