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COVER LETTER

TO: Registration Section
Division of Corporations

susieeT: __Daal L oFEZ [ ir.

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please retarn all correspondence concerning this matter to the obowing:

= N2
Nuame of Person

PRy foryzz &G

FinmCompany

Address

NAPLES /=L

Citvstate und Zip Code

E-nunl address: (o be uxed Tortatlire domeal repon notificanon )

For further information concerning this matter, please calt:

108y boryss (22 (L2 Ta¥ad 47 .
ime Telephdnge Number

Name of Person Arca Cade [t

O $55.00 Filing Fee & O S60.00 Filing Fee,

Inclosed iy a cheek tor the tolloswing amoeunt:
<2500 Filing lFee %ﬁ) Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POL Box 0327
Tallahassee. FIL 32314

Certifivate of Staus &
Certifwed Copy
Cadditionil vapy s enclosed )

Certified Copy

faddionil vopy 1 eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Iivision of Corporations

Cliston Building

2061 Esceutive Center Cirele
Fallahassee, L. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2018
DANIEL M LOPEZ
4200 HAWAII BLVD
NAPLES, FL 34112

SUBJECT: DAN LOPEZ LLC
Ref. Number: L18000112330

We have received your document for DAN LOPEZ LLC and your check(s)
totating $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 1 and 3 is missing.

Please indicate type of action for each person.

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, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number. 618A00013347

www.sunbiz.org

TYiwriciam of fravnnratinme . PO ROWZW 2297 Tallahacoens Flarida 29314



ARTICLES OF AMENDMENT o
TO o e 5

ARTICLES OF ORGANIZATION Ly
OF e Ty
T T 4s
. [} )- . ) '.- .ﬂl')/.-‘ -
{Name of the Limited Lizbilify Company as it now appears on gur records.) ./
(A Flonda l:um:ES E:IEEI iy Company) K ,.
The Articles of Organization for this Limited Liability Company were filed cn \Eﬁ/ [/’/ / 5 and assigned

Florida document numter __L. ] g Jalel /) ‘ la336 .

This amendment is submited to amend the following:

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

The new name must be disinguishable and cantzin the words ~Limited Liobility Company.” the desipnation ~1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

VALLE S 4. 34112

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QF FICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
registered apgent and/or the new reyristersd office address here:

Name of New Registered Agent:

New Registered Office Adéress:

Ernter Florida sireet address

. Florida
Citv Zip Cade

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

I hereby accept the anociniment as regisiered agent and agree 1o acr in this capacily. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position ¢s registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed to merely rzflect a charge ir the registered office address, I hereby confirm waat the limired liability
company has heen notified in writing of this change.

If Chanjing Registered Agent, Signature of New Registered Agent

Pagel of 3



1

If amending Authorized Person(s) authorized to manage. ¢nter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

LAY DBNIEL M. Lefrz Y 200 MR BLYD: dra

O Kemowe

O Chunge

£ Add

<

—
o

© O Remove

O ¢ hange

0O Add

O Remowe

O Change

O Add

0O Remone

O Chunge

0 Add

O Remove

Page 2 of 3
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D. 1f amending any other information. enter change(s) here: (dnach addirional sheets, if necessary.}

WM
LQ;M ¢ ALomrv® [ &L&LLZE[K)%LZI_AM

{optional)

E. Effective date, if other than the date r}t" filing

iling:
(Ifan effective dare is listed. the date must be specific and cannot be prior to ditte of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: If the date inseried 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 eftective date, but not an effective time, at 12:01 a.m. on the earlier of

{b) The S0th day after the reccrd is filed

Dated C!7/ 7 i/ / 2’ .
7’ ‘
s/ the s
Stgnature of a'membek or aulbo‘?:z%prcscnlsnve of 8 member

RBAMEL M LoFEZ .
Typed or pr:nted neme of signee

Page 3 of 3
Filing Fee: $25.00



