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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
TSrO. LLC
{IName of the Limited Tiabilite s |t no ars on our recorghs. }
(A Flor o Lubility Company)

03/23/2017 and gssigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number L 17000066216

‘Ihis amendment i submitied 1o amend the folowing:

A. [f amending name, enter the new name of the limited liability companv here:

The new oty st be distinguishable uml contain e words “Limiied Liagility Company,”™ the deaignation "ELCT or the abbrevigtion "L.L.C”

Enter new principal offices address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS}

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) L L T
- . wr -—

f}’) ‘lrﬂ

. . . .- -
B. If amending the repistered agent and/or registered office address on our records, enter the nane of the.new
registered ageut and/or the new recistered office address here: e .

[@v]
L Lo
LOLA HOLDINGS CORPORATION . 0

Nung nf New Reoistered Ament:

New Resisiored Office Address: 535 E SAMPLE RD

Enter Flovidla street adddress

POMPANO BEACH _Florida 33064
Cliy Zip Code

New [Reujstered Apent’s Sicpature, if ehauping Repistered Apent:

[ hereby accept the uppoiutment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisieny of all statutes releiive 1o the proper and complete performance of my dicties, und I am famitiar with and
accept the obligations of my position as registered agent as providec for in Chapter 605, F.8. Or, if this document is
heing fited 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahilin:
company has been notified in writing of this change.

Cg.mwala Lot

Lf Chapging Hepgistered Apent, Signature of New Regintercd Auenl
%
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If amending Autherized Persog(s) authorized to manage, enter the title, onme, and address of each person being added
or removed {rom our records:

MGR = Manager
ANMBR = Authorized Member

Tidle Name Address ' Typc ot Actian
__ O Aadd

O Reneve

O Change

0O Add

O Remove

O Change

O Add

O Remave

0 Change

0O add

O Retfiove
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O Chunge

8 Add

- O Remowe

0O Change
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D. If amending any other information, enter chunge(s) heve: (A uach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing:

(optional)
(T an cMective date ix listed. the date must be saecific and cannot be prior o dote of filing or moue ihan 20 days atler filing.) Pursuant 10 605.0207 {3Xb)
Nale: 17 the date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be listed as the
decurrent’s effeciive date on the Departiment of State’s records.

If the recard specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
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