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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 15, 2021

BRAND! PICKREN
640 S BOUNDARY AVE
DELAND, FL 32720

SUBJECT: ANTQUITOS LOPEZ LLC
Ref. Number: L21000408059

We have received your document for ANTOJITOS LOPEZ 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
Regutatory Specialist Il Letter Number: 821A00025137

www.sunbiz.org
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COVER LETTER

™

TO: Registration Sectivn
Division of Corporations

SUBJECT: __ \Q\'ﬁ_‘(}& __~

O L | f - PLE’DCTEE

Name of Liwted 1 fabiliny ump.m\

The enclosed Articles of Amendment and feof sy are submitted for Hiling.

Please return all correspondence concerning this matter 1 the tullowing:

&rcmdi @‘d«m

Ninme ol Person

Wour QACKE@K& (onrl

40 .S Lo
Melond, i AED

City!State and Zip Code

Uows Quutkhpksts A @ Gugs | Com

E-fel address. 1o be used fif [here annual 1gpopfl notificaton)

FuneC ampany

For further information concerning this manter. please call:

Bands Pickren 3% 290-190%%

Nime ol Person Area Code Davtine Telephone Number
Enclosed is i cheek tor the tollowing amount:
kSBE.UU Filing Fee (01 S30.00 Filing Fee & i S55.00 Filing Fee & 1 $60.00 Filing Fee.
Centificate of Swus Centified Copy Certitivate of Status &

A/r r (addinunal copy s encloved Certified Copy
(addmanal copy 15 enclosed)
Subni e

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre ol Tallahassee
Tallahassee, F1. 32314 24135 N Maonroe Street. Suite 810

Tallahassee, 1K1, 32303

)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o ytos Loper. LLC

IName ot vhe Limited Liability Company as it now_appears on our records.)
(A Flerida Linuted Taabeliny Companyy

The Articles of Organization for this Limited Liability Company were tiled un q_[}bz CQ( & | and assigned
Florida document number L- Qll OODLf 0%_659_

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited lability company here:

N ey
NV ADS L oS L
The new name mual be distimzzishdttle aml contin the words “Limted Labdiey Company”

“the designation “LEC™ or the abbreviaion *LAL.C”

Enter new prioncipal offices address. if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewtstered Agent:

t 3
s o)

R i

. . fowe

New Rewistered Otice Address: 5
Enier Florndu strect address -t

™
—

— L . Florida . = )
L Zip Culd o
N R .

New Re

ristered Agent's Sipnature, if changing Registered Apent:

e [
AT
. . , . . T D .

! hereby accept the appointment as regisiered agent and agree to act in tus capacitv. 4 further agreé-to comply with the
provisions of all staites relative 1o the proper and complete performance of my duties, and am familiar with and
acvept the vbligations of ay position as registered agent as provided jor in Chapter 603, £.S. Or, if this document iy

being filed 1 merely reflect a change in the registered office addvess, [ hereby confivm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Apeat, Sipnuture of Sew Repistered Agent




If amending Authorized Person(s) autherized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memiber

Title Name Addroess Type of Action

Cadd

CRemove

OChange

Oadd

ORemove

O Change

CDadd

CORemove

O Change

O Add

ORemove

ClChange

Oadd

ORemove

O Change

— —_— . Oadd

DO Remove

O Change




D. If amending any other information. enter change(s) here: (Aitach additional sheets, §f necessary.)

E. Effective date, if other than the date of filing: (optional)
(L an etfective date bs listed, the diste must be speatfic and cannot be prioe 1o diste of il or mote than 90 davs after filing.) Pursuant w 603.0207 (3)(b)
Nute: the date inseried in this block does not meet the applicable statutory g requirements, this daie will not be listed as the
docunment’s etfective date on the Repartiment of State™s records.

If the record specifies a delayed etfective date, but not an effective timw, at 12:01 i, o the carlicr of {b) - The 90th day after the
record is filed.

Dated _O_C@W 9- l

Hrond.

Fyped or ponted name of sagnee

Filing Fee: 825.00



