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November 20, 2014 :
FLORIDA DEPARTMENT QF STATE

LOPEZ & FIGUERAS, LIC Daviston of Corporations
2600 DOUGLAS ROAD

SUTTE 811

CORAL GABLES, FL 33134

SUBJECT: LOPEZ & FIGUERAS, LLC
i REF: L06000046782

: We received your electronically tranamitted document. Hoﬁever, the
. dooument has not been filed. Please make the following correcticns and
refax the complete document, including the electronic filing cover sheet.

E The document submitted is on a corporation form. Please use a LIC
i amendment form and resubmit.

Please return your document, along with a copy of this letter, within 60
days or your filiang will be considered abandoned.

If yoy have any gueations concerning the filing of your document, pleass
call (B50) 245-605).

Karen A Saly FAX Aud. #: H1400026876€7
Regqulatory Specialist II Letter Number: §14A00024674

PO BOX 6327 = Tallahasses, Flonda 32314
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The Articles of Organization for this Limited Liability Company were filed on, ‘ _and agsigned 5
Flosida document sumber PO TTIOT
This amendment s submisted to amend the following:
A. If amending name, gnter the new name of the limited lisbility company hepe:
The new name must be diStinguishablé ond ¢nd with the words "L ingred Lisbility Company,” the designation “LLE™ or the sbbreviation “L.LE."
Enter new principal offices address, if applicable: —— - _
(Principal office address MUST BE 4 STREET ADDRESS) _ _ _ SO
Enter new mailing address, if applicable: _
(Mailing address MAY BE 4 POST OFFICE BOX) N
B. If amending the registercd agent andlor regnstend office address on our records, enter the name of the MF
Fog Y i)
= Eruzrﬁbnda :w;a address —
o mmen o . L , Florida,
City Zip Cods
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with ths
provisions of all statutes relative to 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 Chaprer 605, F.§. Or, if this document is
baing filed to merely reflect a.chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.
17 Chuging Begiaterod Agent, Signature of New Regniored Agest
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, nawe, and address of each Manager P[
Authorized Member being added or removi I records:

MGR= Manager
AMBR = Authorized Member

Title Name

#4535 P.004/00§

P Lows Paieoar

0 Add

B Remave

7 Add

O Remove
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D. If amending any other information, enter change(s) here: (4trach additiona!l sheets, if necessary.)

E. Effective date, if other than the date of filing: . {aptional)

(The effective dat mustbe specific, cRrot be prior 1o date of receipt or fled dute and Cannot be more AR 90 days aftes
the date this document s fited by the Florida Depanment of Jiatc)
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