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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 23, 2019

ROGER SCHINDLER ATTN: JESSICA CASTROMAN
ROLES LLC

2650 BISCAYNE BLVD.

MIAMI, FL 33137

SUBJECT: ROLES LLC
Ref. Number: L13000029904

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned tc you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file the 2014 annual report. The entity must be
reinstated before this document can be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regqulatory Specialist I} Supervisor Letter Number: 519A00005799

www.sunbiz.org

Diviaion of Cornorations - PO ROY 63927 _Tailabhaccee Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations . . a

ROLES LLC
SUBIJECT:

Name of Limited Liability Compans

The enclosed Articles of Amendment und fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

Ruouer Schindler  ATTN: Jessica Castroman

Nue of Person

Roles L1

Fimy¥Company

2630 Biscayne Blvd

Address

Miami FLL 33137

it/ State and Zip Code

Jeastroman@miami-law.net

F-mail address: (1o be used for future inmuad reportnotilication)
For further information concerning this matter. please call:
Jessica Castroman 205 376-13200

ak( )
Name of Persan Arca Code Durtime Telephone Number

Enclosed is a check tor the following amount:

O $235.00 Filing Fee 8 S30.00 Filing Fee & 0O $35.00 Filing Fee & (3 S60.00 Filing Fee,
Certificate of Staus Certified Copy Crertiticate of Status &
tadditonal copy is enelosedd Certificd Copy

trddinonal copy s englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rggis[(z_l_ti_o]li_Scclion 4 Registration Section
Division of Corporations Division of Corporations
P.O.Box'6327 =) Clifion Building

- h‘___'l'al[ahasscr:..l-l 323 w 2661 Executive Center Cirele

e

Tallabassee VL 3250}
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TO
ARTICLES OF ORGANIZATION
OF

N RoLes LLC

{(Name of the Limited Liability Company as it now appesrs onour records. )
(A Tlorcdn Tinuied Liabilsy Companyy

272672013
and assigned

e Articles of Qrganization for this Limited Liability Company were filed on

113000029904

Florida docurnent number
This amendment is submitted to amend the Tolowing:

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

ROLES 1218 LL.C

The new naame must be distinguishable and contain the words “Limited Liability Company,” the destgnation “ELCT oF the abbreviation <1.1.¢
= - - =

Enter new principal offices address, if applicable:
r
{(Principal office address MUST BE A STREET ADDRESS) E,_"'::' 2
M2
—m o 5}
IS= g L
:t:-— - 1 Ry
I. . H’——-B

-~

1473
8¢

ERD
5%2

{J

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Tl

If amending the registered agent and/or registered office address on our records. ¢nter _the name of the new.

B.
registercd agent and/or the new registered office address here:

Nime of New Registered Avent:

New Reeistered Office Address:
Fover Florida street address

. Florida

A Code

rin

New Registered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appoiniment as regisiered agent and agree o act in this capacinye. 1 further agree wo comphewitl the
provisions of afl staruies relaiive (o the proper and complete performance of my duties. and 1 am familiar with cned
accept the oblizations of my position axs registered agent ws provided for in Chapier 605, .8 Or, if this document is
being filod 1o merely reflect « change in the registered office address. hereby confirmn thai the linited liabiline

company has been notificd in writing of this change.

If Changing Registered Agent. Nignature of New Registered Avent

Page 1 of 3
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o removed from our records:

MGR= Mamager
AMBR = Authorized Member

Title Name : Address Type of Action

O Add

O Remove

0O Change

O Add

O Remowve

O Change

O Add

O Remove

(1 Change

O Add

3 Remove

0J Change

0 Add

O Remove

O Change

L} Add

1 Remove

O Change
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E. Effective date, if other than the date of liling: (optional)
(U an etlective dite is listed, the daie must be specilic and cannot be prior o date of filing or more than 90 dayvs afier filing.) Pursuant 1o 603,0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
docunient’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

a0 AL 2019 N\ 3 M1y
IR

N,/

Signaltfre ol a prember of authoeZed representative of o member

ROS%Q ). thlndt@/{@

1 Tvpud or printed name of signe =
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