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COVER LETTER

T{): Registrition Section
Divisiom of Corporations

BROKER GROUPTINTERNATIONAL, LLC
SURJECT:

Name of Limited Liabilite Company

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

Please return all correspondence concerning this matter to the following:

Susic Chemen

Nuine of Person

Susic Chemen Consuluing LLC

Firm/Company

20333 Biscavne Blvd. Ste 1326

Adddiess

NMaami, FL331RD

CinvdState and Zip Code

suchumen@hotmail.com

Eormanil address: (e be used for future annual report avtification)

For further information concerning tis matter, please calb:

Susana Chemen A

ai{ )

4H0-6873

Name ol Person Area Code

Enclosed is a check for the following amount:

Dastime Telephone Number

= S2500 Filing Fee ] $30.00 Filing Fee & O 855.00 Filing Fee & 7 860.00 Filing Fee,
Certificate of St Certified Copy Certiticate nf Status &
(Gadditional copy is enclosed ) Certificd Copy

Mailing_ Address:
Registration Section
Drivision of Corporations
PO, Box 6327

taddiveonal copy 45 enclosed )

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N, Monroe Street, Saite 810
Talinhassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION. ©..; -
OF P
21 ALC -G PH 316
BROKER GROUP INTERNATIONAL. LLC

(Name of the Limpted Linbility Company as il nus appears on our records.)
(A Flortda Limsied Thabiliny Company)

(4727712021

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

L2000 1944534

Ftorida document nuimbey

This amendment is submitted 10 amend the following:

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

The tew name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLET or the abbrevition <107

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 OFFICE BOX)

B. Ifamending 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 uddress here:

- : furia 12" Orazi Cost
Name of New Repistered Agent: Nuriz 1"Orazi Custa

New Revistered Office Address: 7310 MONTEEL DR

Enter Florida street address

PORT RICHEY Florida 3668

Cuv Zip Coddee

New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby dceept the appointment as registered agent and agree (o act i this capacite. 1 further ugree to comply with the
provisions of il siates relative 1 the proper and complete performance of pyv duties. and L am fanifiar with ned
accept the abligations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document 18
heing filed to merely reflect o change in the registered office adedress. I herebv copfirm that the limited Liability
company faas been norificd inwriting of this change.

'cgi\tcred Avent, Signature of New Registered Agent




[f amending Authorized Personis) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager RN

AMBR = Authorized Member BRIV S R

Title Name Address 21 KUG -9 PH RE 16 Tvpe of Action
AMBR PAUTAUROS. DENISSE T30 MONTEEL DR.

O add

PORT RICHEY . FL 34668
= Reimove

D Change

AMBR Nuria D' Oraci Costa T30 MONTEEL DR,
= Add

PORT RICHIEEY . FL. 34668
T Remove

LiChange

AMBR Ana Paula Cebadlos [ Oas T30 MONTEEL DR,
Ef\d(l

PORT RICHEY, FLL 34668
ORemove

OChange

OAdd

D Remove

DiChange

Oadd

CiRemove

CiChange

D Add

CiRemowve

OChange




D. If amending any other information, enter change(s) here: iAnach acdditional sheetsijnecessarv.).. ;.1

21 MIG=0 PH g

077292021
E. Effective date. if other than the date of filing: {uptional)
UFan effeetive date s listed. the dute must be specitic and cannol be prior w date of tiling or mane than 90 dim s atier filing.) Pursuant 1© 6030207 (3ub)
Note: 1fthe date inserted in this block docs not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Departmuent of Staie’s records,

[t the record specifies a delayed effective date, but not an effective time. at 12:00 a.m. on the earlier of: (b)) The 90th day after the
record is filed.

JULY 291h (7|
[Jated /

/i{_‘}wﬁurc ol 2 member or avthorized representative o g member

Nura D 'Oraz Costa

I'yped or printed name ot signee

Filing Fee: 525.00



