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'FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-624

[
PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160, AMOUNT: $25.00
AUTHORIZATION SIGNATURE: LAt
Rojet LLC 1.12000148205 ¢
BUSINESS ( Name) Document #
_ Walkin __ Pickupume
___ Mail out Will wait
____ Photocopy

Certificd Copy of Organization (please stamp each page)

Certificate of Status

NEW FILINGS AMMENDMENTS

___ Profit _X__ Amendment

____Not for Profit ___ Resignation of R.A. Officer/Dircctor
_ Limited Liability ____ Change of Registered Agent

__ Domestication ____ Dissolution/Withdrawal

____Other _ Merger

____ CORP Conversion

AFFIDAVID BY FOREIGN CORP.

OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ____Foreign filing
Statement of Partnership
Ficutious Name ___ Reinstatement
APOSTIL() Other
Country

EXAMINER’S INITIALS:



"FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLLARE DRIVE

TALLAHASSEL. FL. 32309

(850) 524-5437

(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMQUNT: $25.00

AUTHORIZATION SIGNATURE: Aot Al
Rojel LLC 1.12000148205

BUSINESS ( Name) Document #

_ Walkin _ Pick up time

__ Mail out Will wait

____ Photocopy

Certified Copy of Organization (please stamp each page)

____ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__ Amendment
Not for Profit Resignation of R.A. Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
___ CORP Conversion
AFFIDAVID BY FOREIGN CORP.
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Statement of Partnership
Fictitious Name ____Reinstatement
APOSTIL() Other
Country

EXAMINER’S INITIALS:



| COVER LETTER

Tir Registrution Section
Division of Corporations

ROJEL LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and feefs) are submitted tor hling.

Please retum all correspondence concerning this matter to the following:

Romy Cafry

Name of Person

Firm/Company

306 HUNTSMAN PL

Address

ftoca Raton FL 33433

Citv/State and Zip Code

oflicefe hmerent.com

T-nail address: (o be usad for future annual repornt nolication}

For further information concerning this matter, please call:

at{__ )
Numw of Penon Area Code Davtime Telephone Number
Enctosed ix a cheek for the following amount:
m $23.00 Filing Fec T S30.00 Filing Fee &  $35.00 Filing Fee & — S60.00 Filing Fee,
Certificate of Stus Certiticd Copy Certificate of Status &
Ladditomal copy s enclosedy Certified Copy

tadditional copy 1» enwclosed )

Mailing Address: Strect Address:

Registration Sccuon Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tullahassee, FLL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROJEL LLC

)

(Name of the Limited Lisbility Company a3 it now appeafs on 0ur resor Is.} =
(AT Tmited Liabiliy Company) -
=S - -
| 1/27/2012 Sal-NL
ey . . g . . - . . . . . it - 2l 2 S Cagf L
Ihe Articles of Organization for this Limited Liability Company were filed on PP :ﬁfﬂ assigmed
7 W
bori 12000148208 L7
Florida document number 1120001 5 o -
= e (]
. - o
This amendivent is submitted to amend the following: S "
o}
. . . . ape Al
A. I amending name, enter the new name of the limited liability company here: o -

>y

The now mame must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “L1.C" or the abbreviaton “LL.CY

Enter new principal offices address, if applicable:

{Principal office address M UST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B (JAY]

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

Name of New Repistered Agent: Romy {ratry

. . - i3 . 1) PTATN
New Repistered Office Address: R316 Huntsman Place

Frter Florida street address

Bova Raton Florida 33433

cine Jip ( inde

New Repistered Apent’s Sipnature, if changing Registered Apent:

{ hereby wccept the appointment us registered agent and agree to act in this capacite. { firther agree w comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or. if this document i
being filed 1o merely reflect a change in the regisiered office address, 1 herchy confirm thut the limited liability
contpamy has been notified in writing of thix change.

' o TN

I Changing Repistered Ageal, Signature uf New Repistered Apentd




If anrending Authorized Person{s) suthorized 10 manage, enter the title, nanie, and address of ench person_being ad¢
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AR BAR-CHAIM, HADAR

JAdd

= Remove

JChange

JAdd

ORemove

Change

Tadd

TJRemave

JIChange

JAdd

TiRemuve

JChange

JAadd

JRemove

OChange

JAdd

TJRenwve

JChange




. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

(optional)
more than %0 days after filing. ) Pursuant to (IS 0207 {3 Wh
ts. this date will not be listed as the

E. Effective date. if other than the date of filing:

(If an effective date 1< fisted. the date must be specific and cannot be prior to date of filing or

Note: I the date inserted in this block does not meet the applicable statutory filing requiremen
Jocument's clfective date on the Department of State’s records.

If the record specifics a delaved effective date, but notan effective time, at 12:01 a.m. on the earlier of: (by - The 90th day after the

record s hiled.

Dated iy / oy AT NA
20 .

o

Signature o o member ar authunized representative of 4 member

oty GAFRY

Teped or printed nime of signee




