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COVER LETTER

TO: Registration Section
Phivision of Corpurations

Ruyal Comteort 1.0
SUBJECT:

Nanre of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please rewrn all correspondence concerning this matter to the following:

Ann Marie Camptxell

Nanwe ol Persun

Koval Comton LLC

FimyCempany

Tio N Haditay Ave  ate 22

Address

[raytona Beach FTL 32HIE

CitysState and Zip Cude

scamphell @ royalcomion .com

E-mail address: (10 be used for future annual report notification

Fur further information concueening this matter, please call:

Ann Maric Campbed| 386 2389651

at{ }
Namw ol erson Aren Code

Duviime Telephune Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ £30.00 Filing I'ee & [ $55.00 Filing ¥ee & 3 $60.00 Filing Fee.
Certificate of Siatws Centified Copy Certificate of Stutus &
Inddional copy 1% enclrad) Centified Copy

wadditzonitl copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Pivision of Corporations

.. Box 6327 The Centre of Talahassce
Tatlahassee, IFL 32314 2415 N Monroe Strect, Saite 810

Tallabassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Royal Comtort [I1CC

05.'05!2[1)8

The Articles of Organization for this Limited Liability Company were filed on and assigned

LOBOOMNK-4632

Flonda document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Compzny ™ the designation “LLC™ or the abbreviation 1L C ™

=)
Enter new principal offices address, it applicable: =
<
(Principal office address MUST BE A STREET ADDRESS) ol
L
—
Enier new mailing address, if applicable: =%
(Muailing address MAY RIZA POST GFFICE BROX} -
o
w2

B. If amending the registered agent and/or registered office address on our recordy, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Repistered Apent:

MNew Registered Office Address;

Frver Florvda street oddrexy

. Florida
iy Zip Code

New Repistered Agent’s Signsture, if chanping Registered Agent:

{ hereby accept the appoiniment as registered ugent and ugree to uct in this capacity, | further agree () comply with the
provisions of ulf stautes relative 10 the proper and complere performance of my duties, and § am fumiliar with and
accept the ahligarions of my position as registered agent as provided for in Chapter 603, FLS. Or, if this document is
heing filed 1o merely reflect u change in the registered office address, Thereby confirm thet the timited liabifity
company has been notified inwriting of this chunge.

If Changing Registered Agent, Signaturce of New Regisiered Agent

R - ———vw e ]



IT amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Munager
AMBR = Authorteed Member

Title Name Address Type of Activn
MUGR Andre Campbell 71t N Haltfux Ave Ste 22
= Add

Daytona Beach F1L32118
ORemove

Thange

MGRM Beverley Clurke 716 N Halitax Ave swe 22,
Gl

Paytona Beach F1U 32 11S
_ W Remove

CIChange

JAdd

LRenuny

O Chanpe

Oadd

ORemove

OChunge

OAdd

ORemone

S Change

Tt

TIRemave

T3 gy




D. If amending any ether ioformation, enter change(s) here: (Aitach udditional sheets, if necessury )

E. Effective date, if other than the date of filing: (optional)
(Han eMective date 15 histed. the date must be specific and Gt be prios toodate of filing or mwre thin 96 dn s ater {iling, ) Pursuant to 605.0207 (3nb)

Note: Ifthe date insernied in this block does not mect the applicable ststurory filing requirements, his dite will nol be listed as the
dacument’s effeclive date on the Department of State s records

If the recard spevifies a deluyed eftiective date, bul not un effective time, a1 $2:U1 a.m. on she earlier of- (b} The $hhd

av alter the
record s fled,

ODctober 1Y 2020
Dated ™ Fa

( luhfi/m( TR

Stenatir o oSt wr suthorzed reprosentatine of @ member

AnnMarie Camphet)

Typed ot printed name of signec

Filing Fee: $25.00



