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V.

COVER LETTER
TO:  Reglatration Section
Divisten of Corporations
SUBJECT: LOHANCO, LLC

Name of Limited Liability Company

The enclosed Articles of Amondment and fee(s) are submitted for flling.

Please return all corvespondence concerning this matter to the following:

Gary M. Singer

Name of Person

Lew Firm of Gary M. Singer, P.A.
Flrm/Company

4577 Nob Hlll Road, Sulte 208

Address

Sunrise, Florida 33351
City/State and Zip Code

gagggaaslngerlaw.com
E-mall addresq: (to ba used for future annua! report notification

For further information concerning this matter, please call:

David Haft

Name of Ferson

st 954, 851-1448
Area Code & Daytime Telephone Number

Enclosed in a check for the following amount:

[£]$25.00 Filing Fee {T3830.00 Fiting Fee & [C]555.00 Filing Fee & [[]$60.00 Filing Fee,
Centiflcate of Status Certifled Copy Certlficate of Status &
(additlonal copy is enclosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Divislon of Corparations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahasseo, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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P.B23
- ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_LOHANCO, LLC
(Mim*%ﬁm&Wm)
“The Articles of Organization for this Limited Liability Company were filed on 04/06/2007 and assigned

Flotida document number LO7000036897

This amendment is submitted to amend the followling:

A. If amending name, [ {the il

The new name must be distinguishable and end with the words “Limited Liabllity Company,* the designation “LLC" or the abbreviation
“L.L.C"

Enter new principal offices address, If spplicable: 1111 BRICKELL AVENUE S '-_:':‘i
7B TAD #1101 2 e
MIAMI FL 33131 oS
s SeE
Enter new malling address, if applicable: _ 1111 BRICKELL AVENUE i‘; =N
R A hy: :_3_,.{
(Mailing address MAY BE A POST OFFICE BOX) #1101 POt
MIAMI FL 33131 @ om
w
B. If amending the reglatered agent and/or reglstered office address on our records, gnter the name of the newy
reglitered agent and/or the new regintered offjce address here:
Name of New Resistered Agent: ROAD ANDERSON, LLC
New Registersd Office Address: 1111 BRICKELL AVENUE, #1101
Enter Florida street address
Miami Florida 33131
City | Zip Code
} Regris )

I hereby accept the appointment as registered agent and agree 10 act in ~kfirther agree to comply with
the provisions of all statutes relative to the proper and complete performnce of my dutied, and 1.am familiar with and
accept the obligations of my position as registered agent as provideq YorgnChapter 608/F.§ Or, if this document is

being filed to merely reflect a change in the registered office address,\l WFebyonfrm fhatffhe limited liability
company has been notified in writing of this change. K

TfChanging RlﬁWMm
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DEC-14-289% ©3:11 M MUCHOLQTE . INC. . -

Ir smending the Managers or Mansging Members on our records, mmﬂwmlm
A VARAEIRE VidH | 4h dded ¢ PFETOYVEQ IFOM OUT recolrdl:

oAl

MGR = Manager
MGRM = Managing Member
Iitk Name Address Type of Action
MGRM ROAD ANDERSON, LLC 1111 BRICKEL L AVENUE [7] Add
#1101 [ ] Remove
MIAMIEL33131
MGR LATIN PROJECT, LLC 1101 BRICKELL AVE L] ada
. MAMIFI 33131 : [7] Remove
[Jadd
[0 Remove
Add
' [JRemove
Oadd
[Remove
add
[JRemove
D. If amending any other information, enter change(s) here: (A1tach additional sheets, if necessary.)
o o
D »orm
o D
Mmoo
o
o T
— (“:‘ G
© oo
Jor 4 ""J |
o 39
Dated December , 2 e Zz:,
Signature of a membEr of author] a member

Steven Parker, as Manager for ROAD ANDERSON, LLC
~ Typed or printed name of sigree
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