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Lobo Holdings, LLC
6445 NW Hemlock Sireet
Port Saint Lucie, Fl 34986

(772) 879-9346
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the filing fee of $25.00. if there is any further action that needs 1o be tok@m pleg;e m\’rqc’r

Fﬁ
g

me ai your earliest convenience. mc

.i

[, Pl
=
or:

e

¢

6€ ¢ Hd

v

Thank You,

U sasto oL ju-faga

Yesica Jure-Fraga
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) ‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the A:'[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida. ,

L. The name of the limited liability company is: _LOGD _HOIA! Vl@f} LLC
2. The mailing address of the limited liability companyis: (45 N0 HemlocK S+

Yot Stluew ©L 2450
Ockoher, 21 2005 - LODppOnY 2124

3. Date of filing/?egistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of S

tate:

Name

128D ?"CS\?@H‘N Yarm= RH7221E

Addtess
talmbeach Eqrins, €L 2300
ity, state and Zip

6. The name and address of the new registered agent and/or office:

Yesica A Jure-Baga =
N P
(PUUS NW Hemleck St =f 5o
Florida street address (P.O. Box NOT acceptable) r‘;,,:’_!i o =
hraStue e g 549 o =
City, State and Zip e

&

=3
If the limited liability company is not organized under the laws of the State of Florid&3t is h‘e‘?cby
confirmed that after the change or changes are made, the Florida street address of the Tegistered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the lignited liability company.

Uearea o TJue-¥itao

{Signature of a member or alsthorized reprasentadiyd of a member)

2o, A& Jure -Fag

{Printed or typed name of signee) </

I herfby accept the appointment as registergd agent and agree to gct in this capagity. I further agree to

¢ Z;p v wi tg_e proyzh;zons of all stciltu es relative to the proper and complete performante of ény ties,

cczz 1 am familiar wit qn.i decept the obligations of my position as registered agent as provided for. in

j ipter 08, F.8. Or, if this oiumenr is ng% filéd to merely rgffect ac ﬁargzge in the registered office
abili

address, I hereby confirm that the limited liability company has been noftifiedin writing 6f this change.
(§i%turc of chistere:; %em) E ( y

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



