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COVER LETTER

TO: Registration Section
Division of Corporations

ROYAL PALM CAPITAL LLC
SUBJECT:

Name ol Eimited Linbility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter o the following:

Georgia Dorsam

Nuame ol Person

InCorp Services, Inc.

Finn/Company

3773 Howard ughes Parkway Suite 3008

Address

Las Vegas, NV 89169-0014

City/State and Zip Code

managedreports@incorp.com

E-mail address: (1o be used for future anoual report notitication)

For further information concerning this maer, please call:

Georgia Dorsam for InCorp Services. Inc. 702 866-2500 exi. 6912
at( )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount;

= 52500 Filing Fec O $30.00 Filing Fee & LI $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
tuddinonal copy s enclosed) Certified (_'(\])}‘

tadditmnat capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Swite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO , :
ARTICLES OF ORGANIZATION
OF

ROYAL PALM CAPITAL LLC

{Name of the Limited Liahility Company as it now sappears on our records.)
(A Flonda Tinnite Trability Company)

I'he Arnticles of Organization for this Limited Liability Company were filed on 040372001 and assipned

LOTQOGOOSL 1)

Florida decument number

This amendment is submitted 10 amend the following:

Al If amending nume, enter the new name of the limited liability company here:

EDWARD DARIO TOLEDO LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =

LT e the abbreviation <L1,.C.7

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muiling address MAY BE A POST QFFICE BOX}

B. If amending 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:

Nanw of New Registered Agent:

New Registered Offtice Address:

Enter Florida street addross

. Florida
Ciny Aip Code

New Registered Aeent’s Sienature, if changing Registered Agent:

Fhereby aceept the appointment as regiswered agent and agree to act in this capacity. @ further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of ny duties, and Tam familior with and
aceept e obligaiions of niy pasition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the fimited liabiline
company s heeir notified inswriting of this change.

If Changing Registerad Agent, Nignature of New Registercd Agent




‘1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBHR = Authorized Member

Title Niame Address [vpe ol Action

TAdd

ORemuove

CIChange

OAdd

CRemove

OChange

TJAdd

ClRemove

OChange

L—.] Add

ORemove

C1Change

OAdd

ORemove

OChange

TJAdd

O Remuove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional shects. if necessar.f

E. Effective date, if other than the date of filing: {optional)
{7 an effective date i+ hsted, e date must he specitic and cannot be prior o date of Aling or more than 4 dows atier Giling ) Pumsant o 603 8207 (3¥b)
Note: I the date insenied in this block does not meet the applicable siiutory filing requirements, this date will not be listed as the
document's efTective date on the Department of Stite s records.

If the record specifies o delaved effective date, but not an effective time. at 12:01 am. onthe carlicr oft 1b)  The Yh day after the
recond 18 filed.

Februarv, 4 2021

/@A%Vw 7\/& y

Signature of o member or Suthonzed Tepresentative ol member

Dated

Cruillermo Toledo

[vped or pnnted name ol signee

Filing Fee: $25.00



