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COVER LETTER

TO: Hegistrition Seetion e ' r
Division of Corporitions . ¥
~ r - * '
LOLA FUSTON LLC
SUBIECT:

Namw of Limiled Liabitine Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please return all correspandence concerning this inatter o the lollowing

KATHERINIE CAICEDO

Name ol Persen

IFirm*Company

S NW AATH ST, STE 212

Address

DORAL . FL 33166

Cay/siae and Zip Code

KMLMULTISERVICESCORPGLGMATL COM

F-miail address: (1o be used tor Tuture anmeual report notitication)

For further information concerning this matter, please call;

KATHERINE CAICEDO TR0 A3TRTON

at( )
Nuame ol Persor Area Cade

[ayrime Telephane Number

Enclosed is a check for the following amount:
i $23.00 Filing Fee J S30.00 Filing Fee &

7 S35.00 Filing Fee &
Certiticate of Staus

Certified Copy

taddinonal copy s enelosed)

Z1 $60.00 Filing Fee,
Cuertiticate of Statous &
Cenified Copy
taddiiosal copy 1s enclosed)

Mailing Address:

PALLLLLLLL R LLLLLE DL ALY

Street Address:
Registration Sceetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee. FE 32314

2415 N, Manroe Street. Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOLA FUSION LLC

(Name of the Limited Linhilitn Company as i aoew appeirs ue our records, b
tA Florskn Limned Taubility Company)

- . - L. . L. e _ 142022 .
e Articles of Organization for this Limited Liahility Company were tiled on Olio4e203 and assigned

.. 29 11995
Flarida document number -2200004329:

This amendment is submitted to amend the following:

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

The new mame must be distinguishable and contain the words “Limiwed Liahility Compuns,” the designation “LLCT or the abbreviation <L.1.¢."

Enter new principal offices address. it applicable:

- . , ; B NN
(Principal office address MUST BE A STREET ADDRESS) 14314 ORCHID ISLAND DRIVE. ORLANDO FLORIDA 3287

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) SAME .
LS

- -

- r-i

L7

B. ITamending 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 Reuistered Avent: RATHERINE CAICEDO o
D

) 49 N IGTH ST ST 317
New Registered Otfice Address: R249 NW IETH ST, STE 212 ot

Enter Floride strect address

DORAL, Florida ERINI

(uyv Zip Code

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

Fhereby aceept the appointment as registered agent and ayree 1o act in this capacity. 1 further agree o comply with the
provisions of all stanwtes relative 1o the proper and complete performance of my duties. and am familiar with and
aceept the obligations of myv position as regisiered agent as provided for in Chaprer 6035, F.5. Or, if this document i
heing filed 1o merely reflect a change in the registered office address, §herehy confira thar the imited liabitity
company fas been notified inwriting of this changre,

1i'¢ 'h;m:_:inf Registered .-\71n:. Signature of New Hegistered Agent



w

If amending Authorized Person{s) authorized to manage, enter the Gtle, e, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
I JOSE AURELIO BUITRAGO VIL 143 ORCTHD ISLAND DRIVE, ORLANDO FLLOR
D Add
ORemove
i Change
V[P LLIZABETH DEL CARMEN RIN 4513 ORCHHD ISLAND DRIVE, ORLANDO FLLOR
[m A dd
ORemove
[iChanyge
AMBR JOSE LUTS BUITRAGO VILLAL 14502 ORCHID ISLANEY DRIVE, ORILANDO FLOR
OAdd
[mRemove

CChange

2 g
-DORemove

6G1lo

v

OChar

1=

iaid

OAdd™
ma
0

ORemove

(iChange

Cladd

ORemove

CiChange




D. Ifamending any other information, enter changegs) here: clitach additional sheets, if necessar,)

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

{optional)
(I ¢Hective date s listed. the date must be specitic and cannat be prior 10 date of tiling or more than 90 day s atier sifing.} Pursuant o 6050207 (3)(b)

Note: [T the date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be Bsted as the
document™s effective daie on the Department of State s records.
i the record specifies a delayed effective date, but notan effective time, at 1201 aum, on the earliceof: (b The 9 day after the
record is tiled.

12714 2022
Dated

PLL]

Signature of a member or anthorized representaisve of'a member

JOSE AURELIO BUITRAGO VILLALOBOS

I'yped or primed neme of signee

Filing Fee: 825.00



Signature;

Email: joseabuitragov@gmail.com



