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COVER LETTER
TO: Registration Section

Division of Corporations

Lopez & Family Enterprises, 1LLC
SUBJECT:

Name of Lumited Liabliey Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please retum all correspondence concerning this inatier (o the 1ollowing:

Carmelo Nicolas-Lopez

Name ot Person
Lopee & Famuly Enterpuses, 1.1.C

Finw/Company

123 Citation Circle East, Lot 22

Address

Jacksonville, FL, 32230

CitvrState and Zip Code
lundscapingfamilylopez@gmail.com

E-mai] address: (to be used tor future annual report notification)
For further information concerning this maiter, please call

Carmelo Nicolas-Lopez

Q04 T30-06708
al }
Nune of Person Area Code

Nayvtine Telephone Number
Enclosed 1s a check for the fullowing amount:

0 $25.00 Filing Fee 0 $30.00 Filing Fee & $35.00 Filing Fee &
Ceriificaie of Status

O $60.00 Filing Fee, L7
Centified Copy

Certificate of Sratus &
Certified Copy i~

{addwional copy is enclosed)

fadditienal copy is enclosed)

Muailing Address:
Registration Section

Dhvision of Corporations

Street Address:
P.O. Box 6327

Registraton Secuon
Division of Corporations
The Centre of Tallzhassec

2413 N. Monroc Street, Suite St0
Tallahassee, FL 22303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loper, & Famnily Enterpiises, LLC

(Name of the Lunited Liabiliny Company as it oW appears on our recotds.)
(A Flord Lonited Trabihty Company)

The Anictes of Organization for this Lirited Liability Company were tiied on Tanuary 02,2018 and assigned
Florida document nuniper 118000889759

This amendment is submitted to amend ihe following:

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

The new name musi be distinguishable wnd cantain the words “Limit

d Liabilicy Company.” the designation "LLC or the ahbreviation “L.L.C.
> am

. . . . 3175 1 H \ ‘ B I '\2

Enter new principal offices address, if applicable: 3125 Citation Cirele Fast. Lot -

(Principal office uddress MUST BE A STREET ADD RESS)

Jacksonvilie, FL 32230

. - i . 250 Ciecle East, Lot 22
Enter new mailing address. if applicable: 3125 Citauon Ciscle East, Lot

(Muiling address MAY BE 4 POST OFFICE BOX)

Jacksonvilie, FLL 32250

B. If amending the registered agent and/or registered office address on our records,
avent and/or the new registered office address here:

enter the name of the new registered

Name of New Reuisiered Agent:

New Registered Office Address:

fI.

Enter Flovida sireet address <h

T
.
‘!.'u

3

, Florida
City Zip Code
New Recistered Agent’s Sivnature, if changing Registered Agent:

‘.;_JI

™
w2

. =il R
| hereby accept the appoiniment as registered agent and agree (o act in this capuacily. { further agree to'camply with the
provisions of ull starutes refative (o the proper and complere performance of my duties, and fam familidr "n'-fl_{: and
accept the nbligations of my positien as registered agent as provided for in Chapter 603, F.8 Or ifthis r{a‘cﬂmmﬁg
being filed to merely reflect a change i the registered office address, | hereby confirm that the limited liabiity
company hay been notifted i writing of this change.

.

If Changing Registered Agenr, Signature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or_removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR MARLENE LOPEZ 10637 ARBOT CNVE DRIVE
Cadd

JACKSONVILLE . FL 32225

= Remove

CiChange

Dl Add

CRemove

OcChange

CAdd

ORemove

O Change

CAdd

TORemove
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D. If amending any other informarion. enter change(s) here: ditach additional sheets, if necessary.)

FANUARY 02,2024 .
E. Effective date. if other than the date of filing: (optional)
{17 an cffective date is listed. the date must be specilic and cannot be priot 1o dete of filing or more than 90 days after filing.) Punuanl lofx__@é 0207 (3)(h)

Note: ITthe date inserted in this block does not mees the applicable statutory filing requirements, this date \\1]| nm be hslcd as the
document's elfective date on the Department of Stale’s records. :

If the record specifies a delaved effective date, but not an eftective time, at 12:01 am. on the carhier aft (b)) The 90th day @}r the
record 1s tifed.

FEBRUARY 12 004 -r =
Dated . i mz!i
| v
M, -
Ll Signarure of a member or authe: Zed sepresentative of o member

CARMELO NICQLAS-LOPEZ

Typed or panied name of signee

Filing Fee: $25.00



