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TO: Registration Section
Division of Corporations

Louwe Lopes 1L
SUBJECT:

t

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitled for filing,

Please return all correspondence concerning this matier 1o the following:

Lowie Loper,

Name of Person

Faonite Loper 1.0

Finn/Company

1061 Fountain Cotn 1 L.oop

Address

Orlando /11, 32828

realtorlomeloper.@gmail.com

City/State and Zip Code

E-muul address: {to be used Tor future annual ceport notification)

“or further information concerning, this matter. please call:

Louie [opez

Name of Person

47 HUH-3252 o
al ( ) SRIRA
Area Code

Zmlgzd is 4 check for the following

23.00 Filing Fee

amount:

PL$30.00 Filing Fee &
Cenithicate of Status

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

[w's )
Davume Telephone Number ¢ -

FEIN
oAt

s 2

-
L7 $35.00 Filing Fee & Ol $c0.00 Filing".Fec:, w a
Certified Copy Centificate of Smu‘lls &0
Certificd Copy 71 @

(addtional copy is mehoned)

(additionnl copy is aiclosed)

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



.ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

louie Lopez 116
(N

)

yeary on our recards.

ame of the Limited Llulnlm Company s it now a

17307 1
0611212023 and assigned

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

. 2300028272
onda document number 123000282213

us amendment s submitied to amend the following:

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

< new name must be distinguishable and cortinn the words ~Limited Liability Company,”™ the designation “1L1LCT o the abbreviation »L 1L.C.7

ater new principal offices address, if applicable:
rincipal office address MUST BE A STREET ADDRESS)

iter new mailing address, if applicable:

failing address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered

ent and/or the new registered office address here:

Namec of New Registered Agent:

New Resgistered Office Address:

) o [ J Ai RY ' AT
Frter Flonda street addn ) ~

Florida ;50 22
('in: P /rp{ le -

if changing Revistered Apent: < &

w_ Revistered Agent’s Sivnature

wrehy aceept the appoiniment as registered agent and agree o act in this capacity. | further agree to cOm;}h with the
ovisions of all statuies relative to the proper and complere performance of my duties. and Iam ﬁmuhm nb”h and .
cept the obligations of my position as registered agenit as provided for in Chapter 603, .S, Or, f: flus (Q)cumcm is
ing filed 1o mercely reflect a change in the registered office address. | herehy confirm thar the lmm(w’ lictuliny

mpany has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If am'ending Authonzed Person(s) authorized to manage, enter the title, name, and address of each person_being added

or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMOGR DENISE T.OPEY, 1061 FOUINTAIN COIN1.OOP
ClAdd

ORANDOY, FTL 32828
mRcmove

OChinge

MGR LU LOPI 1061 FOUNTAIN COIN 1.OOP
= Add

ORLANDO, T, 32828
ORemove

DChange

AMBR DENISE TOMY. 1061 FOUNTAIN COIN LOOP
W Add

ORLANDO, 11, 32828
ORemove

O Change

CiAdd

CJRemove

¢ B¢hnge
2
LA |

5
C=radd

[

P
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ClRemove

.2
—
.
rr: Eﬁh:mgc

UAdd

ORemove

UChange




!
D. If amending any other information, enter change(s) here: (Awach additional shects. if necessary.)
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. Effective date. if other than the date of filing: (optional) ;.
(i! an ellective date is Hated, the dite must be speafic and vannot be prior 1o date of tiling or more than %0 dovs atier filing. ) ! ummnwax’\(b l)‘()‘? ﬂ){h)

Note: [If the date inscried in this block docs not meet the applicable stiutory [iling requirements. this d.llc,mll nol bq,llslcd as the
document’s effective dade on the Department of State’s records. =

the rocord specifics i delaved cifective date. but not an eflective time, at 12:01 aum. on the caddierof: (b)  The “Oth day after the
cord is filed.

2023
yaluu of a member or ‘Wmd repflesentativ L@munhu

Tvped or prnted name of sipnec

NOVEMBER 23RD
Datcd e

EOUNE TOPEY.
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