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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2018

ALBA R GLORSKY

A&G ASSOCIATES OF THE PALM BEACHES, INC
608 LUCERNE AVE

LAKE WORTH, FL. 33460

SUBJECT: LOPEZ GROUP, INC.
Ref. Number: P04000010880

We have received your document and check(s) totaling $70.00. However, the

enclosed document has not been filed and is being returned to you for the
tfollowing reason(s):

ARTICLES OF CORRECTION CANNOT BE FILED TO MAKE THIS

MODIFICATION. PLEASE USE THE FORM PROVIDED TO REMOVE THE
OFFICER LISTED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Susan Tallent

Regulatory Specialist Il Letter Number: 718A00014692
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COVER LETTER

TO: Amendment Scection
Division of Corporatiors

NAME OF CORPORATION: LOPEZ GROUP. INC.

P
DOCUMENT NUMBER;: 04000010880

The enclosed Articles of Amendment and fee are submitied for tiling,

Piease return all correspondence concerning this matter 1o the following:

Alba R Glorsky

Name of Contact rerson

A&G Associates of the Palm Beaches, Inc

Firmy Coinpany
608 Lucerne Ave

Address
Lake Worth, FL 33460

City/ State and Zip Code

aglorsky@beflsouth. net

w
E-matl address: (1o be used for future anneal report notification)
For further information concerning this matter, please call:
Alba R Glorsky :(561 ] 588-0005
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B S35 Filing Fee 0184275 Filing Fee & {J$43.75 Fiting Fee &  [1$52.50 Filing Fee
Certiticate of Status Certified Copy Certiticate of Status
{ Additional copy is Certificd Copy
enclosed) (Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Execuuve Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of
LOPEZ GROUP. INC.

(Name of Corporation as currently filed with the Florida Dept. of State)

P04000010880

(Document Number of Corporation (i known}

Pursuant to the provisions of seetion 6075006, Florida Stiutes, this Floride Profit Corparation adopts the following amendment(s) to
s Articles of Incorporation:

A, T amending naime, enter the new name of the corporatinn:

the new
nume mast e distinguishable amd contain the word “corporation, ™ Ccompany, T ar Vincorporated ' or the abbreviation
“orp " Cine.T oe Col U oe the designation. “Corp, T Tine, T or TCo o professionad eorporation neme mist contain the
word “chartered, " “professionad association,” or the abbreviagion DA
B. Enter new principal office address, if applicable:
(Principal affice address MUST BEE A STREET ADDRESS )

o =
rp] -3
. Enter new mailing address. it applicable: ;.‘ =
(Muailing address MAY BE A POST OFFICE BOX) . 1
v 3 144
T _3:-: —
N . L
‘ R o
o -

Do If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Bevistered Agent

tFlorrdee sireet addressy

New Roegistercd ();Ff‘('l‘ Address:

. Florida

(i {£ip Code)

New Hegistered A

wenlt’s Sionature

if chanving Revistered A

went:
fherehy aceept the appaintment as registered agent. T am familior with and aceept the obligations of the positian,

Signatire of New Registered Ageni if changing
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, 1 necessaryy

Plecse nee the r{fﬁ('('l]’di!': o e /J.\' h’w_{r'r.s'[ better -‘{I'H'h‘ U_/,i‘f‘('t' e

o= Presidens: V= Viee President: T= Treasurer: 5= Sceretary: D= Divector; TR = Trusiee; O = Chairman or Clevk: CEO = Chict
Execringe Cficer: CFO = Chief Financial Officer. { an officev/direcior holds more than one tide, {ist the first fetrer of cach office
held. Prosidens, Treasurer, Divector wouldd he P,

Changes shonld be noted in ihe following manner. Currentlv John Doc ds listed as the PST and Mike Jones is listed as the Vo There fs
a Change, Mike Jones leaves tre corporation, Sallv Snith is named the Vand S0 These showdd be noted as dohe Doe, PTas a Change,
Mike Jones, ¥ as Remove, and Sally Smidh, S as an Add,

Example:
N Change PT John Doe

X Remove Mike Jones

_N Add SV Sallv Smith
Tyvpe of Action Tutle N Address
(Check (One)
1 cl PTD JOSUE LOPEZ 9356 BLOOMFIELD DR
Shange
PALM BEACH GARDENS
Add
FL 33401
Remove
P JOBE N LOPEZ 1406 Ranchette Rd

2) Change

X WEST PALM BEACH
Add
FL 33415
Remowve
3 Change
Add

Romove

4} Chunge

Add

Remove

ay Change

Add

Kemove

6) Change

.‘\dd

Kemove
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E. I amending or adding additional Articles, enter changefs) bere:
tARach additionad sheets, ifnecessarvy. (Be specific)

2008 For Profit Corporation Annual Report filed with the Staie September 22,2008 doesn't correctly show

remaoval of Jasue Lapez PTD and the addition cf Jobe N Lopez as President and sole owner

(amendments musl be corrected in 2008 and 2008)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shargs,
provisions for implementing the smendment if not contained in the amendment itsell:

(if et applivable, indicaie NGy
N/A

Puyge 3 of 4



May 16, 2008
The date of cach amendmentis) adoeption: . it uther than the
date this docuement was signed.

May 16, 2008

Effective date if applicable:

(o more thon 90 davs afier amendment file date)

Note: i the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wastwere adopted by the shareholders, The number ul votes cust tor the amendment(s)
bv the sharcholders was/were sufficient fur approval.

O The amendment s} wasAwvere approved by the sharcholders through voting groups,  The following statement
must hoe separaiely provided for cach voting graup entitled (o vore separatele on dhe amendmaentis):

“The number of voies cast for the amendmentts) wus/were sutficient for upproval

by

fvering urong)

W The amendiient(s) wasiwere adopted by the board of directors withoul sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharchoider action and sharcholder
action wis not required.

Dated 7/9&//5/

Signature

{By a direc
selected.

ent or other Agfcer — it directors or officers have not been
corporator - 1F i the hands of a receiver. trustee. or other courl

appuinted MTduciary by that Gduciary)

JOBE N LOPEZ

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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