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Registration Seetion
Division of Corporations

ALEX ROLATLC
JECT:

L RLkN

Name of Limited Liahility Company

melosed Articies off Amendment and fee(s) are submiited for filing.

ie return alt correspondence concerning this matter (o the following:

ALEX ROLA

Name of Person

FirmvCowpany

28775 CORBARA PLACE

Address

WESLEY CHAPEL, FI. 335343

City/suie and Zip Codle

ALROLAGMAC.COM

Foman address: (o be used for Rure annual report notification}

urther information concerning this matter, please call:

813
at ( }

3W1-1727

Name ol Person

osed s a check for the following amount:

S25.00 Filing Fee LI 830,00 Filing Fee &
Certifieate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1L 32314

Arca Code Navtime Felephone Number

1 $53.00 Filing Fee &
fernfied Copy

iZi 860,00 Filing Fec,
Certificale of Status &
Certified Copy
fadditionat copy is enchwed)

(udditonal copy s enclosed

Strect Address:

Registration Section

IMvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Takblahassce, FI 32303
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TO
ARTICLES OF ORGANIZATION Sy
OF NN

ALEX ROLA. LLC 27 PN 1o L

(Name of the Limited Lishility Company as it now appears on our records.)
(A Flonda Tomited Tiabiluy Company) R

. o L T . 2022 :
Articles of Organization Tor this Limited Liability Company were filed on 07/01/2022 and assigned

1.22000297560

ida document number

samendment 1s sabmitted to amend the following:

M amending name, enter the new name ol the limited liability company here:

N ROLAPLLC

1ew nane must be distinguishable and contain the words *Limited Liability Company,” 1he designaiion “1.LC™ or the abbreviation ~1L.1,.C.”

er new principal offices address, if applicable:

neipal office address MUST BRE A STREET ADDRESS)

er new mailing address, if applicable:

iing address MAY BE A POST OFFICE BOX)

£ amending the registered agent and/or registered office address on our records, enter the name of the new registered

1 and/or the new registered office address herg:

Name of New Registered Agent:

New Registered Ottice Address:

Farer Mlorida street address

. Florida
City Zip Code

Revistered Aventl’s Sienature if changing Repistered Agent:

ehyv accept the appointment as registered agent and agree to act in this capaciiy. ! further agree 1o comply with the
isions of all stawtes relative to the proper and complete performance of my dutics. and Fam familiar with and

pt the obligations of my position as registered agent as provided for in Chapter 605, 'S, Or. if this document is

v filed w mervely refloet a change in the regisiered office address. I hereby confirne that the {imited liability

panyv has been notified in writing of this change.

IV Chanping Resistered Agent, Signature of New Registered Agent
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cmoved from our records:

K= Manager
BR = Authorized Member

v Name Address Type of Action

CIAdd

i“JRemove

OChange

Ciadd

Cikemowve

i_JChange

ClAdd

ClRemove

(U Change

Dladd

ClRemuove

O Change

CIAd

CiRemove

ClChange

O Add

ORemove

[1Change




[f amending any other information, enter change(s) here: (Anach additional sheets. i necessary.)

“ffective date, if other than the date of Lling; (optional)

T an elTective date is listed, the date must be specitic and cannuot be prior w date ol [ling g more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records.

s record specilies o deluved elfective date, but nntan effective time, at 12:07 am. on the carticr olt (b) - The 9tk day after the

d s filed.

OQUCTOBER 24 2022
Jated

Signature of 1 member or authorized representative of a member

ALEX ROLA

Typed o1 printed name of signee

ilinneg Laone SYS (WY



