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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2019

LOLO TRANSPORTATION, LLC
8037 LAKE PARK ESTATES, BLVD
ORLANDO, FL 32818

SUBJECT: LOLO TRANSPORTATION, LLC
Ret. Number: L19000015569

We have received your document for LOLO TRANSPORTATION, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 519A00015976

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 10/0 /’z.ea}’jﬁéof@%a /107’) . Lé C

Nay{c of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this imatier 10 the following:

D
L/?"@e,ac L S Qurice

Name of Person

Zc? Zo TB’J_H ' 7// ™ (/C.

Firm/Company

Q37 lote Dok Eslples B/

Address
oblindo €l , 32213
CitviSiate and Zip Code

N mocie | b 2246 ) \ééaa . )

E-mail add#ess: {to be used lor fature aghuat report notification)

IFor further information concerning this matter, please catl:

\/%‘}19/86 Z f’lﬂé’/ﬁ/{ al(ﬁOZB _75/ q~57%

Name of Person Area Code Pavtime Telephone Number

Enclosed i1s a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & [J $060.00 Filing I"ee.
Certificate of Stalus Certilied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, F1, 32314 2601 Exccutive Center Circle

Tallahassec. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#@Mbom}af. ar)_, LZ C

—
The Anicles of Organization for this Limited Liability Company were filed on }Lv/' ¢/ and assigned
Florida document number L [q 0000 {5\5 ) 7
This amendment is submutted to amend the following:
A. If amending name, ¢gnter the new f the limited liability company b
The new name must be distinguishable and cantain the words “Limiied Liability Company.” the designation “1.1.C”™ or the abbreviation “L.EL.C.”
Enter new principal ofTices address, if applicable: SD 3 2 LloKe 1 Zﬁé Es E ?L-S BC—@
Principal office address MUST BE A STREET ADDRESS 28l ety Lo ___F /. 328)%

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agemt and/or registered office address on our records, enter the name of the new
regictered agent and/or the new registered office address here:

. 2 .
Name of New Regpistered Agent: S,/e,ﬂ/ JA g / ay Ric. e
New Registered Office Address: 203 7 LD & ?G»BK ﬁSJZL IL’ S B L '/'D

Fnrer Florida street address

OPLO—LA.«?(_U . Florida 3&—% ‘B/

Zip Coke

- r~
Pmm

{ hereby accept the appointment as registered agent and agree (0 act in this capacity. { further agree mwm with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am ﬁlmffmnw _cml
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if ihfy.document 1572
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the Izmned’iwbrhho

company has been notified in writing of this change, . g:

m
O

T

- S ot
/\,/ef_?//éf [ el 55

If Changing Registered Agent, Signature of New Registereil Agent

IEN
B HY

rxé:
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

I ’ m ras:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
b

M&x R [iﬁecﬂﬁﬁf L ?QLLM? > €037 lafke aﬂtﬁ £ }ut; Bk A

0'6/“%&‘40.- Fl g}g/ g/ O Remaove

O Change

- 9 -
AMBRX _Mare [awnce— O Add

O Remove

KC hange

0 Add

O Remove

0O Change

0 Add

J Remove

0O Change

0O Add

O Remone

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.}

E. Effective date, if other than the date of filing; {optional)
(1f an ctiective date is listed. the date must be specilic and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3xb)
Note: It the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

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

Dated __ {[- Oq" l‘i

Mol ?W [/I M
" “Signature of o member or authorized representative of o member
Mage \ounl U

Tvped or pnnied name of signee

Page 3 of 3
Filing Fee: $25.00



