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COVER LETTER

TO: Amendment Section
Division of Corporations

LOPEZ CONTRACTOR SERVICES INC
NAME OF CORPORATION:

P 19000065732
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing,
Please return all correspondence concerning this mater 1o the following:

DAVI ] GRIMM

(Namce of Contact Person)

LOPEZ CONTRACTOR SERVICES INC

(Firm/ Company)

19605 SW 136 ST

{Address)

MIAMI FL 33196

{Cily/ State and Zip Code)

DIGLI@AOL.COM

E-mail address: {fo be used Tor future annual report nofificaiion)
For turther information concerning this matier, please call:

DAVID GRIMM 305 2060400
W

{Namce of Contact Persgn} (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

m 35 Filing Fee  [0$43.75 Filing Fee & [0843.75 Filing Fee &  T1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

LOPEZ CONTRACTOR SERVICES INC
19905 W 136 ST

MIAMI, FL 33196

SUBJECT: LOPEZ CONTRACTOR SERVICES INC
Ref. Number; P19000065732

We have received your document for LOPEZ CONTRACTOR SERVICES INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850Q) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number; 322A00026813

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation

of
LOPEZ CONTRACTOR SERVICES INC

i

(Name of Corporation as curyently filed with the Florida Dept. of State)
P19000065732

{Document Number of Corporation {(if known}

Pursuant w the provisions of section 617, 1006, Florida Statates. this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

!

4.
'

name must be distinguishable and conain the word “corporation” or “incorporated ” or the abbreviation “Corp
Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicabie:
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:
{Mailing addrexs MAY BE A POST OFFICE BOX)}

D. If amendin

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;

DIANA CAROLINA LOPEZ
Name of New Registered Apent: A ¢

13715 SW 66 ST

{Florida streer uddress)
New Registered Office Address:

b MI 3
MIAM , Florida 3183
(City)

(Zip Cade)
New Registered Agent's Signature, if changing Registered Agent;
[ herehy accept the appointment us registered agent. | am Jamili

Jth and accepr thefibligations of the position.

/
nglz@([uf;\’cw Registered peenufif changing

The new
Cor tine "

™~
{2



If amending the Officers and/er Directors, enter the title and name of each officer/directar being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nove the officeridirector title by the first tetter of the office tite:

I' = President; V= Vice President: T= Treasurer: 5= Seeretary; D= Director; TR= Trustec: { = Chairmun or Clerk; CEO) = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed us the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remaove, and Sally Smith. SV as an Adid.

LExample:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Saitv Smith

Type of Action Titke Name Address
(Check One)

b} Change P MARCOS A LOPEZ 19905 SW 136 8T
Add MIAMIFL 33196

X Remove

2} Change P DIANA CAROLINA LOPEZ 13715 SW 66 ST

X Add MIAMI FL 33143

_ Remove
3) _ Change
. Add

Remove

4) Change
Add

Remove

3 Change
Add

Remove

6) ___ Change
Add

Remove

E. if amending or adding additienal Articles, enter change(s) here:

{artach additional sheets. if necessary).  (Be specific)




8/12/2022 .
The date of each amendment(s) adoption: 2 . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: 1t the date inseried 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 Depariment of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were seflicient for approval,



O There are no members or members entitled to vole on the amendment( 5). The amendment(s) was/were

adopted by the board of directors.

®/12/2022
Dated

Signature 5%‘\—//

(By the chairman Sivide chairman of the board, president or other officer-if directors
have not been seleeted. by an incorporator — if in the hands of a receiver, trustee. or
other court appainicd fiduciary by that fiduciary)

DAVID J GRIMM

(Typed or printed name of person signing)

VP

(Title of person signing)
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