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FLORIDA DEPARTMENT OF STATE ©. o oL
Division of Corporations oret :

July 11, 2022

ROB MCCORMACK
1776 HAMMOCK DRIVE
FERNANDINA BEACH, FL 32034

SUBJECT: ANDES STR FL BROKERAGE, LLC
Ref. Number: L22000030877

We have received your document for ANDES STR FLL BROKERAGE, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

if amending authorized person(s) authorized to manage you must enter the title,
name, and ADDRESS of each person being added to our records.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 422A00015287

www.sunbiz.org
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e COVER LETTER

TO: Registration Section
Division of Corporations

Andes STR V1L Brokerage 1.1.C
SUBJECT:

Name of Limited Liability Company

The ciclosed Articles of Amendment and fee(s) are submitted for filing,

Plcasc retern all correspondence concerning this matter to the following:

Rob McCormack

Andes STR. [ne.

Name of Person

1776 Hlammock Dnve

Firn/Company

Address

Femandina Beach, 1K1 32034

rob@andstr.com

Citv/State and Zip Code

F-maul address: (10 be used tor future annual repert noufication)

For further information concerning this matier. please call;

Rob McCormack

630 305-9030
at { )

Name of Person

Encloscd is a check for the following amount:

ﬁ,SES.(K} Filing Fee £ $30.00 Filing Fee &

Certificatc of Siatus

Mailing Address;
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arca Code Daytime Telephone Number

i1 $55.00 Filing Fec &
Certificd Copv

(additional copy 1s enclosed)

] $60.00 Filing Fec.
Centificate of Staws &

Cenified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO )
ARTICLES OF ORGAN[ZAFHON:L‘U:LIi.-\l::;ff-_'i_i'_:'_f.:';"‘-"'\"‘,-],‘-:
OF {J\V-’lSlDIN uf coRyFitalhee

97 L2V PH & 02
Andes STR FL. Brokerage 1LILC
(MName of the Limited Lisbility Company as it now appeans on our records. )
(A Florida Tamted Tiability Company)

0172712022

The Articles of Organization for this Limited Liability Company were filed on
122000030877

and assigned

Flonda document number

This amendment 1s submutted to amend the following:

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

The new mumne must be distingushable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbrevistion “[L.L.C.7

Enter new principal offices address, if applicable: Park Tl Place

(Principal office address MUST BE A STREET ADDRESS) 830 North lobn Young Parkwiy
Kissninmee, Flonda 34741

Enter new mailing address, if applicable: 1776 Hanunock Drive

(Muiling address MAY BE 4 POST OFFICE B(X) Femandina Beach, L 32034

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 office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Fmter Flortda streer address

, Florida
Cin Zip Code

! hereby accept the appoimtment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager "1-'.\"7-}-'8".‘ -.;,1_.*.}'-,“.}1‘:‘~

AMBR = Authorized Member :'kc?gq \G,Tr_\\ﬁua-‘m‘u,..\ LN
t‘.\“""’ h

02

Title Name Address 2 JuL 2! A Type of Action

CTAdd

OJRemove

{IChange

HAdd

ORcmove

3Change

ClAdd

ORemove

UChange

T Add

IRcmove

UOChange

DlAdd

ORemove

OChange

L1Add

ORemove

ClChange
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Susan Kathleen Trover has been named Secretary of Andes STR FL Brokerage [1.C. Please list her;gﬁo;iiuﬁlz
oz WL 21 PR3

D. If amending any other information, enter change(s) here: (Arach additional S.’-'f{éf%l

on Sunbiz.org.
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05/032022
E. Effective date, if other than the date of filing: o (optional)

(If en effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
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 effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of: (b) The 90th day after the
record is filed.

May 3rd 2022
Dated \

TS M

Signature of a member or authonzed representative of 2 member

Robert C. McCormack, Jr,

Typed or printed name of signee

Filing Fee: $25.00



