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RECEIVER

1430 -7 py 4: 03
FLORIDA DEPARTMENT OF STATE =
Division of Corporations 9ivie ﬁu Vel SiAIE
T s
June 13, 2014 LORIGA

ANNA CHAO Z0
6601 SW 116 CT #303
MIAMI, FL. 33173

SUBJECT: CHAO & LOPEZ HOLDINGS LLC
Ref. Number: L14000042779

We have received your document for CHAO & LOPEZ HOLDINGS 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):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

Please list only 1{one) registered agent.

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, pleésq;:“_'_c':_all
(850) 245-6050. s

Irene Albritton - TR
Regulatory Specialist || _ Letter Number: 414A00012845
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A

COVER LETTER

fr
TO: Replstration Section
Division of Curporaticns

suncr: _C HA© 5}' LOD@L L—lf)_éb_cujrs LLc

Nuhe of Ligfited Liability Company

The cnclosed Articles of Amendment and fee(s) are submined for filing,
Please return all correspondence concerning thiy matter to the following;

AMJNA CHAO Fp

Name of Person

CHap & Lg%;é%v Holdings [l c
Lol Su) 11b T . H 30

Address

Mesr) FL- 231F3

Cily/Sue and Zip Code

L opEMOULETCB G AL - Cord

| E-nglladdress: {to be used Tor uture wonuel repont noufisetion)

For turther information concerming this matter, please call:

Aonua CHAo 2o L300 £33 1

Nume of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
00 $25.00Fillng Fee 13 330.00 Filing Fee & O $55.00 Filing Fee & £ $40.00 Filing Fec,
Cenificate of Statug Cenified Copy Certificate of Status &
(addilcnal copy i5 enclosed) Certified Copy ..
{Mdiionul copy 1€ enclosedy 553
- P
e
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=
MAILING ADUIRESS: STREET/COURIER ADDRESS: a
Registration Section Repistration Section
Division of Corporations Division of Corporations _-‘;
P.O, Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Exceutive Center Circle ~
Tallahasses, FL 32301 ~o
e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

v

The Articles of Organizatipn for this Limited Liability Company were filed ay &3 { / ¢ Zr@g 4 and assigned

L (4 ovvo 4 2. 779

Florida document nurnbé

This amendment is submitted to amend the following:

cater the new name of the Jimited Jiability company here:

A. If amending name,

The new name must be distinguishabie wad cod with the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter uew priocipal otfices address, if spplicable;

(Principal office address MUST BE A STREET ADDRESS) .

Enter new mailing address, if applicable; -

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the pew
remistered apent and/or the new repistered office address here:

Name of New Registersd Agent: _&A}N -Q C/—/’&O ZD
640/ S 11T # 303

New Registered Office Address:
Enter Florida street address

Arant) Fiorida 33 /73
City Zip Code
New Registered Apent’s Signarure, if changing Regivtered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of qll statutes relaiive (0 the proper and complete performance of my duties, and I am familiar with and
accent the obligations of 1y position as registered agent as provided for in Chapter 603, £.8. Or, if thiy document is.
being filed to merely reflect a change in the registered office address, I hereby confirm thur the E:mired lmb:! xogw

a.h..

company has beent notified in writing of this change. =
.. ,' . ;‘IE.];
¥ Chunging Registered Agent, Siznnture of New Reglatered Agentcs At
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If smending the Managers or Autharized. Member on our records, enter the title, ngame, and address of cack Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tigle Name Address Type of Action
KMaR Aok o
GBDI S _L18cT #303% e

Mt Fl. 33043

* % MR Chamelo oulET O Adg
: éé[)z S'D\J HAQ[ 72 %’25 Q’ﬁ:movc])

0O Add

O Remove

0 Add

O Remave

0 Add

O Remave
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D. Y amending any other informution, enter change(s) here: (ditach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optionat)

(The effective date must be specific, cannot be prior W date of reczipt or fled date und cunnat be more then 90 duys after
the date this document is filed by the Florida Department of State)

/R((Dated QJ}O/ 20 \ﬁﬁ )

;}g S VR NP ¢

= SiEnature o 3 member oF Bathorized représenttive of 2 member

% Aoy CHAOD Zo

Typed or printed name of signee

PageJof 3
Filing Fee: $25.00
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