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TO: Registration Sectien
Division of Corporations
ANDES 8TR FI. BROKERAGE, LLLC
SUBIECT:

“COVER LETTER

Name af Limited Liahitie Company

The enclosed Articles of Amendment und iee(s) are submitted for filing.

Please rewuen all carrespondence concerning this matter 1o the following:

Kim C. Buoker, Attorney

Name of Person

Booker & Associates, PLAL

Firm/Company

1(HS Town Center Drve. Suaite 207]

Adilress

Orange City, Flarnda 32763

Ciry/State and Zip Code

o
T
e
kbouker@buookerandassoc.com o

— - —— 1
E-mail address: (1o be used for fiture annual report notitication) et

o
For further intermation concerning this matter, please call: ::') -
T

kim C. Booker. Atamey ai Law 386 FT4-6532 e
at( ) - .
Name of Person Arca Code Daytime Telephone Number l'" -
i

Enclascd is a cheek tor the fotlowing amount:

= 2500 Filing Fee 1 §30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FL 32314

O $55.00 Filing Fee &
Certified Copy

rdditional copy is enelosedy

O 360.00 Filing Fee,
Centificate of Stus &
Ceruticd Copy
(sdditonal copy is enclosed)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street., Suite 810
Tullahassee, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANDES STR FLL BROKERAGE, LLU

{(Nane of the Limited Liability Company as it now appears on ouy recorils. )
(A Florida Limnted Tiability Company)

o . . S e 3 anuary 27, 2022 .
Fhe Articles of Organization for this Linuted Liability Company were filed on January 27. X and ussigned

o 19 nen
Florida document number 1.22000030877

This wnendment is submitted 1o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L or the abbreviation “E.1LC”

Enter new principal offices address, it applicabie:

{Principal office uddress MUST BE A STREET ADDRIESS)

T~
=
=
na AP
rm s
[G-= -
Enter new mailing address, if applicable: ™ -
{(Mailing address MAY BE A POST OFFICE BOYX) —_—
et
IR
[}
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered officc address here:

Name of New Rewstered Agent:

New Reaistered Ottice Address:

Fnrer Flovide street addresy

. Florida

Ciny Zip Code

New Registered Agents Signature, if changing Registered Agent:

Fhereby accept the appoimtment as regisiered agent and agree to act in this capacins I further agree 1o comphewith the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merelv reflect a change in the registered office address, T hereby confirm thar the limited liahiline
company hay been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR ANDES STR FL. LLC 11221 Whitefaulds Drive, Ausun, Texas 78754
= Add

CiRemove

CiChange

MGHR ANDES STR. INC. 11221 Whitetaulds Drive. Austin, Texas 78754

Cadd

= Remave

CiChange
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Remaove

OChange

Oadd

CIRkemove

TiChange

ClAadd

ORemove

OChanye




1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessany.)
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E. Effective date, if other than the date of filing:

{optional)
If an effective dale is Disted, the date must be gpecific and cannot be prior 1o date of filing or moze than 91 days after [ing,) Purseant w 603.0207 (3)(b)

Nuote: |1 the date inscrted in this block does not meet the apphicable statutory tiling requirements, this date will not be listed as the
document’s effeetive dute on the Depariment of State’s records.

It the record specifies a delayed effective date. but not an eftfective time, at 12:01 wm. on the caclier of: (b} The 90th day after the
record is lited.

Dzli{,‘tl_-—j"g |L( . 2022

Signature of a membe

depreseniative of o member

kim C. Booker, Attorney for Member

Typed or printed name ot signeg

Filing Fee: §25.00



