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COVER LETTER

TO: Registration Se¢ction
Division of Corporationy
ROYALTY FLOORING AND NNOVATIONS LLC
SUBJKCT:

—_———— — —

Nane of Limied Liability {:ou"puny

The enclosed Atieles of Amendment and {efs) are submitted for filing,

Please return all correspondence ¢onerming this inattee to the following:

FABIAN MIGUEL RAMOS

Neme of Petson

ROYALTY FLOORING AND INNOVATIONS LI.C

FinvCompany

420 SUMMERLYN DRIVE

VALRICO FL 33594

Auddress

(Jiryl.Slme and Zip Cade

KDASILYAE@LIBERTY TAX.COM

I--muil address: (10 be used for future unpual report Rothgitiony

For further infnrnndion concerning this malier, pleose catl

FABIAN MIGUEL RAMUOS

813
at(

426-450

Nume of Person

Enelosed is 1 chack [or the lullowing amount:

0 $31.00 Filing Fee &
Coertilicate of Stutus

W $25.00 Filing Fee

MAILING ADDRESS:
Registralion Section
Divisien of Corporations
P.0. Box 8327
I'allabussee, 1, 32314

Areu Code Daytime Telephone Number

{3 $60.00 Filing Fec,
Certificale of Status &

Certified Copy
{additivrul copy is enelosed)

[ £55.00 Filing Fee &
Certified Copy
{addinunul copy is enclosiad)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Cliften Ruilding

2661 Exccutive Cenwer Circle
Tallabaysee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles ol Organization for this Limited Liability Company were filed on 9%/1872016 . and assigned
Flondu document number L16U0DE35380

This amendment is submitted to amend the tollowing;

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

The ew name shwasl be distinguishable and contin the words "Limited Liubility Campany,” the denignation “1LLC™ or the abbreyistion *LL O "

Fnter oew principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST O FICE BOX}

If amending the registercd mrent and/or registered office address on our records, enter the name of the new
new regisiered oflice address here:

Name ol New Reyistered Agent:

New Registered Qffice Addresg:

Enter Floridu streot addrass

» Florida S
City Zip Code

New Registered Apent's Sipatore [f changing Registered Agent:

7 hireby uceept the appointment ax registered agent and axree to uct in this capacity. [ further ugree t comply with the
provisions of all stutures relative to the proper and complete performance of my duries, and [ um familiar with and
accupt the shiigations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this:document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the lirmited Fibitity - =1
company has been notified in writing of this change, LnAL T

e
.

=T w .

Ta ’}_; — {

fe @ m
If Changing Regisiered Agent, Signaire of New Rug'rﬁ&;@ hng o;.

14
[

Qo
31918
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If umending Authorized Person(s) suthorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR - Authorized Member

Title Name Address Type of Action

MGR RICIHARD A, CAMPANELL! 2312 BOTTEGA LANE APT 204

3 Al

BRANDON FL 33511
W lemove

0O Chanpe

O Add

_ O Remove

D Clunge

0O Add

_O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove
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D. If umending any other information, cuter change(s) here: (Aich additional sheers. if necessury.}

E. Effective dale, if other than the date of liling:

(optional)
U5 un effective date is [iswed, the date inust be specific and cattnot be prior w date of filing ar more than 90 duys after filing,) Pursuunt o 6050207 (AXk)
Note: [f the dule inserted in this bluck does nul meat the npplicable statutory liling requircments, this date will not be listed as he
docurnent's efteetive date on the Denartment of Stale’s records.

If the record specifies a delajyed effective date, but not an effective time, ar 12:01 a.m. on the garlier of:
(b) The 90th day after thesrgcord is®

ad,
L
AUGUST / - 2016
Dated c : Lo
\..).,-n._._/
7 e .
/ Slgpiature of 7 member of aulllorzcd represeniative of 4 memuber o=
._.-’ e wa nrui-‘:;!
, FABIANMIGUEL RAMOS PSR
’ Typed ar printed name of sighee T jg e #,.....
. -
[ AN o m
»‘:f“a P
Puyge 3 o 3 e O
o e
Filing Fee: $25.00 27,
om

v
i



