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COVER LETTER -

T0: Registration Section
Pivision of Corparations *
Ellierr Loper. LLC
SURJIECT:
Name of Limited Liabtlity Coinpany
The eaclosed Arnicles of Amendment and reegs) ae submitted for ftling.
Please return all correspondence concerning this muatter 1o the tollowing:
Ellerr Lopez
Name of Person
Ellierr Lopez. 1LLC
Firtn/Company
63 Benedict Canyon Loop
Adddress
The Wouodlands, TX 77382
CityiState and Zip Code
Candacxpensefagimail.com
E-mail address: (to be used tor future anoual report notification }
For further imformation concerning this matter, please call;
Citsclt Ramos 361 8144558
ul }
Name of Iersan Area Code Dastite Telephone Number
Enciosed is a cheek tor the following amount:
B $25.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certilied Copy Cerntificate of Status &
tadditonel cupy is eeclosad} Certified Copy

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallohassee, FEL 32314

{addirional copy 15 enclosed)

STREET/ICOLRIER ADDRESS:
Registration Scetion

Diviston of Corporations

Clifton Building

2661 Exccutive Center Circle
Tailahassee, FLL 32301



ARTHICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENiere Lopez, LLC
(Name of the Limited Linbilitv Compaby as it how a

(A | -apthty Companyd) 25}9 HAY 20 p 3 E;%
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The Articles of Urganization (or thes Limited Liability Company were filed on
A ":'|’;,.

ot DNOTL292 ISR EE TACRA ORI S VRS
Floridi document number b17000112924 . il l#h

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the ebbreviation "L.L.C.

Fnfer new principal offices address, if applicable:

(Principal effice adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE 4 POST OFFICE BOX)

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

Giscla Ramos

Name of New Registered Agent:

New Registered Office Address: 6127 Bartrum Vilkage Dr

Enter Florida sireet address

Jacksonville ca 32238
. Florida

ity Zip Code

New Registered Apent’s Sivnature, if changing Registered Agent;

fhereby aceept the appointment as registered agent and agree o act in this capacin. { further agree to comply with the
provisions of ol siaintes relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position: us registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect u change in the registered office address. I hereby confirm that the limited liability:
company huas heen norificd inwriting of this change. .-
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If Changing Reﬁ'm)c;f-d Agent, Signature of New Registered Agent
'__,/
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed from our cecords:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Antonio Coa 03 Benedict Canyvon Loop
8 Add
The Woodlands, TX 77382
M Remove
O Change
MOGR Yazceminne 'erdomo 63 Benediet Canvon Loop
= Add
The Waoaodlands, TX 77382
0O Remave

O Change

B Add

O Remove

O Change

0 Add

O Remove

[ Change

OJ Add

O Remove

O Change

OO Add

0 Remove

O Change
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. 1f amending any other information, enter change(s) here: (rtach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(11an etlective date is lisied, the date must be specific and ¢cannot be prior to date ot filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: 1M the date inserted in this block does not meet the applicable siawory filing requirements, this date will not be listed as the
document’ s eftfective date un the Deparniment of State™s recunds.,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

May I3 } I L
Dated ) . F s

Signmuwﬁm’dr authorized representative of @ member

Ellierr Loper

Typed or printed name of signee
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Filing Fee: $25.00



