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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.0114 or 605,01 16, Fiorida Statutes, the undersi imi fabili

Pursuar _ i i, . . . A ' rsigned limited lighility compemy

ﬁgm;.s the following statement in order to change its registered office or registered a‘;;m. or both, in the Slaﬂ af
. :

. Name of the limited liability company: LOLAVIELLC

2008 C ‘
2 () ommerce Parkway, Ste 100

(b) 2700 S Commerce Parkway, Ste 100
Principal office address of limited tability company- Muiling address of limited liability company:
(Nole: MUST BE STREET ADDRESS) (Note: MAY BE PQST QFFICE BOYX)
Weston FL 33331

Weston, FL 31331

052472019 119000140418

b
2.

Date of filing/registration in Florida 4,

Document number
5. (@) PBYA CORPORATE SERVICES, LLC

Registered Agent and Registered Office shown on the recards of the Florida Dept. of Siawe:
200 S. ANDREWS AVE.

Registered Office Address  (AfUZS 0 "y
fF. h:
Suite 600 -
>y £
FT LAUDERDALE 33301 T E 5 N
FL e
. }-._ - z FoEs
- :"‘"' — i“-
C T Carporation System > Wt
. e
(b) _ — : S ho = §T}
Enter name of NEW Registered Agent and/or NEW Registered Office address: M. x e
o = p?
-z, O
Mmoo =
NEW Registered Office Address:
1200 South Pinc Island Road
Plantation 33324
. FL.

If the limited liability company is not organized under the laws of the State af Florida, it is herehy confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liubility compeny or as otherwise provided in
the-articles lorgani,zation or the operating agreement of the limited liability company.

{;/3( MM Patricia Chicvara

Signature of 2 memher or authOrized representative of 4 member

Printed or iyped name of signec

1 hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree 1o comply with the
provisions of all starutes relative 1o the prul)er anel complele performance of my duties, énd [ am familiar with imd accept
the obii%vations af my position as regisiered agent as provided for in Chapter 6U5, F.S. Or, g{' this document is being filed
to merely reflect a change In the registered office address. I héveby confirm that the limited Tiability company has been
notified’in writing of this change.

By: QURGY, =

Signature of Registered Agent

Division of Corporationse P.0). Box 6327¢ Tallahassee, FL. 32314

FILING FEE: $25.00
INHSITE (2141
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