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' COVER LETTER
TO:  Repistration Section
Division of Corporations *
»
: Lahloo Investments, LLC
SURJECT: ___ T _
Name of Limited Liability Company
Dewr Siv or Madam:
The enclose:l Registered Agent/Registered Office Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Gary A. Farster
Name of Person
Forster Boughman & Lefkowitz
FirmyCompany
2200 Lucien Way, Suite 405 o
=
Address &5 o
: - U
et .
Maitland, FL 32751 A ' P
_ .7 o ¢
City/State and Zip Code v - E*f‘:
LT 4 mun
Forster@FBL-Law.com e v A
E-mal address: o be used for [uture anmual repott nolilivation) S . ‘J
R
For further information concerning this matter, please call: .
Gary A. Forster at(407 N 265-2055
Name of Person Area Code & Taytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 HExecutive Center Circle Tallahasaee, Florida 32314

Tallahassze, Florida 32301
Fnclased is a check for the following amount:
W 525 Filing Pee Q553 Piling Fee & Cerlilied Copy

INHS 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILTTY COMPANY

Pursuant to the provivions of sectivns 6050114 or 665.0116, Florida Statutes, the undersigned limited Hability company
ﬁbmg‘.v the following statement in order to change iis regisicred office ur registered agent, or both, in the Sile of
“lorida.

1. Name of the limited liability company: Lahloo Investments, LLC

2. () W)
Principal office address of limitad bability company:
(¥ofe: MUST RESTRERT ADDRESS)

8732 Sourh Bay Drive

" Malling address of limited Jixbility company:
(Note: MAY BE POST OFFICE BOX)

8732 South Bay Drive

Orlande, FL 32819-4955

Orlando, FL 32819-4855

January 14, 2002
3 Date of filing/registration in Flovida 4,
5. (a) th! & ﬁhort, P.A.

Registered Agent and Registered Office shown on flic recatds of the Florlda Dept. of Stute:

L02000001008

Document number

:chialcrul Olfice Addisss  (MIST RE FLORIDA STRERT ADDRESS)
280 West Canton Ave., Suite 410

%

gl

=2 g
0
17 -
Winter Park yp, 32789 EX .
JUTRRE P —_— [ 1 “
. . rT‘}
() Forster Boughman & Lefkowitz t
s e g
Enier nune of NEW Replsfervd Agent andior NEW Regristered Offlee nddress: R . La) ;
7 ")
NiW Registeied Ulice Address: ~- hd 5
2200 Luclen Way, Suite 405 t
3
!
i 5 !
Maitland ¥, 32751
i
Tf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aftor
the change or changes are madc, the Florida strect addeess of the registered office and the business oifice of the registeied
agent will be-tdentical. Or, in the case of a Florida limited liability company, it is herelry confirmed that the chenpe(s) i
was/were pifthorized by an affirmative vote of tho memmhers of the linited liability comnpany or #s otherwise provided in ]
the m-t/iﬂule’s of orpgmizagion ov Ll}e-'npcratjng agreemnent of the limited [iability company. i
: ‘ ;
R Py Lauro A, De Luca F
Signature of'a &1 or authorizad reprasentative of' a member Printed or lyped name of signee ?
1 hereby accept the appointment as registered agep! aid agree o acl in this capacity. 1 further agree fo comply with the !
provisions of ali statutes relative 1o thé proper and complete performance of my duiies, and I am familiar vwith and accept ' i
the ohiligatians of my position as registered agent as provided for in Chaplar 605, I°.5. O, if this documeny is being flled |

to merely refleed a change in the regisiered office address, I héreby confirm that the ltwited Hability company has béen
notified mi!mg of thix change.

. - —,’J . ’J N .

‘o ¥ PRGN I W i
Sfptore of Hegistered Agent o

Division of Corpovationss 1.0, Box 6327« ‘Uallahasses, KL 32314
FILING Uhli: $25.00
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