PAGE 01/04

01/07/2021 04:06PM 9543663239

Florlda D artment of St

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000008366 3)))

O AN

H210000083663ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
pivision of Corporations
Fax Number ¢ (858)617-6383
From:
sccount Name @ LOLA HOLDINGS CORPORATION B
Account Number : 128090000834 w3
Phone 1 (954)782-3610 s o
Fax Number ¢ (954)366-3239 L D= R
o= ¥
*'. 1 =tacs
=

f

('..-“t

~
esEqter the email address for this business entity to be used for futdr
annual report mailings. Enter only one email address please. '*fn 5;

ro

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
R. O. MANAGEMENT AND CONSTRUCTION LLC

©
(9] o MR M I
L& Certificate of Status [ o |
t‘:}i T . Certified Copy | o :
E;L_] ~— ., - |Page Count L 03
/ ! -, . — :
S = - ‘Esnmated Charge | $25.00
i % EE e e S S ——
= %,
= o <
e bemm et e e o [ - ISR ._.f)
%%
%

Electronic Filing Menu Corporate Filing Menu



0170772021 04:06PM 9543663239 PAGE 02/04
ARTICLES OF AMENDMENT
o TO
" . * ARTICLES OF ORGANIZATIQN — ~
oF (2000003366 3N)

-

R.O. MANAGEMENT AND CONSTRUCTION LLC
T i 5 1 ars on_our records:)

06/08/2018 and assigncd

The Articles pf__Organization for this Limited Liability Company were filed on
118000142077

Florida docurment number

This amendment is submitted to amend the following:
jability company here: :

A. If amending naime, enter the ncyy pame of the limited |

designation “LLC" or the abbreviation “LA.C.7

ELITE OF SOUT!! FLORIDA. LLC
The now name must be distinguishabic and —oniain the words “Limited Liability Company.” the

Enter new principal offices addfess, if applicable;
(Principal office address MUST BE ASTREET ADDRESS)

- ~3
—T et ]
Enter new mailing address, if applicable: A2 =
[
r— :
(Mailing address MAY BE A POST OFFICE BOX) - = =3
-.- . l -l _.!mk z
- 1 i
T L
B. 1f amending the registered agent and/or registered office address on our records, enter the namie of thehew repistered
agent and/or the new repistered office address here: _,léj — £
M e
i ot ]
Name of New Registered Apcal:
New Registered Office Address:
Enter Floridu street address
. Florida
Zip Calee

[ City
avos

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

| hereby accept the appoiniment as registered ugent and agree 10 act in this capaciry. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fumiliar with and
necept the obligations af my position ds registered ageni as provided for in Chapter 605. F.S. Or. i thix document is
heing fited to merely reflect a change in the registered office address, | herehy conlrm that the [imiteif fiuhiticy
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person belng added
or removed from our records:

MGR = Manager (( (\4 A 00000‘3 366 3 ))]

AMBR = Authorized Mcinber

Tie Name Address Type ef Action

TAdd

CORemove

{JChange

- Oadd

ORemove

{OChange

JOadd

ORemove

O Change

Dadd

CiRemove

OChange

Oadd

ORemove

CChange

DAdd

CRemove

{JChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
be prior to dste of filing or more than 50 days after filing.) Pussuant to 605.0207 (3)b)

(If an cffective datc is listed, the date must be specific and cannot
Note: If the date inserted in this black does not meet the applicable statutory filing requiremnents, this date will not be listed as the

document’s effective dale on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective me, at 12:01 a.m. on the carlier of: (b) The §0th day after the

record is filed

4th
Dated January

AMBR  ADILSON RAFAEL C DE OLIVEIRA
Typed of prinicd naime of Hignee




