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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2020

LILIA LOPEZ FILING CANCELLED

5151 COLLINS AVE APT 530 DUE TO RETURNED CHECK
MIAMI BEACH, FL 33140

SUBJECT: LILY PROPERTY REALTY INC.
Ref. Number: P13000058188

We have received your document for LILY PROPERTY REALTY INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“*PLEASE ONLY CHECK ONE BOX.**
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.

Rebekah White
Regulatory Specialist | Supervisor Letter Number: 820A00000312

www.sunbiz.org



COVER LETTER

.

TO: Amendment Section
Division of Corpurations

ALY PROPERTY REALTY INC.
NAME OF CORPORATION; - PROPERTY REALTY INC

FILING CANCELLED
DUE TO RETURNED CHECK

19 188
DOCUMENT NUUMBER: 1900005818

The enclused Articles of Amendment and tee are submitted for filing.

Please return all correspandence concerning this matter to the tollowing:

LILIA LOPEZ

same of Contact Person
LILY PROPERTY REALTY 1iNC.

Firm/ Company
3151 COLLINS AVE., APT 530

Address
MIAMI BEACH. FL 33140

Citv/ Sute and Zip Code

Lillylopez0128@vahoo.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

i.ilia Lopez 786
atd

) 236-3102

Name of Centact Person

Area Code & Dayume Telephone Number

Enclosed is a check far the following amount made pavable to the Florida Department of Stale:

[0 $33 Filing Fee W $43.75 Filing Fee &  [1$43.75 Filing Fee &
Certificate of Status Certified Copy
{Additional copy 1s
enclosed)

(852,50 Filing Fee
Certificate of Swatus
Certified Copy
(Additional Copy
1s enclosed)

Mailing Address Street Address

Amendment Section
Division of Corporations
P.0). Box 6327
Tallahassee, FLL 32314 IS5 N,

Amendment Section
Divisien of Corporations
The Centre of Tallahassee

Monroe Street. Suite 810

Tallahassee, L. 32303



FILING CANCELLED -
DUE TO RETURNED CHECK . N

Articles of Amendment ' Coo
[0 ’ &
Articles of Incorparation . o
of FEs -4 Rid 8:32

LILY PROPERTY REALTY INC.

(Name of Carporation as currenty filed with the Florida Dept, of Staie)

P19000058188.

{Document Nurmber of Corporation (1f known)

Pursuant 1o the provisions of section 607.1006. Florida Statues, this Florida Profit Corporation adopts the foflowing amendinent(s) to

is Articles of Tncorporation:

A. If amending name, enter the new pame of the corporation:

The new

neme must be distinguishable and contain the word “corporation,” “company. " or “incorporaied " or the ehbreviation "Corp "
Cheel T er Co U oar the desiznation “Corp, "t ne,t o ae 00T professional cornoration name pst contaiy the, word

“chartercd. ” Cprofessional association, ' or the abbroviation 1A

B. Enter new principal office address, i applicable:
(Principal office address MMUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Registered Agent

fFlorida street address)

. Flurida

New Registered Office Address:
(i) tZip Cude)

New Registered Agent’s Signature, if changing Repistered Agent:
Pherehy aecept the appoiument as registerced agent. | am familiar with and cceept the obligations of the position,

Signature of New Registered Agent, if changing

Pase 1 of 4



If amending the Officers and/or Directors, enter the tile and name of cach officer/director heing remaved and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Pease note the nfficer/director title by the first letter of the office tule:

o= President: V= Vice President: U= Treaswrer: S= Secretany: 1= Divector: TR = Trusiee!: (0 = Chairmnt or Cleek; CEO = Chicl
Fxecuive Officer; CFO = Chief Financial Officer. f on officecidirector holds more than ane titte, list the pivst letter of cach office held,
lresicdent. Treasurer, Direcior would be P11

Changes should be noted in the following manner. Cuerentle John Doc ix listed as the PST and y fike Jones is lsted us the V. There is
a change, Mike Jones feaves the corporation, Selly Smith is named the Vand 5. These should be noted as Joan Doe ' as a Change,
Mike Jones. V as Remove, and Safly Smith, 517 as an Add.

F \‘r:a(r.n;,llc: ‘ - ) FILING CANCELLED
=L hange B dohnDoc DUE TO RETURNED CHECK

N Kemove v Mike Jones
_N Add 5V Sally Smith
Type of Action Title Name Address
(Cheek Cae) )
. P LOPEZ, LOPEZ S151 COLLINS AVE
13 Change
MEAMI BEACH, FL 33140
Add
Remove
» 1LLOPEZ. LILIA S151 COLLINS AVE. #5330
th) Change [ o '
MIAMIBEACH, FL 33140
f\d{l
Remove
3) Chunge
.'\dl.l
Hemowve
1) Change
Add
Remove
3 Change _ -
Add
Remove

f) Change

Add

Remove

Page 2ol 4

E. 1f amendine or adding additional Avticles, enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific




FILING CANCELLED
DUE TO RETURNED CHECK

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

{if not applicuble, indicate N/A)

Page 3 of 4

N/A . if other than the

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

Effective date if applicable:
(o more than 90 davs after amendment file datel



FILING CANCELLED
DUE TO RETURNED CHECK

Note: Ifthe date inseried in this block dees not meet the applicable siatutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

] The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) wasiwere approved by the sharchalders through voting groups. The following staicment
mitst e separately provided for each voting group eatitled w vore separately on the amendment (s):

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

by

(voiing group)

m The amendment(s) was/were adopted by the board of ditectors without shareholder action and shareholder
action was 1ot required.

" The amendment(s) was/were adopted by the incorporators without sharehalder action and shareholder
action was not required.

\ November 22, 20?.’"
{

Z
/L/
.
. z =
Signature 7 /’[

(Bya %cl r. president or ather officer — it directors or officers have not been
selectéd. bytan incorporator — if'in the hands of a receiver, trustee, or vther courn
appointed fiduciary by that fiduciary}

Date

Lilia Lopez

(Tvped or printed name of person signing}

President

{Title of person signing)

Page 4 of 4




