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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: géﬂ‘)/ﬁca ;Q ’ch\g <:7/ féfé

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

C;:—.Sﬂ/-’—’ j/yé/?{c? i

- L4
Name of Person

FirmfCompany

T 35 4 yéa;ogoaﬂ/ﬁ//ﬁf

fddress

vy Fdowda S36/5

City/Sune and Zip Code

A{//cv/fzm/zc @ Qrais Co

T -mail address: (1o be usedYdr future annual report notilication)

For turther information concerning this matter. please call:

/

Name of Person

7/ 3-890

Dayviime Telephone Number

31(5/"3 }

Area Code

Enclosed is @ check tor the following amount:

O £25.00 Filing Fee 0 $30.00 Filing Fee &

Certilieate of Status

O $35.00 Filing Fee &
Certified Copy
(udditional copy is enclosed)

0 S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

(additionat copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

!’ (3. Box 6327
Tullahassee, FL 32314

Registration Scction

Division of Corporations
Cliflwon Building

2661 Executive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO N S
ARTICLES OF ORGANIZATION 2 Ly
OF U175ep -
5 pu

e 297 Soce L LLC Hiigpy, s

(Name of the Limited Linbility Company as it now appears on our records,) 5 ,
ompany} L. Fr ol

The Articles of Organization for this Limited Liability Company were filed on @_53:/; 6;/;0:7? and assigned
Florida document number £ O @D X/ 27

This amendment is submitted to amend the following:

A. I amending 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 1LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OQFFICE BOX)

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

Name of New Repistered Agent: G; A IA,CCEZ SQ_
. !
New Registered Office Address: S30c & . fovabogl R

Enter f"/urr'{ﬂ;\lfreel acldress

ﬁr—ﬂ,&,ﬁ . Florida 33 &/ {

Ciy L Codde

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

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

If Changing chm,}i}ﬁnuturc of New Repgistered Apent
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-

If amending Authorized Person(s) authorized to manage, ¢

nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
AA1CE Gsi&.’gmoéfﬁfﬁ’—c S 20} —’D_if’i*Je/ Aoe. ™ Add
Pt FZ 33675 O Remove
T
O Change
/_/7[_/_‘62__6 @@ \gsc A:-.C(d' <. §3Ce c{ A‘)—C;.{p// 5//:/_. B Add
J—
/::4/—;/0,4 /- / 556/ S 0O Remove
£ Change
paa— / N !
ArTER o tfoxse gépd?__c. mf“/cpoc.évé—/ 64/4. & Add
v </
7;;;@4/ L B3E/S Oremow
O Change
0O Aadd
. ~2
»- =
O ReGPVE + —
Ea Lrg’ﬁ“ b
A
ofchage [
E
“Tadd—. T
-ty =
R
0 Rt:mo‘tftzI
O Change
J Add
0O Remove
0 Change
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. If amending any other information, enter change(s) herce: (Antach additional sheets, if necessary.)

V/:) ra .,
. S “
:1 ".:- (I\O '(/\ y
s W 'S
2%

E. Effective date, if other than the date of filing: (uptional)
(I an effective dage is listed. the date must be specitic and cannot be prior to date of filing vr more than 90 days after ling.} Pursuant to 603.0207 (3Xb}
Note: |1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s elfective 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 earlier of:
(h) The 30th day after the record is filed.

Dated \5' C'/-f"/ /’Z/ éO/ 7 .
77

M_‘b

Sigrature pf o meghber or authorized representative of o member

é_s:.(/z f/é?/@c:z: <e.

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2017

LOPEZ-22ND STREET, LLC
5306 E LONGBOAT BLVD
TAMPA, FL 33615

SUBJECT: LOPEZ-22ND STREET, LLC
Ref. Number: LO8000030127

We have received your document for LOPEZ-22ND STREET, 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):

The document submitted is incomplete. Enclosed are the missing pages for your
convenience. Please complete and return to our office.

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 conceming the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 817A00017683

A

K
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