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COVER LETTER
TO: Registration Section

Division of Corporations

LOPEZ EMPIRE TRUCKING LLC
SUBJECT:

Name oot Limited Lutbility Company

The enclosed Articles of Amendiment and lee(s) are submitted for filing,

Picase retum all correspondence concerning this matter to the tollowing:

ADRIAN R LOPEZ CORTIZO

Name of Person

LOPEZ ENMPIRE TRUCKING LLC

FirmCompany

[23 SPRINGDALE CIR

Address

PALM SPRINGS, FL 33461

CitveState and Zip Code
lopezemgpireGiyahowcmm

Eomai | anddies (1o b ysed tor Tutre anmal 1eport otilicatn

For further information concerning this matter. please call:

ADRIAN R LOPEZ CORTIZO Tan RNIR-2720
anf( )
Namwe ol Person Ares Code

Davtnne Tetephane Number

Enclosed is o cheek for the following amouni:
[ 325,00 Filing Fee = S$30.00 Filing Fee &

(] 855,00 Filing Fee &
Certificate of Status

Certified Copy

{additionad copy is enclosedy

0 $60.00 Filing Fue,
Coertificate o!f Statas &
Cersitied Copy
taddinenal copy is enclosed

Mailing Address:
Registration Sceetion
Division ot Corporations Division of Corporations

P.O). Box 6327 The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassce. FLL 32303

Street Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
LOPEZ EMPIRE TRUCKING LLU =3
I Name of the Limited Lighility Company as itnow appears nnour records,) T ";-3 -y
(A Flonda Eaed Liabnhty Companyd - — B
- =5 -
- > "
. . . G o e s . Trielip) = ) P
The Anticles of Organization fur this Limited Liabihty Company were fiied on DraEann and ;?\3}{__':10(} -
Ty
- . MH Kt - 1
Flarida document numbwr L= 000000448Y . ) —
- K
Thiz amendment 15 subtnitted 1o wmend the following: g <2
‘. (&3]
- =
A. If amending name, enter the new name of the limited liability company here: i
The new name must be distinguishable and contain the words “Limited Liabiliny Company” the designation “LEC™ or the abbreviation “LILCT

Enter new principal offices address. if applicable:

{Principal uoffice address MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

fontper Flovida sprect addreas

. Flarida
ity Zipp Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ herebv accepr the appointment as regisiered agent and agree wo act in this capaciiv. [ further ugree to comphye with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and Tam faniiticr witl and
accept the obligations of my position as registered ugent as provided for in Chapter 6035 F.50Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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
AMBR = Aunthorized Mentber

Title Name Address Tvpe of Action
AMBR OSMIL LOPEZ CASTRO 123 SPRINGDALE CIRCLE
= Add

PALM SPRING FL 33401
ClRemuove

ClChange

AMBR ADRIAN R LOPEZ CORTIZO 123 SPRINGDALE CIRCLE
iJAdd

PALM SPRING FL 33401
ORemove

= Change

OlAdd

ORemove

TChange

Cladd

ORemove

C1Change

T Add

CIRemuave

CIChange

OIAdd

ORemove

CHChange




D. If amending any other information. enter change(s) here: cdrach addicional sheers, if necessary.)

I . ) - 032172020 ]
E. Effective date, if other than the date of filing: (optional)
U an eAecove date s listed. the date must be speeitic and cinnot be prior to dite o liling o more than 20 davs adier filing.y Pursuant to 6030207 (3xh)
Note: [ the date inserted in this block does notmeet the applicable stautory filing requirements, this date will aor be listed as the

document’s effective date on the Depariment of State™s records.

If the record specities a delaved effectve dare, but notan etfective time. at 12:01 aum. on the carlier oz () The Y0th day afier the
record is filed.

March 21, 2020
Dated .

o

Stunature of a menther or authotized representative of s memher

ADRIAN R LOPEZ CORTIZO

Typed ar printed nanwe af signee

Filing Fee: $25.00



