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COVER LETTER

Registration Secrion

TO:
Division of Corporations

EOLAN BLAIZL LLY

Namwe o1 Lainvted Linbitity Coampany

SUBJECT:

The enelosed Anticles of Amenditent and feersy are submisted fur filing.

Please return ail conespomdence cancetnmg this auter w the tollowing:

JESSTOA M FALANA

Name ot Person

LOLA BLAZELLC

KOS HLAZING STARRIDL

FrenvCompany

Addiess

I2H0G

MELROSE, FLORIDA

vty sute and Zip Code

IESSICAMEALANAGRGNATL.COM
Eomail address: (o be used 1o Tutare annual eport notticatont
. - . . . ~Ny e
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Enclosed is a cheek fur the fullowing inount:
m $25.00 Filing Fee (0 $30.00 Filing Fee &
Certiticate of Status

Mailing Address:

Registration Sceciion
Division of Corporations
PO Box 6327
Taltahassee, FIL 32384

{J $535.00 Filing Fee & ) Sou.ug Filing Fece,
Certified Copy Certificate of Sratus &
taddimonal cops 15 eneloseds

Certified Copy
tusdilivonal copy s cnvioaed)

street Address:
Reuistration Seetion

Division of Corporations

The Centre of Talluhassce

2413 N NMonrog Streei. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOLA BLAIZLE LLC

{xame of the Limited Linbility Company as it now appears on gur records,)
(A Tlostda Tamied Taabiliy Company)

. . - . . - . o . - . - SRt
The Articles of Organization for this Limited Liability Company were filed on JULY 19, 2001

210005328120

and assigned

Flonda document number

This armendment is submtted t amend the tollowing:

A, Wamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “LLCT or the abbreviaiion “LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewgistered Agent:

New Registered Office Address:

Enter Florvida sirect adidress

. Florida

Ciry

New Registered Agent’s Signature, il changing Repistered Agent: =5

[ hereby accept the appointment as registered agent and agree o act in this capacite, 1 jiriher agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and Fam jamiliar with and
accept the obligations of my position as registered agemt as provided jor in Chaprer 603, 1.8, Or, if this document is
being filed 1o merelv reflect a change in the registered office address, | herveby confirm that the limited liahilin
compenty has heen notificd in writing of this change.

IF Changing Registered Aeeot, Sienature of New Registered Agent




~

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

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

Type of Action

OAdd

ORemove

Ol Change

ClAdd

ORemove

Ol Change

O Add

ORemove

ClChange
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O Add

O Remove

CiChange

CAdd

ChRemove

OChange




D I amending any other infornation, enter chanees) herves Atiach additional shects, i necessar

Uinder Article 11 please remove Adult Ententainment as the business category, Lo this section hlank,
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(optional)

F. Effective date, if other than the date of filing:

(o eATective date is listed. the date must be speeitic and cannot be price so date of filing or more than S0 diys atler Blirg s Pursuant o 6050207 {3nh
Note: 11 the date inseried in this block docs not meet the applivable stztutory fihng requircments, this date with not be listed as the

docament’s etfective date on the Depintmient of Strte’s records,
The 90ty day alter the

aved effective date, Bl not an eftfeetive thime. al 12:00 wan. on the corlier ot thy

U the record specities a de

record s filed.
202

Angust 31
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T Signnnre of a meinbes or auihenzed representiinve of o inember

Dated

JESSICA M FALANA
Typed ot printed name of aignee

Filing Fee: 82500



