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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

NALOVI LOPEZ
12740 SW 20 ST.
MIAMI, FL 33175

SUBJECT: LOPEZ NALOVI CONSTRUCTION LLC
Ref. Number: L21000090064

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

The form you submitted is for a FOREIGN LIMITED LIABILITY, but your entity is
a LIMITED LIABILITY COMPANY. Please complete and return the enclosed
blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 421A00021237

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

NALOVI LOPEZ SECOND NOTICE
12740 SW 20 ST.
MIAMI, FL 33175

SUBJECT: LOPEZ NALOVI CONSTRUCTION LLC
Ref. Number: L21000090064

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 521A00025623

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 392314



FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

December 2, 2021

NALOVI LOPEZ THIRD NOTICE
12740 SW 20 ST
MIAMI, FL 33175

SUBJECT: LOPEZ NALOVI CONSTRUCTION LLC
Ref. Number: L21000090064

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist 1l Letter Number: 921A00028977

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' COVER LETTER

TO: Registration Section
Division of Corpurations

! . i
SUBJECT: H[a/?r.: Veloo, Cows{ruchion . LLc.

Name of Limited Lisbihity Company

The enclosed Artickes of Amendment and teeds) are submitted for tiling

Please teturn all correspondence concerning this malter o the following:

!
}JQ/OUI' _o/’e 2
N

Name of Person

AI3Y0 S 20O g

Addiess

Afeam i F/ 33778

Cuyrstate und Zip Coe

oloolopoy @ getarl Coxs.

L-mar ] sdidress (1o be used tor Tuture annual 1eport nonfication}

For further information concerning this matter, please eall:

] - Al o
Malov X’ W 3C \ Ye/- 3895
Name of Perdon Arca Code [avtime Teleplione Number

Enclosed 15 a check tor the following amount;

L3 $25.40 Filing Fee T2 83000 Filing Fee & 135500 Filing Fee & T soh.00 Fiting Fee,
Cerulicate of Siatus Certitied Copy Cenicate of Status &
Padditionad cops s el Cerutied Copy

tashizianal copy 1y enclosed)

Mailing Address: Strect Address:

Regtstrition Section Registration Sceetion

Division of Corpurations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassed
Tallahassee, F1L 32314 2415 N Moaroe Street. Suite 810

Talluhassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/o/’t”z Laloo: (’ausﬁucv(b;o ZKC

“(Name of the Limited Liability Company us it now uppeirs on our records. )
(A Flonda Limited Taabilny Company)

The Articles of Organization tor this Limited Liabitity Company were filed on _/0 - § - 204 7 and assigned

Florida document number Z, 2 /2000 790 { ¢

This amendment 15 submitted 10 winend the following:

A, I amending name, enter the new name of the limited linbility company here:

N e

The new namw aust be dintingushable sid conan the wards “hamned Liab |E|a. Tompany,” the des pnation l L0 o the abbreviation *L1L.C

Enter new principal offices uaddress, it applicable: _/_J_:?_‘-fo_ S U.?__c!O ) '/ Al r'am: p/
(Principal office address MUST BE A STREET ADDRESS) 82/7¢% .
Enter new mailing address, it applicable: _ Seones g Hbo e .

(Muailing address MAY BE A POST OFFICE BOX) A -

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

. L ’
Name ol New Repistered Apent: _}1/_41@_'____[_3;_3__ . _/‘? 5 fres ’ Q//)-/

~2

. - -',—. [ ]

New Regisiered Office Address: /29 40 S W IO 54 / . ~3
Fater Hur 1ot street address 2

i

>

___w'?’_’?_’;_ — .. .. L Florida 33 /ﬁ -
tin “{u‘)_( o .

New Registered Agent’s signature, if changing Registered Apent: ~ 9 = l:;

[ hereby aecept the appointment as registered agent and agree o act in this capac v ] further agree &J{( mﬁph' wiith the
provisions of all statutes relative 1o the proper and complere performance of my diaies. and [ am f{uudun W& and
accept the ohligations of iy position as regisiered agent ax provided for in Chaprer 605, 1S, Or, if thid document is
heing tiled 1o merely reflect a change in the registercd office address. § hereby confirm that the limited tiabiline
compuany has een notificd inwriting of this change.

H

|f(.‘[li;llg ;_niuui Agente inngtard of New Registered Agent
1




¢« 7 . .
It amending Authorized Personis) suthorized to manage. enter the titde, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Title

HeR

Name

waloor  Lpes

frc Sicfr?

o dlid

Nalo v/ ,é’/)p'

Addresy

/93¢0 _Sw _Jo S¥_

tranm i = 33135

Tvpe of Action
Cladd

f&"]ﬁmuvu

O Change

CIRemove

T Change

CiAdd

CRemove

[1Change

TAadd

ORemove

OChange

CAadd

TORemove

[CIChange




D. If amending anvy other information, enter change(s) here: cAnach addirional sheets, i necessar)

E. Effective date. if other than the date of filing:

(uptional)
HEan erfecty e date is hsted. the date must be specitic and cannot be prior we date of iing o1 more than 90 dass atier g Pursuant w 603.0207 (3nb)

Note: 11 the date inseried in thts block does not meet the applicable statutory filing requurements, this date will not be listed as the
documient’s effevtive date on the Department of State’s reconds.

If the record specifies a delayed etfeenve daie, but not an cifective tne, at 12:01 wm. on the carher oft (hy
record is fled.

Dined /2\%1/2& 2/ 4
At

ut a ntember o autha

s

T Typed or prmted name 68 <1

The 90th duy after the

Filing Fee: $23.00



