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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Danny lopez. L LC,
arhe of the Litited Liabili

Company as it now a
o

rs on our records.
mi 1ability Company
The Articles of Organization for this Limited Liability Company were filed on ’-3 ~0 { and assigned
Florida document nimber £ /"7 6000 (06 £ {
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable

: O la
(Principal office address MUST BE A STREET ADDRESS)

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new mailing address, if applicable

{
(Mailing address MAY BE A POST OFFICE BOX)

JULA
/

If amending the registered agent and/or registered office address on our records, enter the name of the new

—t 1=
COVER LETTER zmn
‘ — -
=
TO:  Registration Section m 2 1’\
Division of Corporations P
2= T
Mo
SUBJECT: />740/UL/ /apese, Lic =, B ©
Name of Limited Liability Company o @
=
5 o
5T @
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following

IREPNE Lopes
Nami of Person

;\ﬂ/)nc/ Yz ez L

Firm/Company




\ ¢ removed from our records:
s
Fs

Manager

mending Authorized Person(s) authorized to manage, enter-the title, name, and address of each person being added
MGR = '
AMBR = Authorized Member

Tiile Name Address
M E}Qggig l [Oé EC_ 2205 ﬂg) ‘@ﬁd cff% Add

Type of Action

Qﬂ ééﬁﬂ ['—4 . 3:2255 O Remove

[ Change

0O Add

[ Remove

O Change

O Add

[ Remove

O Change

L3 Add

[1 Change
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1

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

E. Effective date, lf other than the date of filing

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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
{b) The 90th day after the record Is flled

Dated . 1’///’(?
/

= B
Pl eyl
) TR =
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or printed name of signee -
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D.If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(optional)
document’s effective date on the Departinent of State’s records,

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b} The 90th day after the record is filed,
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on the earlier of:
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