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COVER LETTER

TO: Registration Section
Division of Corporations

LOLA LLC

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Emivio M. GIL‘&\)E-'T

(Name of Person)

LoCd Ll

(Firm/Company)

1330 S 00" Cou T

(Address)

MA A B 33173

(City/State and Zip Code)

For further information concerning this matter, please call:

Emicio M. GrendT 300, b6|-9)1]

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$25 Filing Fee - [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmwswns of sectrons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

. agent, or boih, in the State of lorida.
@B LocA , LLC

2. The mailing address of the limited liability company is: ] %O g (-'Q (O C _[_
WAt FL 3317

tlolrone LDboo oD %6 274

3. Date of ﬁling/registration in Florida 4. Document number

1. The name of the limited liability company is:

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

Florida Department of State:
Cotfpaame Coeanpds Vetwork e, |

Naime

| 1380 Pn,o&Pcd-s,cm%us lbu—b 221 &
Address
Picar Bowen C L ADes FC 340

City, State and Zip

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

MAas A+ GreeT

Name g?ﬁ =
242 SW >y St c3 2
Florida street address (P.O. Box NOT acceptable) xm = R
_ - =
MW! _FL D (] g2 w I
City, State and Zip :,191 2 i

If the limited liability company is not organized under the laws of the State of Florldﬁﬁs h@’eb &
confirmed that after the change or changes are made, the Florida street address of th off ice
and the business office of the registere %]nt will be identical. Or, in the case of a Bfonda ited
llablllty company, it is hereby confirmed that the change(s) was/were authorized by an affi rmatlve vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or tioperatlng agre ment of tz hmlted llablllty company.
M/: i .
e

(Signature of a member or authonzed representative of a member)

GM:‘LA’D n/) ((ZEWG'/‘_ UQL

(Printed or typed name of signee)

! hereby accept the appomtmet;t as registered agent and agree to gct in thzs capacrty I furt er ﬁrtee o
uties,

co p yw ith il eprov:szonso I stqtu es re atrvet e proper an comp ere erfe armanceo
agent as prow or.in

agn zarwg an acceptt e ob rganon my posrto regtst
r, If this document is 1léd to merely reflect'a c an e in the regist o ice
een notified in wr:rmgo t rs change |

ter el
dp he&reby fiFm that the limited I g‘?:ty company has

(Signafure of Registered Agem)

Dwnsmn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



