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COVER LETTER

TO: Registrmion Section
Divisien of Comporatlons

Lolpland LLC
Name of Limited Liability Compuny

SUBJIECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Qtlice Change nnd fee(s) are submitted for filing.

Please return nll correspondence concerning this maner to the following:

Patricla Reyes
Name of Person

InCorp Bervices, Inc.

Firm/Cownpany

3773 Howard Hughes Parkway Suito 5005
Address

Las Vegas, NV 89162-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (1o be used for fuiure annual report notitication)

For further information concerning this-tnatter. please call:

Patricia Reyes for InCorp Services, Inc. 800 246-2677 ext. 6806

al(
Name of Person Areq Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dlvision of Corporations Division of Corporations
Ctiflon Building P.O. Box 6327
2661 Execinlve Cemter Circle Tallahassee, Floridn 32314

Tallahassee, Florida 32301
Enclosed is 4 check for the following amount:
@ $25 Filing Fee O $55Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

subuits the following staremens in order to change iy regisiered office or vegistered ageni, or both, in the Siate of

Pursnant 1o the provisions of sections 603.01 14 or 603.0416, Florida Siatutes, the undersigned limired liability conpaiy
Name of the limited liability company:

880 Ne 64Th Streel - Aphd

Lololand LLC
2w (&)
Principal office address of limited liobility company: Mailing address of limited liability eompany:
(Novy; MUST BE STREET JDDRESS) (Mot MAY BE POST QFFICE AOX)
880 Ne 641n Street, Aph 4 680 Ne B4lh Streat, Aph 4
Miami, FL 33138 Miaml|, FL 33138
0911442017 L17000181712
1 Date of filing/regisiration in Florida 4. Document umber
5. () CANETE, DOLORES
Registered Agent aod Regisiered Office shovwn on the records of the Flanida Depl. ol $1a1e:

Registened Office Address  (MUST BE FLORIDA SYREET ADDRESS) e w3
. b2 —
colE
T
¥ = e
Miami : 33138 = ==
FL Pt 1 r—
BT L
{by InCorp Services, Inc. ‘ D o m
Enter nine of NEW Regiciored Acent anior NEW Reglstered Qe adtreyy: " =E C
Y
17888 87th Court North z= &
NEW Registered Otfice Addrexy; e
Loxahatchee

FL 33470

If the {imitcd liability company is 10t organized wider the laws of the State of Florida, it is bereby confirmed thal after

ihe change or changes are made, the Florida streer address of the regisrered office and the business office of the registered

apent will be identical. Or, in the case ol a Fiorida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited linbility company or as otherwise provided in
the aricles of arganization or the operating agreement of the limited tnbility company.

é S L

Sugmarure of 1 member or sutharized representmive of v sember

Horacio A De La Pena
{ hereky accepl the appoiniment as registered ageni and
provisions of all statuies relative 1o the p
the obligations of my position as regisier
to mierely reflect a chan

Printed or typed name of signee
n;;ree te aci In this capacin. [ further a
roper dinf complele performance of no:
{ i :ﬂp agenf as (?rowdf
] ’ ¢ in the registered office ad t
ified tn writing of this change.

A ik rci::r 1o com
i L and T am Jomifior wit

N ol A S

ereby coqﬁp

ju{r ’:Suh nﬂu:I
1 Gl aOCe
r, if thig doctiment is hetng fi o

rin that the limired Hiability company has béen
Patricia Reyes on behalf of Incarp Services, Inc.

Hesy,
Simenure of Regstered Afeat
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