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COVER LETTER

TO: Registration Section
Division of Corporations

r

LOPEZ & ALENANDRE INVESTMENT GROUDP LLC
SURBIJECT:

Nume of Limited Liabhty Company

The enclosed Articles of Amendent and feefs) are submited for filing.

I'lease rewrn all correspondence concerning this matter o the following:

Danny Lopez

Narwe of Person

LOPEZ & ALEXANDRE INVESTMENT GROUP L1.C

Firm/Company

1860 N PINE ISLAND RD STE E13

Address

PLANTATION, FL 33322

City/State and Zip Code

LAvestmemGroup | @email.com

E-ounl address: (1o be used Tor future annaal repon not Geation)

For further information concerning thes matter, please catl:

Danny Lopez a4 330-7694
au{ )

wame ol Person Area Code

Daviume Telephone Number

Enclosed 15 a check for the Tollowing amount:

= 51300 Filing Fee O 830.00 Filing Fee & [J 85500 Filing Fee & 0 §60.00 Filing Fuee,
Ceruficate of Status Cenified Copy Certificate of Stuus &

(ardditiomal copy 15 englosed) Certitied Copy

tadditional copy s encloscid)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassee. FL 32314

Registration Section

Division of Carporations

The Cenire of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION —
OF D

LOPEZ & ALEXANDRE INVESTMENT GROUP LLC 221NDV 22 Pi 1 3t
(Name of the Limited Liability Company as it now appears on sur records.)
(A Flonda Limuted Laabibty Company) N Sl e o
Y I . I"‘:l-'f
| . PR
[ A DU A U O

H/12/2021 “and assizned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 121000486307

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Liniited Liabiliy Company,™ the designation “LLC™ ur the abbreviation "L.L.C

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

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

Name of New Revistered Apent:

New Repistered Otfice Address:

Fnter Floridi streer address

. Florida
City Zip Cody

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and I am fumifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent




' . R 1
- I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

I ;

itle Name Address Tvpe of Action

MGR LOPEZ. DANNY 2203 SW I3IND WAY
Oadd

DAVIE. FL 33323
ClRemaove

= Change

MGR ALEXANDRE. ANTIREA 2203 SW LIIND WAY
E1Add

DAVIE, FLL 33325
ORemove

= Change

CJAdd

ORemove

OChange

Oadd

ORemove

O Change

D Add

ClRemove

OChange

iJAdd

ORemuove

(JChange




I wmendine any other information. enter chanee(s} here: (Auach additional sheets, i necessar.

L. Effective date. if other than the date of filing: {optional)
(1fan effeciive date is Iisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 dayx afier tiling.) Pursuant o 6050207 (3b)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed ag the
document™s effvetive date on the Department of Stale™s recurds.

[f'the record specifies a delaved effective date, but not an effeetive ime, a1 12:01 anw on the carlier of (by  The 90th day afier the
record 1 (e,

November [ 5th
yated

Signature of a memberor authorized represeniative of @ member

DANNY LOPEZ

Typed o prnted nume of signee

Filino Fee: $25 010



