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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hola Images, LLC

(Name of Limited Liability Company)

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:

Lorena Arnold

{Name of Person)

Hola Images, LLC

(Firm/Company)

PO BOX 720037

(Address)

Miami, FIL 33172

(City/Statc and Zip Code}

For further information concerning this matter, please call:

Zehra Abdi at (212 )y 974-7474
(Name of Person) (Arca 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 ’

Englosed is a check for the following amonnt:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2010

LORENA ARNOLD
PO BOX 720037
MIAMI, FL 33172

SUBJECT: HOLA IMAGES LLC
Ref. Number: LO6000105191

We have received your document for HOLA IMAGES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.
The registered agent must sign accepting the designation.

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 i‘iling of your document, please cali
(850) 245-6067.

Neysa Culligan
Regulatory Specialist |1 : Letter Number; 210A00023534

www.sunbiz.org

hivigion of Cornoratione - PO ROY 8327 -Tallabhagcee Flarida 29314



STA’] EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIAB! ST Y COMPANY

Pursuant to bthe provisions of sections 608.416 or 608.508, Florida Statwies, the undersigned limited liability

company submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

I. Name of the limited liability company: _Hola Images, LLC

==
pu—y ﬁm
Dol S o
2. (a) Principal office address of limited liability company: _1000 Beelewell Avenue 2y = fi_?:;g
(Note: MUST BE STREET ADDRES'S) Suite 715 - o
Miami, FL. 3313] o U=
E AL
{(b) Mailing address of limited liability company - A
(Note: MAY BE POST OFFICE BOX) PO BOX 720037 NP
Miami, FI. 33172 < I
4 [#] e et
o
10/30/2006 L06000105191 .
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent:

Corporation Service Company
Registered Office Address:

1201 Hays Street
Tallahassee, FLL 32301

(b) Enter name of NEW Registered Agent and/or NE

NEW Registered Agent:

W Registered Office address:
@m@—b&-_—ﬁmﬂé& no \L

—H080BriclkeweH-Avenue

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

1960 BRVCKELL &4@_1 % :-ic 1S
lami JFL: 21 F)
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company,
Y

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

it is
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limitgdligbility com . _

4

(Sigr

am T

presentative of a member)

th

mew‘ber Q) H'\) You ‘/V\ ﬁ.‘s{ \J L(,L
ed or typed name of signee)
I hereby accept the uppointment as registered ugent gnd agree 1o acl in Ihm capacrty I further agree to
complywith the provisions of all statutes relative to the proper and com
am armh n‘h and accept the obli auom of my
I rs cumem IS' bein

lete perfe ormance of my utres and I
position gs-registered aget as provided for in Chapter 608,
ifed to mercl'y rcﬂecr ac cmge in the rcgmlercd office address, [ hereby
confir l a injied lia 16 om{’)any n nolified in wrr!mg of this chuange.
ME‘R tion »ervice i /
ZNL ot S
(Rignasrq of Registered Agent) L7~

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



