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ARTICLES OF AMENDMENT

‘ TO
ARTICLES OF ORGANIZATION
OF
ROY AL PRODUCTIONS ELL.C. -
.
T Lty
- CT
I o
(r’g‘.’ _“‘d
The Articles of Organization for this Limited Liability Company were filed on | (22172006 nnci:';wsigtfcd;\a
Florida document number 000018912 A -, :;,’\
>
‘This wnendment is submittcd to amend the following: o
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A. [f amending name, enter the new name of the limited liability company here:

ROYAL IKELLC

The new name must be distingtishable end contain the words “Limited Lishility Company,” the designation "LILCT or the abbreviation 71L.L.C.Y

Enter new principal offices address. if applicable: TS NW STH COURT

(Principul office uddress MUST BE A STREET ADDRESS)

SUI'TE 108

MARGATE, FLORIDA 33063

TRO5 NW ATH COURT

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) SUTTE 108

MARGATE, FLORIDA 33063

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 effice address here:

Name of New Registered Agent: ANDY CHERENFANT

805 NW STH COURT SUITE 108

Fanter Flovida soreet address

New Resistered Office Address:

MARGATE Florida 33063
Ciny SN Zip Cenlde

New Redistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capaciy, 1 further agree to comply with the
provisions of all stattes relative o the proper and complete performance of my duiies. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, 1.5, Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address. Ihereby confirm that the limited fiability

compary has been notified in writing of this change. -
rry [ i!{ ]
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If Ghanging chi.slt%red'}\”genl, Signatire of New Repistered Agent
\ . :
J ’f.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ANDY CHERIENEFANT TR05 NW STH COURTY
= Add

SUTTE 108 .
i_1Remove

NMARGATE, FLORIDA 33063
3Change A

P CHERENFANT JOANT 3R21NWL2IRD PLACE
dAdd

COCONUT CREER, L 33066
= Remove

CChange

Jadd

CJRemove

IChange

ladd

JRemove

T1Change

DAdd

_IRemove

IChange

TAdd

JRemove

CIChange
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D. If amending any other inform ation, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {',LJI[[ ]Lg JIL'O\ } (optional)
(11 an elteetive dute is Tisted, the dute must be specitic .md umme pnf)r o date of filing or more thun X dayvs afler tiling. 3y Parsuant to 603.0207 (3Xb)
a

Note: If the daie inserted in this block docs not meel the applicabic satutory filing requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

f \ o~
pacs Iyl el oAl \/

I &L\cfu { '}u\z;’zﬂ

Signature of mnx.mer or 4 uhuﬁ'?'mi n.prc:;muﬂm. 0! a member

Anu/ (hdw[m

Tvped or printed rfmh_ ol Stnec

vage3of 3
Fiting Fee: $25.00



