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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

HECTOR LOPEZ
2847 PALM ISLE WAY
ORLANDO, FL 32829

SUBJECT: HECTOR'S BOAT REPAIR & DETAIL LLC
Ref. Number: L18000230856

We have received your document for HECTOR'S BOAT REPAIR & DETAIL LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.," and “LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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.

QOctavia L Simmons
Regulatory Specialist Il Letter Number: 319A00000881
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COVER LETTER

1 [
TO: Registration Section
Division of Corporations

SUBJECT: i‘}f;’;.‘faﬁ,’f 50/&?_ RePAIR Z D,_:—j’,(] /L L/_ <.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Heeren LopPL 2

Name of Person

. / ' ""'\ .
Bl =crofls Bonr Aeprih = Derfrm. LU .

Firm/Company

AB8Y7 FALm Tsg, ¢ L«/,n}/

Address

— -

_ORLANDY__Fe 3AEAT

City/State and Zip Code

NoxTs 209437 O Fae. Lom

L-mail address: (to be used for future annual repart notification)

r further information concerning this matter, please call:

Dﬂ-’/ /‘5 S S5 S at( Yo 7 ) (X3 BC/L/V

Name of Person Area Code Dastime Telephone Number

'osed is a check for the following amount:

325,00 Filing Fee IE/SS0.00 Filing Fee & (0 $55.00 Filing Fee & 00 560.00 Filing Fee,
Certificate of Stawus Centified Copy Certificate of Status &
{additional cupy is enclosed) Centified Copy

tadditional copy is enclused )

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF
Hece /aﬂb Bok7T R pAsa = ?g TR/ L L L
(Name of the Limited Liability Company as it now appears on our records.)
(AF al. 1ability Company) e
ul w
The Articles of Organization for this Limited Liability Company were filed on S‘_ - 2 /_ﬁr <, 2 d'gass d
R
Florida document number / -~ £ 2 2 22 G930 PO ) r
Esn D pl ™
Fhis amendiment is submitted 1o amend the following A 3 O
- A
A. If amending nrame, enter the new name of the limited liability company here: %‘:. U’
=X o
HE b broter ot Had B bonr ok i mATED L/A /T (ont
The new name must be distinguishable and contain the words ~Limited | iability Company.” the designation *LLCTorthe abbreviation “L.L.C,
Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
Enter new mailing address, if applicable: __.—1 5[/ / /ﬁ i A </ = l‘l/ A >/
Mailing address MAY BE A POST QFFICE BOX) Opt ANDO [ 32 XDY
If amending the registered agent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new registered office address here
Name of New Registercd Agent Davii T My HER
New Registered Otlice Address 2¥Y7 pPALMm iScg A \/
Frter Florida sireet adedress
()ﬂ_ L AID O
v Registered Agent’s Signature, if changing Registered Agent

Florida 22—

£29
Zip Code
reby accept the APPODHEMCRT QX FeEisier ed agent and agree o act in this capaciiy. { ﬁtr!hcr agree to r.rm.rp[v with the
visions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
vany has heen notified in writing of this change

. , I,
:pt the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
& filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability

Page 1 of 3

H Changing Registered Agent, Signature of New Registered Apent




or removed from our records:
MGR =

Manager
AMBR = Authorized Member
Title

Name

7 (i

Hecrop LopsZ.

amBR.  Davi, MesHig

I amendin'g Aubdrized Person(s) authorizetl to mdnage, enter the title, name, and address of cach person _being added

Address [vpe of Aciion
VAR
s Adde
75 BN
i o U
o F m
11
S Rr:m@
LN !
< ;
o -3
2 (;lymgt.
ST
[FAdd

O Remove

0 Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

3 Add

O Remove

3 Change

O Add

Page 2 of 3

O Remove

O Change



D. If amending 30y other information, entef chang¥(s) here: (duach additional sheets, if necessary.
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Effective date, if other than the date of filing:

document’s effective date on the Department of State's records.

(If an effective dute is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant o 6035.0207 {3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

(optinnal)
The 90th day after the record is filed.

Dated _/_Vigf,m .At-f’ rs roid. Aoty .

‘he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

!
/ﬂ rka.—p /). /’//fyj-—__

Signature of a mengr or authorized representative of a member
iZMVaD

—
.

Moss A

Typed or prinicd name of signee
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Filing Fee: $25.00



