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To!:

Civision of Corporations
Fax Number (85€)617-5383
From:

Account Name

¢ LOLA HOLDINGS CORPORATION
Account Number © 1280906020034
Phone

. (954)782-361€
Fax Number (954)366-3239

=“*gnter the email adaress for tinis business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: ]
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ARTICLES OI' AMENDNMENT ’
TO 2, .

ARTICLES OF ORGANIZATION "

OF I . o

. ~
Y
iy O <
GOLDEN WINL LLC l%—'-‘" \ /3"/
(Nanye of the Limited Linhiliny Compuoy s it uosw appeses on onr cegards. ) e Lo i 0
1A Flonda Limiled Liabilicy Company) T &
gt J
JIGA R el
The Anicles of Oreanization (or this Limited Liability Company were filed on 19013 — and assigned s

Florids document numbey &13000161976

Thiz amendment i2 submilted to amend the following:

A 1amending name, enter the new naine of the limited liability company here:

The pow e st e distingushable and contsin the words “Limil-.:d?EI-iIin Company,” e dusignation “1L.LC™ or the ebbievivsion "LL.C.7
P26 8 POWERLINE RD
POMPANQ BEACH, FL 33069

Enter sew principal offices address, if applicable:

fPrincipal office addriss MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1126 S POWERLINE RD

{Muiling auddress MAY BE A POST OFFICE BOX}

POMPANQ BEACH, FL 33069

B. If amending the registered agent and/or registered offiee address on our records, guter the name of the new
registered agent undfor the new regjstered office adddress here:

H G8 O IR A :
Name of New Rumstered A LOLA NOLDINGS CORPORATION

333 ESAMPLE RD

New Ruepistered Oftice Address:

Euter Floo it streer adedy exy

l’f_)-MI'AN() HEACH . Florida 33064
Ciry Zip Croneder

New Repistered Apent’s Signatare, if changing Registered Apent:

{ herehy aceept the appoinunent as registered agent and agree (o act { this cagacinv. { further agree to comply with e
nrovivions of wll siainies retative wo the propee and complete performancee of my diiivs. and e janiliar with and
wecepi the obligations of my position as registered agent as provided for in C:'zap!cr/_;'f)ﬁ. F.8 g if this documeni is
heing filed 1o mevelv reflecr a change in the registered office address, | hereby conftem that gt limited liabiliy
comipeanny has boen notified (v writing of ihis change.

[T Changing Rc;:i-.‘:vrud!. e, Signalure %c“ Registered Apent

7

s
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If sunending Authorized Persen(s) authorized to manage, enter the title. name, and address of each person being added
or removed front our records:

MGR = Muanmager
AMBR = Authorized Member

Title Nume Address Type of Action
v RONALDD A SOUZA 1126 S POWERLINE RD
.......... H A

POMPANQ BEACH. F1, 3306V
0 Remaove

0O Change

. O Aadd

0 Kemove

U =

O Change

[ Aded

O Remave .

0 Chinge

e o O Add

O femovy

O Change
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D. iramceading uny other inturmation, enter change(s) here: (Anach additional sheets. i necessary.)

e

E. Effective dure it nther than the dace of filing

() The S0th day after the record s filed.
03

2017

dovinment’s eftective dale og the Department ot State's records,

R eliGetne e dane 5 Faed, the dats nrast be specilic znd cannot be priot o daie of Biling or mece than S0 daws afler filing,) Pussuans 1o tO3 0207 il
Note: 1 the dare insested in this block does not meet the applicable stitory fling requirements, this date will not be listed s the

DOLIGEH A SPINA

It the reccrd specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
SEPFEMBER
Dateld !

{optionul)




