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1. RKoLASA ENTERPRISES LLC

(CORPORATE NAME AND DOCUMENT #)

2‘

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROLASA ENTERPRISES L1C

The Articles of Organization for this Limited Lisbility Company wese filed on 3/1/2013 and assigned
Florida document nmber L13000031533

This amendment is submitted to amend the following:

Off Da Top LLC
The new name must be distinguishabic and contain the wards “Limired Ligbility Company,” the designation “LLC™ or the shbeeviation “L L.C."

Eoter new pﬂndpaldﬂwaddrua,ﬂ appﬂeabu' 1755 A Palm Harbor Pkwy
oflice o 5 VEE oF Palm Coast, FL 32137 =

New Registered Office Addresy: 98 Fanmsworth Dr.

Enter Florida street addvess

Palm Coast . Florida 32137
Qy Zip Code

1 hereby accept the appointment as registered agent and agree lo act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complerte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flied to merely reflect a change in the regi.rtered office address, I hereby confirm that the limited liability
compasny has been notified in writing of this change.

H Changing Reghtered Agent, Signature of New Reglstered Azent
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If amending Authorized Person(s) authorized to manage, entes
ar H

or xemoved from our recorgy

MGR= Manager
AMBR = Anthorized Member

Iite  Namg Address Type of Action

O Add

1 Remove

0 Change

D Add

0 Remove

0 Change

0 Add

0 Remove

0 Change

SEBRY 61435 9¢

2 Remove

0O Change
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D. U{amending any other information, enter change(s) heve: {Anuch additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior to date of Gling or mare than 90 days after filing.) Purshant to 605.0207 (3)(b)

Nates [£ihe datc ingcrted in this block does not meet (he applicable statwiory Filing requirements, this date will not be listed as the
document’s effective date on the Department of Sl_atc's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier ofis

) {b) The 90th day after the record is Filed. - - c’"
et #3
=l )
e

Dated Mﬂ . 2016 . e
- W O
4 . e
. - Mo, =
R
Signifure of £ member or authonzed representative of 2 member — .
T
I
Ronnie L. Sallie Drlon
Typed of prinied name of signee -
Page 3 of 3

Filing Fee: $25.00




