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AR:T]CLES OF AMENDMEN

TO '

ARTICLES OF ORGANIZATION

- OF
'ROLES USA. LLC

Name of the ]

Antited | iubility Compiiny us it now appenrs on our.records.)
: ’ aukalily Company}

The Articles of Organization for this Limited Liability Company were filed on U9/03/2019

' Florida-document number L!9000223576

i and assigned
This.amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited tiability company here:

The aew name must be tistinguishuble and comain the words “Limicd Liabitity Company.”

' the designation "LLC

Enter new principal offices address, if applicable:

" or the abbreviation “L.L.C."
{ Priucipr;lv office address MUST BE 4 STREET ADDRESS)
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Enter mew miiling address, if applicable: ) U e :‘.:’,i
: ’ B, —
» (Madling address MAY BE A POST QFFICE BOX) T = -
| SR
: T o
. o
B. If amending the registered agent andfor registered office address on our r
registered agent andfor the new registered office address here:

ecords, enter the-nnme’

of-the new

] .
Name of New Repistered Agent:

[

Mew Rcﬂiste:‘cd Office Address:

Enter Floridea street address

, Florida
Ciry
New Registered-Apent’s Signature, if cha nging Registered Apent:

Zip Code
! hiereby.accept the appointiment as regisiered agent and agree 1o uct in this capucity. 1 further
provisions of all statwes relative to the proper and complete perfurmance
aceept the obligations of my position as registered agent as provieed
being filed to merely reflect-a change in the registered office

agree (o comply with the
company has been notified-in writing of this change.

of wy duiics, and Fam familiar with and

or in Chapter 603, F.S: Or. if this document-is
address. | hereby confirm that the limited liabiliry

IT Changing Registered Agent, Sipnature o

8

New Repistered Avent
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If amending Authorized Person(s) uuthm'izcd'm.mzimlge, enter’the title, nume, and address of each person being added |
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address " Type of Action
MGR MARIA FIELD-RONCAL 55 70'tH ST APT 2 FLOOR

3 Add

Cda b@rg N S B

& Change

AMBR SANDRA V. ESCOBAR CHAVE: 2600 S. DOUGLAS RD SUITE 51¢

= Add

CORAL GABLES: FL 33134 ) .
O Remove

£ Change

0 Add

0 Redove
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03 Add

O Remove

1

: ] . ' . OO Change

O Add

‘O Remdve

i . O Change
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D. If amending any other information, enterichange(s) here: (Auach additional she

els, if necessary,)
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E. Effective date, if other than the date of filing:
. (fan elfective datiis listed. the dute must be s

Note: IFthe date inserted in this block
toctiment’s effective date on the Depa

If the record specifies a delayed effective d
(b} The 90th day after the record is filed.

. SEPTEMBER 24
Dated

rtiment of State’s records.

(uptional)
pecilic and cimnut be prior 16 dule oftiling ar mure than 90 du

vs after filing.} Pursuam to 605.0207 (3){h)
does not meet the applicable statutory, filing requirenients, this date will not be listed-as the

ate, but not an effective time, at 12:01 a.m. on the earlier of:
L
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N

. [;;;LC
| C

. SAND

Stgnaes of o member or authorized represeniative v oeber

VIVIANA ESCOBAR CHAVEZ

Typed or primed name of signee

Page 3 of 3
* Filing Fee: $25.00



