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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROWEL ENTERPRISES, LLC

e af the Limi _ighility Co as it now Y 5
orida Limited Liabdity Company

The Articles of Organization for this Limited Liability Company were filed on 05/27/2013 and assigned
L150000%3)55

Florida document number

This amendment is subminted to amend the following:

A, If amending name, etiter the new name of the tmited ligbility company here:

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation "LLLC™ or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiiing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, epnter the name of the new
repisiered agent and/or the new repistered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Enter Florida streot address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Ageny:

1 hereby accepr the appointment us regisiered agent and agree ta act in this capacity. 1 further agree 4 co »fm;u
provisions of oll statuses relative 1o the proper and complese performance of my duties, and I am fg ar w¢__

accept (he obligations of my position as registered agent as provided for in Chapter 605, F 8. or. enﬁ.ﬁ‘—\
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limGeeetil mb itv
company has been notified in writing of this change,
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ar removed from ouy records:

MGR = Munager
AMBR = Authorized Member

Title Name
AMBR ROUYEL FAYEZ

Address

3420 W. EMPEORADO ST # B

#1015 P.003/004

If amending Authorized Person(s) authorized to manage, enter the title, name, ynd address of each person being added

Lyng of Action

0 Add

g M%& FAYEZ ROUYEL

TAMPA, FL 33629

@ Remove

3420 W, EMPEDRADO ST # B

TAMPA, FL 33629

O Change

™ Add

£ Remave

£ Change

0 Add

O Remove

£} Chanpe

O Add

0O Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (aptional)

(I an etfective date i3 listed, the date must be specific and cannet be prior to date of filing ar more than 30 days alter filing.) Pursuant 1o 602.0207 (3)Xb)
E . .

Note: ifthe date inserted in this block does nat meet the applicable statutory filing requircments, this date will not be listed as the
dacument’s cffective date on the Department of Statc's records,

If the record spacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of
(b) The S0th day after the record is filad.

o
—_ =
05/29/ 2014 Bz @ mm
Dated . . =8 o o9
Ty zr?l
m - 4
4 ;/ 1 s P S
e y px TP
U U Jignaturs of a member or authorized representative of » mamber m-< Qe
m 2T
3
NI . »
CKOLASLSPRADLIN £, N o el QQDG@‘D Q&*O\Ji@‘% So.
V Typed or prinied hame of signee =2 b b
Om =
=] o
X

Pape 3 of 3
Filing Fee: 525.00



