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'
TO: Kegistration Seetion
Division of Corporations T
o
<3V Gbro ke ~o 0 LL
Name of Limdted Lisbility Company
The enclosed Articles of Amendment and feers) are submitied for filing,
Please return all cerrespondence concerning this maiter to the following:
Susana Chemen
Name ol P'erson
Susic Chemen Consulting LLC
FirmfCompany
20533 Biscavne Blvd. Ste 1326
Address
Miami, FL 33180
Cuavstle and Zip Code
suchemengrhotmail.cum
-l address: (o be used for Tuture annuoal report nonitication)
For further information concerniag this matter. please call:
Susana Chenen 303 469-6873
HIW| )
Name of Person Aren Code Davtime Telephone Number
[Znclosed is a cheek for the following amuount:
= 323500 Filing Fev O $30.00 Filing Fee & O S53.00 Filing Fee & O S60.00 Filing Fee.,
Certiticate of Status Cuertified Copy Certificete of Status &
tadditanal copy s enchosed) Certitied CLJP}‘

taddtional cupy o enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Taltahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO Lo

ARTICLES OF ORGANIZATION = iitsio
OF 21 AUG -0 PH 316
GLOBAL BROKER GROQUP LLLC

(Name of the Limited Ligbility Company as it aus appears on our records, )
(A Flonda Limued LabiTiny Company)

e . . T L TR . 472772012
I'he Articles of Organization tor this Limited Liabiliny Company were tied on 47272021

121000194662

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

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

The new nime mwst be distinguishable and contain the words “Limited Liahitity Campany,” the designaiion *LLCT or the abbreviation *1L.1L.C.”

Enter new principal offices address, if applicable:

{(Principal office uddresy MUST BEANTREET ADDRESS)

Enter new mailing address, if applicable:

iMuailing address MAY BE A POST QFFICE 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 Revistered Avent:

New Reaistered Office Address:

Enter Flurida sireet address

. Florida
Ciny Zin Codle

New Registered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appointment as registered agent and agree o act in ihis capacity. [ further agree to comply with the
provisions of ail statutes relative 1o the proper and complete performance of my dsies, and Dam famifior with and
accepdt the obligations of v position as registered agent us provided for in Chapter 603, F.S. Or. if this docament is
being filed 1o mered: reflect a change i the registered office address, Therehyv confirm tha the timited Habifity
compeny: has been notifiod inowriting of this change.

If Changing Registered Agent, Signuture of New Registered Apent




IT :mending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

1

o

MGR = Manager e IR
] i
AMBR = Authorized Member

921 KUG -2 pr 3 1B

Title Name Address Type ol Action
AMBR CEBALLOS REYES. OCTAVIO T30 MONTEEL DR,
Jadd

PORT RICHEY, FI. 34668
= Remove

OChange

TJadd

CRemove

{Chan

¥

[

[/}

O Add

ORemove

OChange

CiAdd

ORemaove

OChange

D:\dd

ORemove

OChange

i:l Add

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Arach additional sheets;: if hecessary.)
l'..'_".i..\‘ e NS !
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07/29/2021
E. Effective date, if other than the date of filing: {optional}
(I an wNective date is listed. the date must be specitic and casnot be priar 1o date ot filing or mere than 4 duys atter filing.) Pursuant to 60310207 (3ith)
Note: Ifihe date inseried in this block does not meet the applicahle statutory filing requirements. this date wiil not be lisied as the
document’s effective date on the Deparimeni of State’s records,

L the record specifies a delaved cifective date, but not an effective time, at 12:01 a.m, on the carlier ot {b)  The 90th day after the

record is filed,

JULY 29th ’ RAVRA

/.

// sigratuee af a member ar authorized representateve ot o member

Dated

Nuria D'Oraxi Costa

Typed or printed name at signee

Filing Fee: $25.00



