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June 20, 2018

FLORIDA DEPARTMENT OF STATE

LOPEZ & LOPEZ SERVICES CORP Division of Corporations
3612 NW 3RD TER
CAPE CORAL, FL 33563Us

SUBJECT: LOPEZ & LOPEZ SERVICES CORP
REF: P1800DD49266

We received your electropically transmitted document.
document has not been filed. Flease make the following corrections and
refax the completa document, including the electronic filing cover shaat.

Bowever, the

Please chack tha appropriate box on the amendment Form regarding the
adoption of the amendment (s).

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

Irene Albritton FAX Aud. §: H1BOOO181406
Regulatory Specialist II Letter Numbar: S51BA00012518
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LAZARUS CORPORATE FAGE ©3/86
Artlcles of Amendvuent

to
Articles of Incorpnraﬂon

#om% & Joggaz Conrleos Qm{:

(Document Nomber of Corporation (if known)
Pursuant to the provisions of section 607. 1006, Flarid
its Articles of Incorporation:

e poration as eurpently filed with the Fidvida Dept, orstégg)
Yrevoooua26(

2 Statutcs, this Florida Profit Corporation sdopls the following amendment(s) to
A, endia nter the ne { e corporation;
=_The npew
name must be dts!mguu&ab!e and contain the word “coi para:.on, “company,” or “incorporated” or the abbreviation
“Corp.™ "Ine.” or Co.,” or the designation "Corp,” "Inc,” or "Co” A professional corporailon wame must coniah; the
word “chartered,” * ufcnwn.af associntion,” or the abbrewanon “PA.”
nter new principal office addr leable: . Tain ?_ o
{PmrcfpalqﬂkcaddrmMQSTBEA QI&EI:,!Q RESS ) — r(g :: ey
- 1
=T X e
= T
ZE
L. -
C. Enter new maliing aildress, if appligahle A _— m
(Mailing address }AY BE A POST QFFICE BOX) = R ('_'j
' . co e
— S .
ST e
"I
D. If amending the registered nt R ved offica dres tovd
ncyr ye 1t and/or the new repistered office g

New i

Ne

1 heveby uccepi the appointment as registered agent. 1am Jemliliar with and accept the obligations of the position. -

ter the nam

Nome of New Regiigered Ao %am?o A imf\azé;ma, lom:e

Aotz L) Zed Terz. | -
L _ (Floridn street address) ' B o
istered Office Address: OQJILP @OI?)[QQ , Plorida 636?6}5
’ (Chy,
enty

{Zip Code) ~ -
ignaturc, If changin

Isters ent:

y -

Signature of New Registered Agen, if changing

Page L ofd
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If ainending the OfMcers and’or Directors, enter the dtle ond pame of each officer/director being removed and title, name, and
address of each Offlcer and/or Director being added: - '

" (Auach additional sheets, if necessary) :
Please nota tha officer/director 1itle by the first letter of the office fitle; .
P = President: V= Vice President; T Treasurer: S= Secretary; D= Director: Th= Prusiee, C = Chatrman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chiaf Financial Officer. If an afficer/divector holds more than one title, Hst the first lettar of eoch office
held. President, Treasurer, Divector would be PTD, , .
Changes should be noted in the following manner, Currently John Doe is listed as the PST and Miks Jones is listed as the ¥. There ix
a change, Mike Josies leawes the corporation, Sally Sinith is named the ¥ and 5. These should be noted as John Doe, PT as a Changae,
Mike Jones, V as Remove, and Sally Smith, SV as on Add, -

" Example:
X Changs 2T John Lo
X Remove ¥ Mike Joges
_X Agd sy Sally Smith -
Tyye of Action Title Name Address ;
(Checlk One)

s _ome P Seous Bleoneo Jower 20z U Eid g
Add o - g@ o QQ f/t 33_3‘?65-

' _x_ Rm‘tA:.cve .

2)icr&ge '.‘ | f_ Qﬂ_[{f‘d?ﬂ A- Sggna.éﬂ‘ﬂ-—ob.,bez R

Add Bz ) ewrd Tep

Remove Qafze Cowel) - 373793 .

-3) ___ Change -

Add

Reniwove

4 Chahgc

" Add

Rr;-mcm:

5) ___ Chenge N : ~

Add

Remoave

&) Change -

Add.

Remove

Page 2 of 4
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E. I amending or adding adelitional Artisles, enter change(s) here: ' R -
{Atach additional sheets, if necessary). (8o specific) o

F, mendnient providey for an excha reglassificat ton of Isstied sha -

visians {for impl { ame tif niaine the n f:
{{f not applicabls, indfcate N/4)

Page3ofd
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The date of each amend ment(s} ndoption; , if other than the
date this document was sigued. s

Effectlve date j{a pplicobles

{no more than 20 daye afier amandment file date)

Note: If the cate tnserted in this block does not meet the applicable statwtory rumg requirements, this datc wil not be hstcd as :he
document’s effective daic on the Departiment of State’s records,

Adaption of Amendment(s) (CHECK ONE)

The amendment(s} washvero adopted by the sharcholders, The mumber of votes cast for the amendment(s) )
by the sharcholders waxhwers sufficicit for approval.

E Tho amcndmcm(s) wesfwere epproved by the sharchoklers through voting groups. The  following statemem
musi be separately provided for each voting group ensided 15 vots saparately on the amendment(s):

“The number of voles cast for the muendment(s) was/Wero sufficient for approval -

by . .. o . o i i e g e
P ' ’ fvoling group) '

0 The smendrirent(s) wasfwere adopted by the board of directars without shareholder action and sharcholder - -
action was not required,

. O The amendment(s) washvere adopted by the incorporatars without shareholder action and shareholdes -~ * 7+ +:
" action was nol requimd '

nmd @I5//6

* Signarurs

(By a dimgpthr, president or other afficer — if directors or officors have not been -
selectedby an incorporator — if in the bands of a receiver, trustee, or other court
“appointed fiduciary by that fiduciary)

oo A %abma J@ﬁe_z -

{Typed or printed name of person signing)

JF - ’ -

(Title of peraon signing)
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