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- CORPDIRECT AGENTS, INC.
515 EAST'PARK AVENUE
TALLAHASSEE, FL 32301
2221173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 04/04/2014
REF. #: 9104772

CORP.NAME: LOLAS813LLC

{ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT

{ ) ANNUAL REPORT ( )TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF REGISTERED AGENT

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70017985 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING

{ ) CERTIFICATE OF STATUS

Examiner's [nitials

COST LIMIT: $

(XX} PLAIN STAMPED COPY



LIMITED LIABILITY COMPANY

Pursuar® (o the [prowszcns of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
?;bmg.s the following statement in order to change ifs registered oﬁ“ ice or registered agem or both, in the State o
orida.

LOLA 81 3 LLC

1. Name of the hmited habﬂlty company

2. (@ 2046 WPierce St~ © g 2046:w Pierce St
Principal office address of limited lighili Iy company: : Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note; MAY BE POST OFFICE BOX)
Chicago, IL 60622 _ Chicago, IL 60622
11/14/2008 L08000106225
3. Date of filing/registration in Florida 4. Document number

SMITH, PETER C
Registered Agent and Registi:red Office shown on the records of the Florida Dept. of State:

6799 Coﬂlns Ave, Umt 501 - eI
Registered Office Address, (AUST BE FLORIDA smssmnmrsw -

5. (a)

T

MIAMI BEACH £, 33141

NRAI SERVICES, INC.

b}
" Enter name of NEW Registered Agent and/or NEW Registered Office address:

1200 SOUTH PINE ISLAND ROAD
NEW Registered Office Address: |

a3 14

S3H K n- ydv Yl

PLANTATION = o FL33324

if the Iumted liability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed thar afier
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 Jimited 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

W j ?n orthe o peratmg agreement of the limited liability company.
‘/uk e 1ROBes=7 Son’

Signagae’ota; membenor dithiorizeds Eéi:ié’s"éniéiti@i;‘iiﬂa" i'r’i%:iﬁlié‘i? - Printed’Sritypedinatiie oFSignce

I hereby accept the appormmem as- regtstered agent and ag;ree to act in this capac:ty I further ee 10 com ly wuh the
provrswns of all statutes relative to the proper and complete performance of m uttes an )%rm: liar mt and accept
the obligations of posz!zon as‘registered.agent as, rowded for in Chapter {’ this document is be: § filed
to mere y refleca an;e in the registered office address, I hereby confirm that zhe hmzted bility company has béen

{Ol‘lf rigng of this ge. %/J;b/

Signature of chlslc:red Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL 32314
F11 INC FEFR- €35 0O}



