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COVER LETTER

TO: Registration Section
Division of Coerparations

Lolo Joan, [LLC
SUBJECT:

BakerHestetler Page 2

H24000033013 3

tNwine of Limited Linbility Company

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

Please retarn all correspondence conceming this matter to the following:

Keith Durkin

Name of Persan

Baker & liostetler, LLP

Firm/Company

200 South Orange Avenue, Suite 2200

Address

Orlande. Florida 32801

City/State and Zip Code
Ishakarji@gmail.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Keith Durkin 447 649-4005

at( )

Name of Person Area Code

Enclosed is a check for the following amount:

Davtime Telephone Number

= $25,00 Filing Fee 3 $30.00 Filing Feg & T3 $55.00 Filing Fee & O $60.60 Filing Fee.
Certificate of Status Ceitified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Mailing Address: Street Address:

Repgistration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

Page
TO H24000033013 3
ARTICLES OF ORGANIZATION
OF

[.olo foan, L1.C

(Name of the Limited Linbility Company as it itow appencs on our recerds,)
(A Floride Limited Ligbilite Company)

The Articles of Organization for this Limited Liability Company were filed on 09/1372021
Florida document number ~21000409317

and assigned

This amendment is subinitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Compnny.” the designation "LLC™ or the abbrevinion *L.1..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _J:{‘f :n-.':é
i G-
Pl [ el 1)
== ¢t
Ir: = e
ZEooN e
Enter new mailing address, if applicable: ::’;:-: = e
S = 1k
(Mailing address MAY BE A POST OFFICE BOX) ‘F:* : = P
AL o) —
2o
BT
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeved
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

, Florida
City

Zip Code
New Registered Agent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of Now Registered Agent

H24000033013 3
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If amending Authorvized Person(s) authorvized to manage, enter the tiile, nane, and address of each person being added
or r::moved fl'(]nl ol records: H24000033012 3

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR John Shakarji 616 N, Bumby Avenue
OAdd

Orlando, Florida 32803
B Remove

CChange

SOadd

CRemove

TJChange

OAdd

ORemove

CIChange

Oadd

CIRemove

OChange

COAdd

CIRemove

CJChange

[ add

[CRemave

[JChange

+H240Q0033013 3
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D Hamewding auy ather intormation. enter elange(s) hever Gitech addifional shcets, ifnegessary,)

E. Effective date, if other than the date of fling: {optional)
{10 erfeciive dore is Gted, the date must be specilic andd canot be prios o dme of filing oy mare then S0 days witer Hling) Pursuan m 6550207 (3)m
Nete: 11 the date inserted i this block coes not meet the spplicable staiwory filing iequirements, this dae will not be fisted ss the
diocument’s eifective duie on the Department ol State’s recorids,

H the record specifies a delayed offective date, but notan effecive thme, at 12:091 a. o the earbier ofi {by  The $Uth day aller the
vecard is filed.

N Sy A pd
Dated \f i?\b‘i{j I} 3 {c; L

3 ;o “
------ f"fffeﬁf’ % qu“

_I
C/"ugmmu ofn osehibdr tg,nyfurun! represettative of & nember

Laicy Shakarp, Manager

Typed or printed same of sipare

- - H24000033013 3
Filing Fee: $25.00



