‘ Division of Cﬁw/

Electronic Filing Cover Shect

Note: Please prine this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H17000218950 3)))

A R A

170002189503 4BC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect,

To: . r;
Division of Corporatiocns T - )
Fax Number (858)617-6383 4 " — i
. we B
Frem: T e f.."
Accourt Name : LOLA HOLDINGS CORPORATION :'Q’-';, -3 {
Account Number : 120699200034 ‘3-: -
Phcne : (954)782-3618 A
Fax Numter 1 {954)366-3239 o o -
ST
27 o
**Enter the email address for this business entity to be used for ~uturew)
annual report mailings. Enter only one email address please.®**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TSPIO, LLC
hICLrllﬁCdIL ofS!alus I |
- LZE gﬁruf“cd Copy i 0 |
@& = ﬂlpagg Count 04 |
x = ‘IEslu'natca Charge §25.00
a4~ @k
, —_— PRV o]
w T
- s -j'..':
o ...'A_'.'._f,_‘“:;;.g.ﬁ —— — ——— _
= o7
SR
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

AUG 18 1017



(((H 1100248150 S 1)/

ARTICLES OF AMENDMNENT s
TO 1) e ~
ARTICLES OF ORGANIZATION | 17
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OF PATRLTS o/
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TSIMO LLC FLe
(Nume of rhe Cimited Linhilitv Compagy ds i uppe ds.) “

(A Flonda Limited Lability Company)

. - . I o - 232017 .
The Arnicies of Organization for this Limited Lisbility Compuny were filed on 0302302847 and assigned

bor Li70000665 16

Floridan docemen mum

Thix wmendment is submited e amend the following

A T wmending pame, enter the new name of the limited liability company here:

Pl mes pane atied Do adisnngueshiabile and comain the wonds “Limiied Liability Company,” the designition “L1LC™ o the ablieviation V1LLL4

Enter new principal oflices uddress, if applicable:

tPrincipal office nddress MUST BE A STREET ADDRESS)

Enter new miailing address, if applicablce:

Muailing address MAY BE A POST OFFICE BOX)

B. 11 wmending the registered agent and/or registered office address on onr recovds, enter the name of the new
regisrered agent and/or the new registered office address here:

-

Name of New Reaistered Avent:

Mew Reuvistered Office Address:

Enver Florida street addieay

. Florida

Citr Lip Ceniv

New IReoistercd Avent's Signature, if changing Repistered Apent:

fherehs aocopi the uppoininien: uy regisiered agent und ugree to act in this capaciny. L Rerther ageee o copply svith the
provisivis of all sutures relative to the proper and complete performance of my duties, and { am familive with and
wecepd e obligatives of niy position us vegistered agent ay provided for in Chaprer 803, F.S. Or. if this document is
hetng fited v merels voflect a chunge in the registered office address. 1 kereby: confirm thet the limited lighility
eonitpry ias heen aotificd inwriting of this change.

I Changing Registered Apegl Shmatdre of New Resiviered Asent

| s 1/
!
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If ameneting Aatherized Person(s) authorized tn manage, cnter the title. name, and address of each person Leiny adiled
or reanoved trom ear records:

MGR =

Manager

AMBR = Authorized Member

N

RICARDO S MIOVEZAN

Address

T NE LOTH (T

Eyvpe of Action

W A

OAKT.AND PARK, FLL 32334

O Remove

A Change

O add

0 Remove

DO Remove

O Chenge

0 Addd

O Remave

O Change

3 Acd
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0 Change
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D, il umending any sther informatien. enter change(s) here: (ointach additionel sheets, if necessary.)

i

F. Fffeciive date. if ather than the date of filing:

{optional)
HVan ctiecie g s T bz dare mast be saseitic and canrol B poon o dete of Tliag or mone han 98 gays sBer filing.) Puisuant o 6030207 ¢ 0k
Joter Dtite date Baserted in tits hlack daes not meet the applicable staciery Hing requirements, this dite will not be fisted as 1he
documentetioetin e dase o the Depaninient af Stae's records.

If the rectrd specifies a delayed effective cate, but not gn effective time, at 12:01 a.m. on the earlier of:
L) Thg 30th dov afier the record is filed.

ST I

2017
Daved _ .

o I,

Suronnne of iometber or :mlimn:-'ct reprasenfanes ol o menher

RICARDG S PIOVEZ AN - ANIRR

Typed or preted naow of srgnee
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