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COVER LETTER

T Registration Section :
Division of Corporiations

GLOBAL BROKER GROUP LLC
SUBIECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendiment and tee(s) are submitted tor filing.

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

susana Chemen

Niame of Person

Susic Chemen Consulting LLC

FinmyCompans

20533 Biscavne Blvd, Sve 13206

Address

Aventura, FL 33180

Citvfsate and Zip Code

suclemengzhotmail.com

Feminl address: (10 be used for Tetore anmustt report notitication)

For further information concerning this matter, please call:

Susan Chemen 303 JOV-0873
atd I
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

m 525,00 Filing Fee 0 $30.00 Filing Fee & 1 S35.00 Filing Fee & (1 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
additiona! copy s enclosed | Certified Copy

taddional copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6527 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GLOBAL BROKER GROUP LILC

IName of the Lamited Linbilits Compans as i6 bow appears on our records,)
(A Florida Limited Taability Companyy

. . . . . - . - . .- . - 172
he Articles of Organization for this Limited Liability Company were filed on /272021
- . 2 8 o

Florida document number _-21000T9466.

and assigned
This amendment is submitted to amend the following:

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

The new name must be distingishable and conwin the words “Limited Liability Compuny.”™ the designation “LLCT or the abhreviation <L L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ANTRELET ADDRIESNS)

Enter new mailing address, if applicable:
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{(Muiling address MAY BE A PONT OFFICE BOX) =
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

fonter Floride strevt address

. Florida
iy

Lip Code
New Registered Agent's Signature, if changing Registered Agent:

[ herehy aceept the appointment as regisiered agent and agree 1o et in this capacity. 1 further agree (o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and T am famitiar with and
accept the oblivations of m position as registered agent as provided for in Chapier 603, F.S. Or.if this docunent is
being fited 10 merely reflect a change in the registered office address. 1 hereby confirm that the fimited liability
company hus heen notified in writing of this change.

I Changing Registered Agent, Signatuee of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adc
ur removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MOR ANA PAULA CEBALLOS Y ()RA‘L-\ 510 MONTEEL DR,
Dr\d('

PORT RICHEY . FL 34668

= Renove

OChange

OAdd

CiRemove

UChange
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O Add

ORemove

O Change

Ciadd

CiRemove

CChange

JAadd

CHRemove

OChange




D. If amending any other information, enter ehange(s) here: Cdrtach additional sheeis, i necessary.)
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E. Effective date. if other than the date of filing: (optional)
I a eltective date is Hsted, the date must be specisic and cannot be prior tu date of iling or nire than 90 dass after iling.) Pursuant e 6050207 (3)ib)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IF the record specities a delaved effeetive date. but not an eitective time, at £2:01 aan. on the carlier of: {0

The 9Cth day after the
record s filed,

August 23 2021

AT~

v ul & member or authorized representative of 2 member

Dated

NURIA [ ORAZI L().‘slr\

Ty ped or printed name of signee

Filing Fee: $25.00



