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COVER LETTER

TO: Reglatration Scction
Diviston of Corporstions

LOPEZ & TORO ASOCIADOS LLC
SUBIECT:

Neme of Limirted Linbility Company

The encloxed Articles of Amendment and {ee(s) sre submitted for filing,

Pleuxe return ell correrpondence concerning this matter to the tollowing:

NIEGO FGQUERDA

Nonwe of Pervon

E&l' LATIN GROUP LLC

Firm/Compuny

1%20 N CORPORATL LAKES BLVD STE 109

Addross

WESTON, FL. 33326

Cley/Stiate and Zip Code
DIFCOGEFLATINACCOUNTING.COM

E-mai] vddross: {lo b used Tor Tuture annual report notifcstion)

For funther informution concernlng this mutier, pleasc call:
EGO FIGUEROA 234 IH4-¥565
. at ( }
Arva Code

Name of Person LDuytime Telephone Number

Enclosed ix u check for the following amount:

B $25.00 Filing Fee 0J $30.00 Filing Fev &

Certificotc of Status

(] $55.00 Filing Fey &
Cerntificd Copy

(axktitivenl cupy in enclodend)

O 360.00 Filing Fee,
Certificate of Status &
Certitied Copy
(ndditiona) copy ix enclaned)

Malling Address;
Registration Section

Division of Corpurations
P.Q). Box 6327
Tallahassee, FL 312314

Street Addregy

Registrution Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOPEZ & TORO ASOCIADOS LLC

MMHIIW%C&WWQQ 20 VI recerdy,)
WTIdU Limited Liwbilay Company

The Arlicles of Organization for this Limited Liability Company were filed on (K/2972018 and nsui@cd-’;
L180002076239

Florida document nunber

This smendment is submitted to amend the following:

A. Tf amending name, f the i any here:

The ntew name imust be distinguishuble und conlain the words “Limited Lishility Company,” the designation “LLC" or the abbreviution “L.L.C."

ITEKING AVE

Enter new principal offices addrcss, if applicable:

{Principal offico address MUST BE A STREET ADDRESS) ~ KEY LARUO. I'L 3037

Enter new malling address, if applicable: 278 KING AVE

(Mailf d MAY BE A POST OFFICE BOX) KLY LARGO, FL 33037 L

B. Il amending the reglstered agent and/or registered office address on our records, enter the name of the new reglstered

agent and/or the new registered oMice addr H

Name of New Reyistered Agent:
Now Rugistered Officw Address: cmanm

Enfer Flurida sereer addrecs

, Florida
City Zip Cncde

Regigter 18

Dherehy accept the appointment as registered agent and agree to act in this capacity. [ fuither agree to comply with the
provisions of all statuies relative to the proper and complete performunce of my dutiex, and Fam famifiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Reglstersd Agent, Signature of New Reglytered Agenl
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If amending Authorlzed Person(s) authorized to munage, gnter the title, name, and address of cuch peryon being added
erremoved from our records:

MGR = Manuger
AMBR = Authorized Member

Kltie Name Addresy tion
Ml LOPLZ, FRANCY DEL PILAR 278 KING AYE
I _DAdd

KEY LARCGO, FL 33037

URemove

. Change

Dadd

ClRemove

DIChange

Ciadd

- Oemove

- DChange

_Oady

ClRemove

CIChange

SAadd

Cliemove

OChanye

CiAdd

CRenwve

U hunge
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D, If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

L1 F0IRY - ADN 1402 i

{optionat)

E. Effective date, if other thun the date of fiilng:
{1t an cflective date is limed, the dine niust be xpevi e und canaot be privr 1o dete of [iling ur owre thun ) days eller fling.) Punwant o 6040207 (IR
Mate: [fthe date inserted in this block does not moet the upplicable swiutory (Ting requirements, this date will not be listed as the

ducumonl s effective date on the Department af State’s records,

I e revord specifics a delayed gtfective date, but not an effective time, ut 12:00 u.m. on the carlicr oft (b)  The Yth day after the

record is tiled,
NOVEMBER ¥ 2021

Lieno Touoog
1\, Signutufp of o member or authorlzed reprexcntative of o mamber

DIEGO FIGULEROA

Dated

Typed or printed onmw ul vignee

Filing Fec; $25.00



