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COVER LETTER

T Registration Section
Division of Corporitions

>
wieer: | LOLO AUTOMOTIVE LLC
. Name of Linited Liability Company
The enclosed Articies ol Amendiment and teees) are submitied tor iling.
Please retum all correspondence concerning thiz matter (o the lolowing:
Carlton Casimir
Name of Person
LOLO AUTOMOTIVE LLC
FFrmeCompany
13680 NW 19th Ave Bay 10
Address
Opa Locka FL 33054
Cinv/State and Zip Code
casimircarlton@gmail.com
F-mail address: (1o be used for future annual report notihication)
For furthet information concerning this matter, please call:
Carlton Casimir w794 y 251-8127
Name ol Person Arca Code Davtime Telephone Nunther
Enclosed is a check for the following amount:
¥ $25.00 Filing Fee —1 830,00 Filing Fee & L1 83500 Filing Fee & O $60.00 Filing Fee
Centificite of Status Cenitied Copy Certificuie of Stutus &
Gadditional copy s enclosed) Certitied Copy

(udehitional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

b Ta M

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF TSR

LOLO AUTOMOTIVE LLC 21 AFR-1 PHIZ: 18

(Nanme of the Limited Liabilitv Company as it now appears on pur records,)
(A Flonda Limitted Lrabihity Company)

The Articles of Organization tor this Limited Liability Company were tiled on 02/22/2021 and assigned
Florida document number L21000087716

This amendment is submitted o amend the following:

A. I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguizshable and contain the words “Limited Liability Company.” the designation “L1E.C or the abbreviation =1L1.C.”

Enter new principal offices address. if applicable: 3861 Pembroke Rd
(Principal office address MUST BE A STREET ADDRESS) Hollywood FL 33021

Eater new mailing address. if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX}

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

Name of New Reaistered Avent:

New Registered Ottice Address:

Enter Florida streer address

. Flonda
Ciry Zip Code

New Registered Agent's Signature, if changing Repisterced Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capaciie. [ further agree o complyv with the
provisions of all stanates relative 1o the proper and complete performance of nv duties, and Tam familiar with cind
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect o change in the registered office address. 1 hereby confirm that the limired Hiabilin:
company fas heen notificd inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




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

.or removed from our records:

MGR = Manager R
AMBR = Authorized Member SWITIN Gy :‘ gy
Title Name Address 21 AFR -1 PH [2: 1§ ; Ivpe of Action
MGR Claudius Pubien 13680 NW 19th Ave Bay 10 Tiadd
Opa Locka FL 33054 R emove
CChange
—Add

ZRemove

TChange

TAdd

CIRemuove

CiChange

JAdd

= Remove

JChanae

TIAdd

C_ Remove

CChumge

Ziadd

TRemove

—Chumnge




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary)

T LT g

2VAPR~1 PHI2I 13D

E. Effective date, il other than the date of filing: (optional)
{1 an effective date s listed. (he date inust be specitic and cannat be prior 1o dute of filing or mote tha 90 davs wlter fifing.+ Pursuant 10 6050207 (3yh)
Note: Iihe date inserted in this block does not meet the applicable stututoery: filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specities u deluved eftective date, but notan effective time, at 12:01 aan. on the carlier of (b)Y The 90th day alter the
record is filed.

haed  March 17th 2021

Signature of a member feriorzed representative of o member

Carlton Casimir

Pyped or printed name of signee

Filing Fee: S25.00



