09/18/20Lp WED 1%:27 PAX

L18¢

Note: Please print this page and use it as a covershect. Type the fax audit number
{shawn below) on the top and bottom of'all pages of the document,

@oer/o0

(((H19000280157 3)))

00 A A

H150002801 573A5C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 wil] generate another cover sheet,

To:
Pivision of Corporatlons -
Tax Number (8501 617-6383 2
faia ]
Frcem ".
Account Name  : INCORP SEAVICES INC - T -
Account Number ; I[20120000007 E,': H
Bhone : 1702)866-2500 . g

Fax dumber (702)B66-268%

-y =
[

e

PR -
t+Engar the emall address for thils business entity to be used for future
annual report wmallings. Eater only one email address pleasel+*

o
i~
Email Address: documents@incorp.com

o - LLC REGISTERED AGENT CHANGE
v 4 LOPEZ EXPERT CONSULTING LLC
las e
- Cenificate ot Status
i .
. c .
“ eriffied Copy
— B Page Count
o : ;
wioo- [Estimated Charge

Electronic Filing Mendu Corporate Filing Menu Help

O SIMMONS
SEP 19 2019



99/18/201% WED 1%:29 PAX Aogez/00:

H190002801573
COVER LETTER

TO:  Registration Seclion
Division of Corporations

SUBJECT: L.opez Expert Consulting LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Plicage returr all correspondence concerning this matter to the foilowing:

Jannifer Sharp

Name of Person

InCorp Services, Inc.
Firm/Compeny

3773 Howard Hughes Pkwy. - Suite 5008
Addresy

Las Vegas, NV 88166-8014
Cily/State and Zip Code

documenta@incorp.com
C-mail address: (1o be used for tuture annual report notification)

For further infonnation concerning this matler, please call:

Jennifer Sharp on behalf of InCorp Services, Inc. 800 y 248-2877

t(
Name of Person Area Code & Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O.Box 6327 |
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

A $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS18 (2/14) H190002801573
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H190002801573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the ,provmnns of sections 605.0114 or 605.01 16, Floridg Statutes, the undersigned limired !tab!llz eocmpany
.}rjbm:;: the following statement In order to change 43 registered offioe or registered agent, or both, in the State of
arida

I. Name of the limited liability company: LOPe2 Expert Consuiting LLC

2. () (b)
Principal offfce address of limited liability company; Malling address of Hmdbed Jabillty company:
Wope: MUSTRE STREET ADDRESS) (Nate; MAY BE POST OFFICE BOX)
1235 Lemonwood Rd. PO BOX 800481
Saint Johns, FL 32259 Salnt Johng, FL 32280
10/25/2018 L18000260262
3, Date of filing/registration in Florida 4. Document number

5. (a) Corporate Creations Network Inc,
Registered Agent aod Registared Offica shown o the recards of the Florida Diept, of State:

Registered Office Addeess  QMUST BE FLORIDA STREET ADDRESS
11380 Prosperity Farm Road #221E

’ Palm Beach Gardens , FL 33410

() InCorp Services, ino. _ o
Bator name of NEW Registared Azans endior NEW Reglatgred Offics adulress:

NEW Rogistered Office Addreas:
17888 87th Court North

Loxahatchsa CFL 33470

If the limited Hability company is not organized under the laws of the State of Florida, it is hcrcby carn finmned that after

the dmnﬁv or changes are , the Florida street addréas of the registered office and the business office of the registered
will be identical. Or, in the case of a Florida limited linbility company, it i3 hercby confirmed that the t-.hnngagu)

waslwerc athorized by an affirmative vote of the members of the limited Liability company or as oiberwise provide

the articles of organimtion or the o ing agreement of the limited llability company.

Luis Lopez
Signanurs of & skt o affhinrzed repesentative of & member Printed or fyped neme of signee
I heved ant as registered g 0 act in this. capacity. I furthe wrac lrhrhc
B frma{u af ﬂ! ergfso relative (o th 'gi.t ﬁaqcomplf?’ rfomarrcr o ?‘m‘; %5, andl aQ L?%r::ihar Wi
the obligations of my position at re t.m : as rowd ar inC f document i3 ﬁud
tom reﬂfﬁ a gga in the registere rcby co rm lbar the iml‘tad labtliov compary has
na writing

annifer Sharp on behalf of InCarp Sarvices, Inc.

s s
Han stered Ageat
Division of Corporationsa P.Q. Box 6327» Tallahassee, FL 32314
FILING FLE: $25.00
INHS 18 (2/14) H180002801573



