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JESSICA FALANA
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ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

LOLA BLAIZE LLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flenda Limited Liabiinty Company)

ope . - . - . . . . . .- - /702 .

[he Articles of Orgamization for this Limited Liability Company were tiled on 071972021 and assigned
N . REKL N1

Florida document number L21000328120

This amendment 1s submitted o amend the following:

A. [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited $iabiliy Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=2

=
Enter new mailing address, if applicable: PO HOX 112 b
(Mailing address MAY BE A POST OFFICE BOX) LAKE GENEVA. FLORIDA 32160 - =

i P
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 Registered Avent:

New Registered Oftfice Address:

Enter Florida streer address

. Florida

Ciry

Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tant familiar with and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 605, .S, Or, if this document is

being filed 10 merelv reflect a chunge in the registered office address, 1 heveby confirm that the timited liahility
company hay been notificd in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
pr removed from our records: T

MGR = DMaunager
AMBR = Authorized Member

litle Name Address I'vpe of Action

CAdd

ORemove

O Change

O Add

ORemove

(OJChange

D Add

CiRemove

: =2 Change
_\:I.:
=

-3 Add

o
[

2
=t1Remove
3

- [k
- L Change

CAdd

ORemove

CiChange

O Add

CIRemove

Change




). I amending any other information, enter changelsy here: (At addizional shecis, if necessavy
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k. Fefective date. it other than the date of filing:
sttt date s listed, the dite must e speethio wd o
Note: [Fihe date ingeried s block

(optional)
et Be prior e date of g or more than U0 dis s aiter Gling ) Puisiant o HOMOZOF (3
document s elfective date an tee Depariment of State’s records.

acs pob meat the applicable stanors Gling requirements, this dute will not be histed s the

I the secord specitios o delaved effective date, but notan effceis e tizne, ub 12:07 an on the carhier o0 0h)
revord i iled,
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JERSHOA M FALANA

Foned or prmed e of <fenee




