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COVER LETTER

oy Registration Section
Division of Curporations

LOLA HIALEAH HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

I'he enclosed Articles of Amendmentand fee(s) are submitted lor tiling.

Please eeturn all correspondence concerning this matter to the following:

IVETTE DELGADO

Nume ot Person

Firm Company

KRS NW {9 ST STE. 3210

Address

HEALEAIL FL 330IR

City/state and Zip Uode

vetied L 7eggmail.com

E--naid address: (1o be wsed for future annual repon notification)

Fur further information concermng this mateer, please call:
IVETTE DELGADD 303 542-9967
at { )
Nume vl Person Area Code Davtime Telephone Number

nelosed s o check for the following amount:

)<525,UU Filing Fee 1 3340010 Filing Fee & T 355,00 Filing Fee & O 36000 Filing Fee,
Ceniticate of Status Certified Copy Centilicate of Status &
additinmal eopy iy enclosed) Cenitted Copy

cadditional copy Is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

PO Box 6327 The Centre of Talfahassee
Tallahassee, FLL. 32314 2415 N, Monroe Street, Suite 816

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

LOLA HIALEAH HOLDINGS LLC

(Nzme af the Limited Liability Company as it now appeais on our reenrtds.}
1A Florwds Linuted Liabihny Company)

My .
U616 2024 and assigned

The Artictes of Organization tor this Limited Liability Company were filed on

- . 2] 60007
Florida document number 1-24000262903

This amendment is submitted to amend the tolowing:

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

The nen ane mast be disiinguishable and contain the wards =Limited Liokility Company.” the desigiation “LLCT or the ahbreviaiton "L ¢

tonter new principal offices address. il applicable:

(FPrincipal office uddress MUST BE A STREET ADDKESS) ot
—_rt =
T ol
~ 73
SN
I - —
Enter new niailing address. if applicable: e i
w e
{Mailing address MAY BE A POST OFFICE BOX) ':QC) g m
e 5 O
- (—13 ~N
LE™R *
e %
= o

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

avent and/or the new revistered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida soeer adidrese

, Florida

Ciny Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. und [ wm familicr with and
aceept the obligations of my pusition as registered agent as provided for in Chupter 803, £.5. Or. if this doctment is
heing filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited fiabifiry

company hus been notified in writing of this change.

It Changing Registered Agent, Sipnature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
w removed fréom our records:

MIGR = Manager
AMBR = Authorized Member

litle Name Address Tvpe of Action
AMER GUZNMAN. OSMEL Q2 NW |74 ST
— Adid

MIAML FL 33169
= Remove

ZChange

T Add

LIRemove

— Changy

oAdd

LRemuove

Z Changv

: Add

ORemove

— Change

— r\(id

LiRemuove

— Change

—Add

ORcmove

Ciange




). 1f amending any other information, enter change(s) here: (Aduach additionad sheets, if necessary.

.. Effective date. if other than the date of filing: {optional)
{IFan effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 dav< atter filing.) Puraant o 6020207 (3)th)
Note: 11 the date inserted in this block does not mect the applicable statitory tiling requirements, ihis date will not be fisted as the
document’s effective date on the Departnent ol Slale’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.um. on the earlier of: (b} The 90th day alter the

revord s Tled.

November 4 2024
[ated ;

Signatire of a memb orized representative of o member

IVETTE DELGADO

Typed or printed name of signee



