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SECRETARY F $TATE
ARTICLES OF AMENDMENT TALLAHASSEE FLORIDA
TO |

ARTICLES OF ORGANIZATION
OF

ANDRADE REALTY HOLDINGS. LLG
Nama of the Limited Liab{itty Company as It no ¢Ar3 90 oUr records.

orida Limited L 1ability Compeny)

The Articles of Organization for this Limited Liability Company were filed on _03/11/2004 and assigned
Florida decument numben _L 04000019357

This amendment is submitied to amend the following:

A. Ilamending name, enter the new name of the Hmited liability company here:

The new name must be dictinguishable and and with the words “L imitad L iability Company,” the designation “LLC" or the abbreviation
nL .L C ”

B. It amending the registered ngent and/or registered office address on our records, enter the name of the new

reeistered arent apd/pr the new registered office address here:

Neme of New Regislercd Apent:

New Registered Office Addiess:

{Enter Florida street address)

. Florida
(City) (Zip Code)

ot’s Signature. if changing Registered Agent:

I hereby accept the appoiniment as regiseered agent and agree to act in this capacity I further agree to comply with
the provisions of all starutes relative to the proper and compieie performance of my duties, and | am fomitiar with and
aceept the obligarions of my position as registered agent as provided for i Chapter 608, F S O, if this document is
being filed to merely reflact a change in the register ed office address, 1 hereby confirm that the limited liability
company has been notified i writing of this change

{If Changling Registered Agent, Signanore of New Registered Ageni)
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or Managing Member being added o1 removed from our records:

If amending the Managers or Managing Members on out records, gyier the fi(le; name, and sddresy of each Manager
MGR = Manager

MGRM = Managing Member

Iitle

MGRM

Name Addresx

MANUEL S. ANDRADE

£3 8T. THOMAS DR

(((H08000067033 3)))

Type of Action

MGRM  THE MANUEL S. ANCRADE

] Add
BALM-BEACH-CARDENS T—— | Rem
33418

ROVE

TRUST - 1988

BAST THOMASDR. . [
BA

Add
Remove

[1Add

[Remave

Add

[ JRemove

[add

[JRemowve

[Jaod

[JRemove

D. if smending any other information, enter change(s) here: {Aach additional sheets, if necassary )

Dated Mareh 13,

, 2008

r S&atun: oi a mcmécr or aﬁzc% representative of a member

g7 Wi Nl HIKEO

\

MANUEL §. ANDRADE

Typed or punted nwme of signee
Page2 of 2
Flling Fee: $25.00
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