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COVER LETTER

1
T Registration Section

Division of Corparations

SOCIETY BROKERS, LLC
SURIJECT:

Nume of Limited Liability Compan

The enclosed Articles of Amendment and teets) are submitted for tiling,

Please return all correspondence concerning this matter 1o the tollowiny:

DON PINGARO

Namwe of Person

SOCIETY BRORKERS. LILC

Firm/Compans

10837 GARDEN RIDGE COURT

Address

DAVIE, FLLORIDA 33328

City/State and Zip Code

donnie.pingarofsideine.com

E-mail addidress: (10 be used for future anaual report notifteation)

For further information concerning this matier. please call:

Don Pingaro 305 389-2922
atf )

Nanw of Persen Aren Code Mastime Telephone Nimber

Enclosed 1s a check for the followimy amount:

= 523,00 Filing Fee 1 830.00 Filing Fee & 1 $55.00 Filing Fee & 3 560.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Stius &
caddivienal copy 1s enclosed) Centitied Copy
Caddetional cops s enelosed)
Mailing Address; Street Address:

Registration Scection
Division of Corporations
PO Box 6327

Tallahassee. FIL 32314

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 NoMuonroe Street. Suite 816

Tallahassee. 1L 32303



' ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

SOCIETY BROKERS. LLC

(Name of the Limited Liabilitv Company ay it now appears on our records. )
A Flonda Lavaed Liabihity Companyy

. . e . . . . . . e \ - Q/ISi7)?
Che Articles of Organization for this Limited Liability Company were tiled on 125/2020

o 1 387
Florida document number 1.20000293876

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabilits Company.” the designation “ELCT or the abbreviation <LL.¢

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE BON)

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:

L ~2
A
et
T, * w0 t - . e ]
Name of New Reaistered Avent: .
s
. i Lot =
New Rewvistered Office Address: e P
Foer Florida street address . -
e
oy = iT‘
. Florida T F g )]
ity /;_[_'a( Y
New Registered Agent’s Signature, if chanoing Registered Agent: - o

n
1 herehy aceepn the appoimment as regisiered agem and agree o act in this capacite, 1 further agree to comply with the
pravisions of all stanes retative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603,175 Or, i this document is

heing fited to merehy reflect a change in the registered office address. Thereby confirm that the Himited liahifinye
company fas heen notifid in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage. enter the title, nime, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Actlion
AMBR DON PINGARO 10837 GARDEN RIDGE COURT
Ll Add

DAVIE, FLORIDA 33328
= Remove

CiChange

ANMBR JACOB LYMAN 10837 GARDEN RIDGE COURT
CiAdd

DAVIE. FLLORIDA 33328
= Remove

TChange
MGR DON PINGARO 10837 GARDEN RIDGE COURT
= Add
DAVIE. FLORIDA 33328
CJRemove
IChange
O Add

TIRemove

CIChange

TAdd

Remove

OIChange

OAdd

CORemove

TIChange




D. Ifamending any other information. enter change(s) here: rAttach addivional sheets, i necessaryi

. Effective date, if other than the date of filing: {optional)
11 an elfective dute s listed the date must be spectiie and cannot be prior o date of Tiling or more than Y0 days aller 1iling Porsuant 0 6050207 (i)
Note: [ the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as ihe
document’s eifective date on the Departiment of State’s records,

I she record speeilies a delaved effective date, but not an etfective time, wi 12:01 aam. on the carlive oft tby - The 90th day atter the

recard is tiled.

December 29 2020
Dyated .

Bon fou?am

Signatere of g member or authorized representalive ol nwmber

Don Pingaro

[ ped or priatad name ol signee



