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COVER LETTER o

TO:  Amendment Section
Divasion of Corporations

LOLA SYSTEMS, INC.

Name of Corparation
P17000042410

The enciosed Stuzoment of Change of Registered Office/Agent and fec are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Pleasc return ali carrespendence concerning this matier to the following:

NIKOLA STANOJEVIC

Mame of Contazt Person

LOLA SYSTEMS, INC.

T FinnCompany

255 W 24TH STREET, APT#236

- Address

MIAMI BEACH, FL 33140

Ty State and Z1p Codc

INFO@ELI. TAX

E-mailaddress: (1o be used for future annual report notificaton;

For further information conceming 1his matter, please call;

NIKOLA STANOJEVIC |, 305 504-9699

Nuime of Crniadt Pesson Area Code & Vayhme Telephone Number

Enclosed is a $33.00 check made pavable o the Department of State.
pa; 14

Mailing Addrexs: Sireet Address:

Amendment Section Amcndment Section
Bivision of Cuorporalicns Division of Corponvions
P.O. Box 6327 Clifron Building
Tallabassee, F1L 22314 2661 xeculive Center Circle

‘Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

NIKOLA STANOJEVIC

LOLA SYSTEMS, INC.

255 W. 24TH STREET - APT. 236
MIAMI BEACH, FL 33140

SUBJECT: LOLA SYSTEMS, INC.
Ref. Number: P17000042410

We have received your document for LOLA SYSTEMS, 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):

Presently it is unclear as the changes you wish to make on the form submitted.
All the information appear to be the same.

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.

irene Albritton
Regulatory Specialist Il Letter Number: 718A00009171

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prosuani oy the provisions of secrions S07.G502, 617 03002, 607 1508, wr 6171308, Floride Stotutes, s
siatement of change is subniitted Jor o corporation erganized wnder the laws of the Siate of FLORIDA

in arder ta change its registered office or vegistered agent, or poth. e the Ste of Floride.
1. The name of the corporation: LOLA SYSTEMS, INC.
2. tThe prncipal ofiice address:

255 W 24TH STREET, APT#236
MIAMI BEACH, FL 33140

3. The mailing address (if different):
!
4. Date of incorporstion’/qualification: 05/ 1(_)'_/%91 7 i Docwurent number;
b

P17000042410
. The nzme and street address of the current registerad agent and registercd oftice on file wath the
Florida Deparooent of Swe: (1 resipoed, enter resigned)

NIKOLA STANOJEVIC

133 NE 2ND AVE, APT#1615
MIAMI, FL 33132
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6. The name and street address of the new registered agent ( changed) and for regisiered office %— .:’;‘, ™~ r
6f changed): S & M
™
NIKOLA STANOJEVIC re B O
. .
- A
255 W 24TH STREET, APT#236 L5 .
——rt
B0 Bos NG T acaepable 6!"‘" L
MIAMI BEACH. FL 33140 e
The street address of its ,rc%
as changed will be identica

1stered office end the sereet address of thie business office of ity registered agent,
authonz

Such change was authorized by resolution dufy adopted by its beard of directors ar by an ofticer so
by the board, or the carporation has been notfied in writing of the change.
g .
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BigmiTore oF ny icer or JiralTey
J

i 1
NIKOLA STANQJEVIC
Truled o tvpal name anl] Tific
{.-'y.-'n.’i);.' aece the a;y,lfli."m:_m’rlt as regiviered ager and wgrog to del in 1his capaciny.
£ furiher weree te compdy with the provisions of all staiutes refative to e proper and complete
Berfarmunce of my duiiés, and |
ugens. O, (y

) e [ g fomiliar with aad accept the obligation of my position us jegistercd
chis document is being filed merefy tu reffect a chunge in she regisiered office addresa, |
hereby confirm that the corporanoi hus becn soiified o welting Of this change.
e . o
A ey @) 05/24/2018
e Moy e o I

ST o Hepsered Agent Date
i siymmy on behalt of an emity:

NIKOLA STANOJEVIC

Ivped o1 Proted Siimc

¥ FILING FEE: 8354006« *

MARE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATH

MAIL TO INVISION OF CORDURATIONS, PO BON 6327, TALLAHASSEE. FL 32314
CRIENSS (0312



