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COVFER LETTER

O Registration Section .
Division of Corporations . . ”

ROLA COMMODITIES LLC
SUBJECT:

Name of Limnited Liabitity Company

The enclosed Articles of Amendment and feels) are submided for filing.

Please retern all correspondence congerning this matter Lo the foltowing:

Yesid Rodrigucs

Name of Penon

FirmsCompany

ROLA COMMODITIES LLC

Addchness

WESTON, FL 33331

CitnSate und Zip Code

vestdaoduizuezgislunderwritas,com

F-mail addiess: (o be used for futose annual report notification)
For further intornation concerning this matter, please call:

Yesid Rodrigues TR6 430-2135
atd !

N af 'erson Arei Code Daytime Felephone Number

Enclosed is a check for the following amount:

w2500 Filing lec O $36.00 Filing l'ee & LI $33.00 Iling Fee & — 560.00 Filing Fec,
Certificate ot Status Certitied Copy Centificate of Status &
cadentivnsl copy i enclosad) Centified Copy

vadditional copy is enclosed)

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Cerporations

.0, 3ox 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2413 N, Monroe Street, Suile 810

Tallahassec. 1. 32303

From. Alfonso Velez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROLA COMMODITILS LLC
(Npumeof ihe L

OIEQIY s QL Do appeans on oye regords,)
Jmited Loy Company)

0320322 .
030172022 andassigned

The Articles of Organization tor this Limiied Liability Company were Sled on

lort 2200034251 3
Florida document member &2 2000342813

This amendment 15 submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new nanie must he distinguishabde and contain the words “Limited Libilie Company.” the desiguation “LELECT o the abbresiation ~L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Mame of New Reoistered Apent:

istered Oflice Address:

Enrer Florida sireel address

. Florida

Cirv

New Registered Acent’s Signature, if changing Reyistered Apent:

[ hereby aceept the appointnient as registered agent and agree w act in this capaciey, [ further agree to comply with the
provisions of all stetntes relative wa the proper and complete performance of my duries, and Fam familior with and
accept e oblivations of my position as registerad agent as provided for in Chaprer 803, .S Or, if this document is
being fited o merely reflect o change in the registered office address, Ihereby confirm that the limited liabiliny
compeny has beenr neified owreiting of 1his change.,

If Changing Registered Agent. Signature of New Registered Apent
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ramending Authorized Person{s)authorized to manage, enter the title, name, snd address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LARSSON, ROGER 11210 Wheat Ridge RD
iAdd

Charlotte NC 28277-3404
ORemove

B Change

O Add

D Remove

C1Change

Tl Add

CIRemove

C1Change

D_‘\dd

ORemove

C1Change

CAdd

CRemove

OChange

T Add

ChRemove

O¢hange
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, il other than the date of Tiling: (upticnal)
i an effective date & Tisled. the dale mast be specific and cannet be prior W date af fling o more than 90 days afier filing.) Pursuantw 6030207 ik
Note; 1 the date inscrted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s etTective date on the Department of State’s records,

If'the recard spectfics a delayed effective date, but nat an effective time, ar 12:01 am an the carbier of (h)  The Yih day atter the

recond s nled

Aupust 19 2022
Duted ” - .

Ve Boeigies

PIAD AT g T, DU LT RUG

Signature of o member or authorized representativ e of a member

Yesid Rodrigues

Typed or printed pame of sipnee

Filing Fee: S25.00



