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COVER LETTER

TC): Amendment Section
Division of Corporations

e ooy Irizel Brokerage Services, [ne.
NAME OF CORPORATION:

9000054175
DOCUMENT NUMBER: | 000033175

The enclased Articles of Amendment and fee are submitied for filing,

Please return ali correspondence concerning this matier to the following:

Cheryl Kaufman, Esq.

Name of Contact Person

Chervl Julien Kaufman, PA

Firm/ Company

2301 Sunset Dnive

Address
Miami Beach FL 33140

City/ Swate and Zip Code

chervi@kaufimantitle.com

E-mail address: {10 be used for future annual repon notificazion)

For further information concerning this matter, please call:

Cheryl Kautman at 305 ) 854-0500

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

ﬁ §33 Filing Fec (1543.75 Filing Fee &  [J$43.75 Filing Fee & [38352.50 Filing Fee
Certificate of Status Centified Copy Certificate of Staus
{Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Taliahassce, FL 32301



Articles of Amendment

to
Articles of Incorperation
of
Trizel Brokerage Services. Inc.
{(Name of Corporation as currently filed with the Florida Dept. of Siate)

P19000034175
{Document Number of Corporation (if known)

Pursuant to the provisions ol scction 607.1006. Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

its Articles of Incorporation:
The new

A. If amending name, enter the new name of the corparation:
T oor Cincorporuted” or the abbreviution
A professional corporation name must conlain the

name must be distinguishable and contain the word “corporation.” “company,
ar the designation “Carp,”" Vlne, ™ or "Ca ™.

“Corp.,” e, or Col”
word “chartered. ” “professional association.” or the abbreviation “P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDKESS )

C. Enter new mailing address, il applicable:
{Maifing address MAY BE A POST OFFICE BOX!
PN
~oy
[
. i
= o T
1), If amending the registered apent and/or registered office address in Florida, enter the name of the -‘T;':‘ %
new registered agent and/or the new registered office address: g; 5 i
e M
Name of New Registered Asent T S -y
S E
Fo Y
tFlorida sireer address) pakd -f:
[4[¢ Y Cr‘-‘ Q
p =
New Registered Office Address: . Florida
HOLY! (£ Cadey

a3714

New Repgistered Agent’s Signature, if changing Registered Agent:
! hereby aceept the appoiviment as registered agent.  Tam familior with and accept the obligations of the position.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/or Director being added:

(Aetach additional sheets. {f necessary)

Please note the officersdirector title by the first lesier of the office vtle:

P = President; Voo Viee Presidem: 1= Treasurer: 8= Seeretarv: D= Director: TR= Trustee; (= Chairman or Clerk: (10 = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first leuer of coch affice

held. Presidens, Treasurer, Director would be PT1).
Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the . There is

o change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, Voas Remove, and Salfy Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
_N Add SV Sally Smith
Tvpe of Action Tie Name Address
{Check One)
VP Ramon A. Dorta 2460 SW 22 S
1} Change
Miami, F1, 33145
Add
X
Remove
. N Ramon F. Dorta 2460 SW 22 St
ki) Change
X Miami. FL. 33145
Add ‘ 8 -
1 —
™
Remove - r} o
— S
D Carlos G. Chialastri 260 SW 22 S KT
3) Change ZE G,-J j
N Miami, FL 33145852 ™~ [
Add =~
oM Y
Remove LN A
5_:' > Sy R
S 2
A S
4) Change _
Add
Remowve

b Change

Add

Remove

) Change

Add

Remove
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5) here:

additional Articles, enter change
(Be specific)

E. If amending or addin
(Auach additional sheets, If necessary).

e

F. If an amendment provides for an exchange, reclassification, or canceilation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicare N74)

CH 2-9ny ¢

e
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(no more than Y0 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

(CHECK ONE)

Adoption of Amendment(s)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for cach voting group entitled (o vote separatelv on the amendmentts):

“The number of voles cast for the amendment(s) was/were sufficient for approval

by

fvoiing group)

O3 The amendment(s) wasiwere adopted by the board of directors without shareholder action and sharcholder

action was not required.

O The amendment(s) was/were adopted by the incorporators without sharehobder action and sharcholder

CIHd 2~ 9NV 61

action wus not required.

7/30/19
Dated

|u:m[urc m W/\ i

{Bya dirdcior,” prf:sld 1 or other officer — if directors or officers have not beers =

selectid. by an incorporator — if in the hands of a receiver. trustee. or other wlﬁ:l—--

dpp()l\'(lt.d fiductary by that fiduciary} ==

+ISEVHY 11V
Y40 ANV 2803S

CERIE

»
.

80

Chervl Kaulman, Esq.

{Typed or printed name of person signing)

ing‘umummr/ﬂl/ﬂ(}/[bd QW fl/Vl7

(Tile of person signing)

Page 4 of 4



