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COVER LETTER

™ Registration Sectlun
Division of Corperations

ROJ ENTERPRISES LILC
SUBJECT:

Nume of Limbted Linbility Compuny

The erclosed Adicles of Amendment and feeis) arc submittsd las (iling.

Please rerum all comespondence concenneg this matier Lo the fotlewirg:

NEGRON, REINALDD

Mo of Person

RO} ENTERPRISES LLC

FimiComnany

4509 BRISTOL BAY WY APT 104

Address

TAMPA. FL 33610

CiipSeate and Zip Corde

ol adciea (fo Fe used for famre anual ropor polfcation)
Tur further information concermag ihis rmauer, please cail:

MNEGRON, REINALDO "1 Leasgir
ary Y e

|
|
|

Nawe of Porsan AreaCode Daytige elephons huriba

Enclosed is a zheck jor the {ollowing amount:

O $£23.00 Filing Fee D $360.00 Filing Fee & 0 35500 Filing Fre & [ 560.00 Filing Fec.

Cornficaic of Stwias Certified Copy
{additional copy 1 eerimsh

Centificole of Swtus X
Certified Copy

(addilionat copy is ewiviadt

|
MAILING ADDRESS: STREET/COURIER ADDRFSS:

Registation Seciien Regismation Section

Divisinn of Carporabions Division of Corporanons

P () Box 6327 Ciiften Butlding

Tullahassee, FL 32314 268 Executive Center Circle

Taltalwsses, FL 32301

0.3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s On_our records. )

ROJ ENTERPRISES LLC

and assigned

The Articles of Organization for this Limited Lizaility Company were fifed on 12572007

Florida docusnent number 117600250313

This amendinent is subinitted 1o amend the fallowing,

A, W amending nrrme. enter the new name of the limited Jiability company here:

CROJ ENTERPRISES LLC
The new name mow br disdnguisheble and corn:ain the words ~Lim:ted Lizh:lity Compamy,” the designation - L...C" o ihc abbreviction “LL.C.7

}..

Enter cew principal offices uddress, if applicahle: — ‘::
{Principal pffice address MUST BE 4 STREET ADDRESS) ' | :_l‘ IQ;____ .
Je & !
- ¥ _-._ PR =R T
S R

S :

: T~ i i . .
Enter new mziling address. if applicable: B . SR L. ]
{Mailing address MAY BE A POST OFFICE BOX) : RS =

| = o

— = @ —

B. Il amending the regisrered agent sod/or registered office address on our records. emter the
repisteyed agent andlor the new repistered office address here:

name of the new

tare of New Repistered Agant: _

)
|
New Registered OFlce Address: ’
Eator Fluride siree: (a‘n"{.’l‘r“i‘f
. Florids

Cr [ 2 N1 {nge

New Registered Ageut's Signature if chaaping Regisiered Ageni:

f herely accept the appointment as registered agem and agree to act in *iis copucity. i ,mrrhcr- agree fo comph with the

provisions of alt staiutes reiaiive 1o the proper and complete performancz of my duties, and { am fioriitar with ared
accepl the obligatisns of my position as registered agent as provided for in Chegrer 60T, |F 5. o if tiis docament ix
being filed 1o merely reflect u change in the registered office address, 1 hes eby confirm s the imived lighi ity

comnpaxzy bas been roiffied i writing of this chenge.

3 Changlag Hepistered Agent. Symature of Nen Reglitered Agent

Page 1 of 3
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I amending Anthorized Person(s) authorized 1o manage, enler the title, name, and address of each person_heing added
or remaved from our records: |

MGR = Mannager
AMBER = Autharized Member

Tide Name Address Eype of Action
MOGR COLON NEGRON, CLARIBEL 4£06 BRISTOL BAY WAY APT I

— W Add

Te.g

TAMPA, FL 33619

O Kemove

. ! O Change

. : 1 Add

0O Remorve

e

e

-~

i~ I I
L = Py

o N S

' O Reinove

£ Clunge

| G Ade

O Remove

0O Change

Papelof3
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. If amending any other informativn. enter chaoge(s) here: (Artach addition! sivets. if necessary.)

|
| s
" ] p— -0
PRI [
T Im e
S i
m:_“' - LT
IE';?' a~, [t
| SR OIT
= ]
| en N O
=TT
= [ ¥a]
{oleiunal)

E. Effective date, if other thun the dale of filing:

{Hf an eftective date s tisted, the dre most be specific and capot be prior w date of filing of more than 97 divs aftér fHing.) Pussusne 1o 8D 02GT (3H)
Note; Trihe date inscned inchis biock does not meet the ppplicable starutory filing requirements, Uis date witl not br listed o3 the

document’s effective date on the Deparinett of State's records.
n effective tme, at 12:01 2.m. on the earller of:

If the record specifies a delayed effective date, but nct a
The 90th day after the reccrd s Fled.

(e}
Dated . / - // . /{ . —
Signatusiof 2 member deafithonized represent.ifive of & member
MNEGRON. REINALDD
Tvpexd o1 prsied mame af Ggnce
Page 3 0f 3

Filing Fee: $25.00
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BS0-817-6381 1/10/2C18 ©:31:51 AM  PAGE 17001 Fax Server

January 10, 2018

FLORIDA DEPARTMENT OF STATE

ROJ ENTERPRISES LLC Davision of Corporations

4809 BRISTOL BRY WAY
APT 134
TAMPA, FL 33619

SUBJECT: ROJ ENTERPRISZIS LLC
REF: L17000250313 |

We received your electronically transmitted document. Howevér, the
document has not been fiied. Flease makxe the following corrections and
rafax the complete dccunent, including the electronic filing Icover sheet.
The documant submitted does not meaet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved. :

Pleage return your decument, along with a copy oI this letter, within 60
days or youxr filirg will be considered abandoned.

If you bhave any questions concerning the £iling. of your document, please
zall (850) 245-605%. " -

Dionne M Fijeaux FAX Aud. §: §18600011053
Regulatory Specialist Letter Number: OlanOGODOS?l

RECEIVED
M1 g5

P O BOX 6327 - Tallahasser, Flenda 32314




