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ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

ROLA WEST REALTY, L1.C

(Nanic ot $hve Vimited Liability Company as i novw wppears o our recards,)
(A FTondn Timited Taabaty Company}

The Antictes uf Crganization tor this Limited Liability Company were filed on Muay 1, 2019
! . prin
Frorida document snnbuer 1. 19060118324

and assigned

This amendment is sutnnitied to amend the fellowing,:

A, IMamending nume, enter the new ame of the Emited liability conpany here:

g

Tk trew maiue musl be distinguishable and cantain the words “Limited Liabilay Company.” the designation “LLC” on the abbrevintion "L.LC.™ =
‘a ©asr

Enter new principal atfices address, if applicable: . L
(Principal oftice adidress MUST BE A STRIEEET ADDRENS] . r“"
- - ~
. LD

PR -1
Fnter new nmiling address, if applicable; i I r
(Muailing address MAY B2 A POST OFFICE $0X) i o

“

B. 1f amending the registered agent and/or rogistered office address ou our records, cuter the oume of the new
repistered apent sndfor the new regisiered office address here:

Name uf New Beistered Apent: MICHELLE TANZER, CrO NELSON MULLINS BROAD AND CASSEL
Muw Kegistered Office Addiess: I905 NW CORPORATE BLVI, SUITE 310

Eetsor Florida siree! adidress

ROCA RATON Florida 13431

Uy Zipr ol

New Repistered Agents Signnture, if changing Registered Agent:

[ herehy accepn the appointiment as registered ugent and agree to act in thiy capocity, | further agree to comply with the
provisions of all stotwes velative to the proper and complere pecformance of iy ditics, ond 7 cin_femilior seith and
nceept the oblisations of wmy position as vegistered agent as provided for in Chapter 683, F.N. v, if this document ix
heing filed 10 nerely reflect o change in the registered affice oaddress, [ herchy confirm that the limiitedd fieidiility
compuny has been notificed inwriting of this ehange.

1

. l‘f‘ !{r? {;:; {
J7 e ADE D ot Vg Yo

A

If Changing Repistered Agent, Signature o New Hepivered Agent

U
("]
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If amending Authorized Persan(s) nuthorized to manage, enter the title, name, and sddress of cacll person_being added

or retioved fram our records:

MOR = Nanager
AMBR = Authorized Member

Title Name Auddress Type of Action
GLEN TROTTA ONR4 PINE SPRINGS DRIVE
AMUBR
W Add

HROCA KATON, FI. 33428
O Remove

O Change

0O Add

0 Remove

0 Change
[ )
e
DA~
N (S
A
-
O Remove ' o
e’ ) [S)
od -
____O Chanpe =
L
Oadd b .;

0 Reinove

O Change

O Add

0 Remove

... Change

O Add

0 Remove

0O Change
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D, If amending any other information, enter change(s) here: Uttach additional sheews, [f recessay. )

F. Effective date, if other than the date of flling: (uptiunal)
(I an eflecrive dase is listed, tha date must be specific nad cannot be prior o datc of filing or more thun 90 Juyw aflcr filing ) Pumizant 1o (055207 (3} b)

Nute: [Tthe dote inserted in this hleck does not meet the applicable siatitary filing requiremenss, this datc will aot be listed us the
document's =fiective date on the Nepartment of Siate’s reeords.

If the recurd specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b} The S0th day after the record is filed.

SEPTEMBER 23, 20§19

/ﬁ{'" /#TZ“M

'§uirfdfur ol ® neaber o1 aulhorized represcalahive of # member

Ce (ymg (Ccdten

Iy ped et prinicd nanw of signee

Paleed
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