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b COVER LETTER A

TO:  Registration Section
Division of Corporations

ANDRADE/LISA REALTY, LLC
SUBJECTZ w

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiking.

Please return all correspondence conceming this marer to the following:

PETER R. RAY, ESQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Finn/Company

712 U.S. HIGHWAY ONE, SUITE 400

Address

NORTH PALM BEACH. Fl, 33408

CirysSrate and Zip Code

LR@COHENNORRIS.COM
E-muail address: (to be used for future 2nnual report notification)

For further information cancerning this matter, pleasc call:

Kann Drakus 561 $44-3600
at{ }

Name of Person Arez Cods Davtime Telephone Number

Encloscd is a check for the following amount:

F-253

= $£25.00 Filing Fee (0 $30.00 Filing Fee & {0 $55.00 Filing Fee & 3 $60.00 Fiting Fee,
Cenificate of Status Cenified Copy Certificate of Status &
(additional copy it enelosed) Certified Copy

{zdditionyl copy is enclosed)

Mailing Address: Street Address:

Repismration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANDRADIZLISA REALTY, LIC

The Aricles of Organization for this Limiled Liability Company were filed on /042022 and assigned
L2200001 1646

Florida document number

This amendment is submitied o amend the followiag:

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

The new name must be distinguishable and cantain the words “Limited Liabiliny Company Mhe designaton "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, i applicable:

{Maiting address MAY BE A POST OFFICE BOX) - %)
)
.
-~
B. If amending the registered agent and/or registered office address on our recurds, enter the négr_ae' of the pew registered
apent and/or the new repistered office address here: I B
- L
L. . =
\ - -
e of New Rauis Apent: Manuel S. Andrade L
: - ; 53 5T. THOMAS DRIVE - @
New Registered Offive Address: : -
— Fagzer Florkdy sieevr adedress
Pa ].n’l" Beach Gardens 3 i : . Florida 33416
i Zip Cade

I hereby accepi the appoiniment as registered agent and agree to wct in this capacin. { further agree to comply with the
provisions of all statutes refarive to the proper and complere performunce of my dities, und { am fumiliar with and
aceept the obligatinns of my position as registered agent as pravided for in Chapter 605, F.8. Or, if this document is
being filed ro merely reflect a change in the regisiered office address, herehy confirm thar the limited tiability

company has heen notified in writing of this change.
’ Ti
Lo Cooni?
VG 4 g A (5‘7/2’4’5@?

Tf Chrnging Bigiticred Apchy, Signpature of New Registered A gent
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If amending Authorized Person(s) authorized to manage, gater the title, name, and address of each person heing added
or removed from our vecords;

MGR= Manager
AMBR = Authoriced Member

Title Name Address ‘I'vpe of Action

Z Add

CRemove

ZChange

T Add

CIRemove

—{hange

Al

CIRemove

O Remowve

T2 Chanye

CAdd

CRemove

T Change

2 Add

CiRemave

ZChange
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D. 1f smending any other information, enter change(s) heres (Auach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{If an effeciive date i listed, the Gats INUST Be Specilic and cannot be prior 10 dale of fling o2 mure thun 90 days alter Hling. ) Pursuant to 603.0207 (Axh
Note: If the daty inserted in this block does not meet the applicuble statutory fiting rvquirements, this cete will not be listed as the
docurnent's efective date on the Department of State’s records.

I the record specifics 2 delayed effective date. but not an effective time, a1 12:04 a.m. on the eardier oft () The Yih day afier the
record is filed.

JANUARY 25 2022

iyl i

i / Sigramre oTa mefmber or authorized repiesenialive ol a memier

Dated

MANUEL 8, ANDRADE

Typed or printed neme of signer

Filing Fee: $25.00



