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COVER LETTER

TO: Amendmaent Seetion
Pivision of Corporations

BROKLER ASSIST INC,
NAME OF CORPORATHON:

_ PI7000039741
DOCUMENT NUMBER: '

The enclosed Articles of Amendment ind toe are subminied for tiling.

Please return ol correspondence concerning this matier fo the following:

MARNY EMARTINEZ

Name ol Contact Person

Firm/ Company
Y97 W SUNRISE BLVD

Address
PLANTATION, FI1L 33322

City! State and Zip Code

Marvgtissaisbrokers.com

E-mail address: (1o be used Tor future anmual report notification)

For turther imtormation concerning this matter, please call:

MARY H MARTINEZ [ rTSh 241-9735
a }
Nume of Contaci Person Arca Code & Davtime Telephone Number

Enclosed 15 o cheek for the following wmount made pavable o the Flerida Departiment of Siate:

| $33 Filing Fee (1843.73 Filing Fee & 154375 Filing Fee & - T832.30 Filing Fee
Certificute of =atus Cenmitied Cupry Certificute of Status
(Additional copy s Certified Copy
enclosed) cAddiional Copy

1z enelosed)

Mailing Address Strevt Address

Amendnenat Seetion Amendiment Section

Division of Corporations Division of Corporations

B Box 0327 The Centre of Tallihassee
Tallahassee, FLL 33314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendiment

w
Articles of lnf'nrpnr:ninn it e
H Y 2th
Fil.éD
RO TR ASSINT, INC N
(Name of Corporation as currently filed with the Flovida Dept. t)feﬂﬁzﬁﬁg‘zs AH I: 55
P THO0050 74 SECRs, o
- i N - —~ - ‘-1-':- ;Hf‘t__
(Doctument Number of Corporation (if known} PALLLHASSER, Fl

Eursuant o the provisions of section 60710006, Florda Statutes, this Florida Profir Corporation adopis the following amendmenidsi o

s Arirckes o Incarportin:

I amendine name. enter the new name of the corporation:
The  nen

A

pAgss okers, lae.
sarine s he distingnishable and coniain the word “corperation,” campany. " or Cincorporated "o e ebbreviation "Corp,
I profossional corporation manre guist contain e word

e e Col 7o the designaion "Corp, " Cine, T or UCa

clraciored. " Uprojessionald axsociation.” or the ubbreviaton “PAT
G971 _IN_Sunnse D\Wg

1. Enter new principal office address, if applicable;
tPrincipal office address MUST BEEA STREET ATMIRESS ) .
Yanrichon [ Fi1 2220

doa W _Sunnse P
Pendahon T\ EEER

(. lnter new mailing address. ifapplicable:
tMailing address MAY BE A POST QOFFICE BOX!

I amending the revistered aoent and/or revistered office address in Florvida, vnter the name ol the

.
new revistered acent and/or the new repistered office address:

Name of New Registered Auent

fflorida sireet address,

. Florida
128 Coddeci

New &,‘{ﬂ“c’t'}"t'(! (.)fﬁ( @ Addresss
r’C!l’_l'/

Sew Reaistered Agents Sivnature, if chancing Regintered Agent:
Fam familicr with and vecepi the odfigaions of e posiion.

Aecint avvept the appoininent as regisiored agent,

Sienature of New Registercd Agoni, if changing

Cheek i applicalde
S The umendment sy is are heing Dled pursuant we s, GO7.0120 (FD (e FOS



ITamending the Oficers and/for Dircctors, enter the tide and name ol each otficer/divector being removed and titfe, name, ool

aibdress of cach Edcer and/or Dircctor beiny added:
stk additional sicets i necossary

Pl et the opficer diveciar iitfe by dhe sy fesser o the opfice sitde:

Y= Peestdene: - Vieeo Presedenis T= Trevsmrer: §- Secrviary, D= (rector: TR= Truster: C - Chairmein o Clerh CEO) Cig
Fouoecniive (fficer: CF0 = Cliet Financial ¢ificer. 3 an officesdivecior holds e than one e, Hise e fieste feiter of ol office o

Irosideni, Treasurer, Pivecior soonld be PPTR),

Chengen sheneld be wozed in il following menner, Correntle Jodur Do is lisiod as the PST and Mike Jones i Bsted ov e Vi
woenoee, Mike dones Jeqves the corporation, Saliv Smic i naoied die Voand S Phoese showld be noted ax Jofin Do, P e o $inen

Mike dones, Vs Rentoye, wid Saliv Smieh, NV s an ddild.

Address

Eaumple:

A Change 21 July Doy

X Remeve v Nhke Junes
N Add SV Sallv Siith
Type ol Action Title Namne
(Check One)

1 Chanee

Add

Kemnve

2) Change

Add

Remove
RN Change

Add

Remowve

-+ Change
Add
_ Remove

5 Changy . -

Add

_ Remuowe

n Change
Addd

Rumove




I D smwending or adding additional Aviieles, enter changefs) here:

VATl il shecis, S oreceveaeel, (Be 8 ifier)
Han amendient provides {or an exchange, reclassification. or canceltation of issued shares,
provisiens for implementing the wmendment il not contained in the amendient jtsell:

e mod apnlicable, imdicate N2




i ether than e

The date of each amendment(s) adoption:
dute this docament was signed

Effective date if applicable:
fries more than 90 davs afier amendment fite deaied

Note: I the date mseried intins block does not aeet the applicable statiiory ithng reguitements, this dare will not e Tisted as i
docmnein s effecnve dute on the Deparument of State™s records,
Adoption of Amendment(s) (CHECK ONE)
Vfl'hu amendmentisy was were adopied by the incorporaters, or board of divectors without sharcholder action ud sharchalde
action wis not regaired.
3 The amendimenits) was were adopied by the sharcholders, The number of votes cast for the amendiment(s)
by ihe sharcholders was were sutticient tor approval.
The tabinving swatenent

1 The amendmenicsi was were approved by the sharcholders through voting groups.
nmust b separalelv provided 1oe cach voding group eniitled o vote separately on the cinerdmeni (s

“The number of votes cast Tor the arendient ) was'were suftivient o approval

(voting g

Pared /18 /200D

Signature V\,[\/l L/W

LH» a divector, president or oiher U(S — 1 directars or officers have not been
1

selected. by anfincorporator — i inMighands o @ receiver. rustee. or uther court
appointed Nduciary by that fiduciary)

ool @ i“h I’\..O’T)(

CTyped or printed namme of person signing|

B \ég \c\-(?_ o

i Tule of person signing)




