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COVERLETTER

TO:  Registration Section
[Xivision of Carporations

Rola hivest 11LC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reaistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concermnyg this matter (o the following:

Customer Service

Name of Person

Laughlin Assuciutes., Ing.

Firm/Company

0650 W Nve Lane, Ste 202

Address

Cuarson City, iNv 89703

City/Siare and Zip Caode

rozsaslag@@gms.com

E-mal address: (1o be used for future annual report notification)

For further information coneerning this mateer, please call:

Rich Hmnes 773 §R3-8484
al | )
Name of Person Area Code & Daytime Telephone Number
Mailine Address: Street Address:
Registration Seetion Registration Section
ivasion ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallizhassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount;
H 525 Filing Fee O $55 Filing Fee & Cenitied Copy

INHIS TS (2710



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (0 the provisions of sections 605.00 14 or 603.0116, Flurida Starutes, the undersigned fimited fabifite compuny
submits the follwing statement in arder to change its regisiered affice or regisiered agent, or both, in the Swte of Florida.

. . _— - Rola Invest LLC
1. Name ot'the limited liability company:

2. W {h)
Prinvipat olfice address ol limited iabilitv company: Maling addiess o imited liability compiny:
(Note: MUST BE STREET ADDRESS) {Notwe: MAY BE POST OFFICE BOX;
Littke . sir 6, 1178

Patke Josir 61178

PECS 7632 HU

PECS 7632 HU

222022 1.22000324651
3. Date of filing/registration in Florida 4, Document munber
3.0 {u)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
FLORIDA FILING & SEARCH SERVICES, INC.
et ~
Registesed Uifice Address  (MUST BE FLORIDA STREET ADDRESS =! .-E
C Mg P - —_ Ll
155 OFFICE PLAZA DRIVE. SUITE A ™ b m—
= = i
ey o —
TALLAHASSEE 32304 >
,FLL o — ‘
- - —
Te o i
(b} I J—
Enter name of NEW Registered Apent and/or NEW Reyistered Offce address: SE o L
T, -
AL Serviees. Lie = (9]
NEAL Serviees, Ine. -
NEM Ragistered Otice Address:
1206 South Pine Istand Road
Plantation i 33324

I the hmited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that after the
change or changes are made, the Florida street address of the registered oftfice and the business oftice of the regisiered
agent will be identical. Or,in the case of a Florida limited Habibiy company, it is hereby confirmed that the changeris)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of urganization or the operating agreement of the limited Hiabitity company.

r\_//\_ﬂ-—' Laszlo Rogsas

Signaiure of a member or authorized representative of a member

Peitied vt typed mtme of signee
Fhereby accept the gppainiment as vegistered agent and ugree tg act in this capacitv. 1 further agree to comply with ihe
provisions of alf stajuies velative 1o the proper dnd compleie performance of my duties. and [ am fumiliar with and aecept
the obligations of iy pesition us registered agent as provided for in Chupter 613, F.S. faw i
(o merelyv reflect-afchange in the regisiered nﬁ
nogified Wi of tits change.

Z A)S.S"t/ Sfffa—’/n{.

Signanure of KegisteredfAgen /

¢ Or. 1/ this document is heing piled
tee address, { heveby confirm that the limited fabilin: compamy has héen

Division of Corperationse P.0). Box 6327e Taltahassee, F1. 32314

FILING FEE: $23.60
INHSINGD 1)



