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COVER [LETTER

TO: Amendment Section
Division of Corporations

LOLO SERVICES ASSISTANCE CORP
NAME OF CORPORATION: LOLO SERVICES ASSISTANCE CORI

P180O000429¢
DOCUMENT NUMBER: !

The enclosed sfricfes of Amendment and fee are subminied for filing,

Please return all correspondence concerning this matter 1o the following:

AMADEQ A MAZZOLINI

Naome of Contact Person
AMADEQD MAZZOLINT PA

Fien Company

2069 NE 163 ST

Address
NORTH MIAMI BEACH FL 33162

Citv/ State and Zip Code

AAMAZZOLINIG@GHOTMAIL.COM

E-matl address: (1o be used for Muture annual report notification)

For further information concerning this matter, please calk:

AMADEQ MAZZOLINI r?Sh } 2903033
il

Nuame of Cantact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

= S35 Filing Fee [1543.75 Filing Fee &  JS43.75 Filing Fee & (052,50 Filing Fee
Certificate of Staius Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Dwasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Taflahassce. FLL 32303



Articles of Amendment
to

Articles of Incorporation
af

LOLO SERVICES ASSISTANCE CORP . ‘ ST

(Name of Corporation as curremtly filed with the Florida Dept. of State)

P1800004 2964

(Daocument Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Siatutes. this Florida Profit Corpuration adopis the fellowing amendment(s) to
its Articles of Incorporation;

Al amending name, enter the new name of the corporation:

The  new

nunie must he distinguishable and contain the word “corporation,” “compuny, " or “incorporated * ar the abhreviation "Corp.,”
“inel U or Col U oor the designation " Corp.” “lae, T or "Co” A projessional corporation name must comtain the word
“chartered,” Uprofessional association, " or the abbreviation P4

RB. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muifing address MAY BE A POST OFFICE BOX)

D. umending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentandfor the new registered office address:

Name of New Registered Agent

(Florida sireer adidress)

New Registered Office Address: . Flerida
(it (Zip Codv)

New Repistered Agent’s Sipnature, if changing Registered Agent:
{ hereby aceepn the appoimiment as registered agent. Lam familior with and aecept the obligations of the position.

Signature of New Registered Agend, of changing

Chieck if applicable
T3 The amendmentis) isfare being filed pursuant to s, 6070120 (113 (¢). F.S.



If wumending the Officers andfor Directors. enter the title and aame of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

fArtach addiional shieers, if necessany)

Please note the officer/divector tile by the first letter of'the office ride;

P = President; V= Vice President: T= Treasurer: §= Sccrewny: D= Director: TR= Trustee: ¢ = Chawrman or Clerk; CEO = Chief’
fxecwtive Officer; CFQ = Chief Financial Officer. If an officer/divector holds more than ane dile, list the first letier of each office held.
Presiden, Treasurer, Divector woudd be PTD,

Changes showld be noted in the following manner. Currently John Doe ix listed as the PST and Mike Jones is listed ay the V. Theve is
a change, Mike fones feaves the corporation, Salhy Smith (s named the ¥ and 8. These should be noted ax John Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example;

X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Cheek One)
. VP MAZZOLINI AMADEO 1849 S OCEAN DR 214
1) Change
X HALLANDALE BEACH FL
Add
Remaove
2) Change
Add
Remove
1) Change
Add

Remove

4) Change

Add

Remove

3y Change

Add

Remove

f) Change

Add

Hemove




E. Hamending or adding additional Acticles, enter change(s) here:
{Anach additional sheets, i necescarvi. (Be specificy

Fo I an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N4




07/21/20121
The date of each amendment{s) adoptivn: . it other than the
date this document was signed.

07/21/2021

Effective dute if applicable:

freer more than W0 duvs afier amendment jile dace)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s reconds.

Adaption of Amendmeni(s) (CHECK ONE)}

m

The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not required.

i3 The amendments) wus/were adopted by the sharehalders, The number of voles cast for the amendmeni(s)
by the sharcholders wasiwere sufticient tor approval.

3 The amendment(s) washwere approved by the sharcholders through voting groups. The following statenent
must he separately provided for each voiing group enritled to vore separately o the wmendmenifs):

“The number of votes cust for the amendment(s) was/were sutficient tor approval

by

froting Lroup)

0772142021
Dated
-———/—/
‘_____.d-—-"-____\
Signature e

(By a director, president or other officer —if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court
appointed Hiduciary by that fiductary)

LIDIA CAPRIOTTI

{Tvped or printed name of person signing)

PRESIDENT el T

(Title of persan signing)




