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Daocusign Envelope ID: AF7394C4-0C33-4BF5-9610-F48AE5840528

CUVERLETTER

TO: Registration Scction
Division of Corporations

ROYAL 3309, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing.

Please return all correspondence coneerning this matter to the following:

KIMBERLEE J. DE BIASE, 1E5Q.

Name of Person

BREGER DE BIASE, PLLC

Firm/Company

200 8. PARK RD.. SUITE 160

Address

HOLLYWQOD, FL 33021

Citv/State and Zip Code
DMITRY VINERPA@GGMAIL.COM

E-mait address: (1o be used Tor future annual report notitication}

For lurther information concerning this maiter, please call:

RIMBERLEE DE BIASE 303 945-75327
at ( )
Name of Person Area Code Dastime Telephone Number

Enclosed is o cheek for the following amount:

= $235.00 Filing Fee {3 $30.00 Filing Fee & (1 $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
{additionsl copy i enclused) Certihied Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee



Docusign Envelope 10: AF7294C4-0C33-48F8-9610-F48AES84D529 ] -
AKNICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROYAL 3309, LLC

{(Name of the Limited Liability Company as it now appears on our records. i
A Florda Limuted Taabihivy Company)

bl : .
10/17/2008 und assigned

The Anticles of Qrganization for this Limited Liability Company were tiled on

o : BT
Florida document number LUS00009849

This amendment is submitted 1o amend the following:

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

ROYALE 33, LLC

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the dusignation “LLC or the abbreviation “L..C7”

Enter new principal offices address, it applicable:

Principat office address MUST BE A STREET ADDRESS) -

-
Enter new mailing address, if applicable: —=
- [ %] -
(Muailing address MAY BE A POST GFFICE BOX) AT u
T —1
Mmoo ~d

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:

Naime of New Registered Apent:

New Registered Oftice Address:

Enter Florida street adedress

. Florida
ity Zip Cinle

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

1 hereby accept the appoimment as registered agent and agree to acl in this capacitv. 1 further agree 1o comply with the
provisions of all stanes relative t the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as regisiered agent us provided for in Chapeer 603, F.S. Or, i this document is
heiny filed to merely reflect a change in the registered office address, 1 herebyv confirm thar the linited liabifity
company has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




Docusign Envelope 1D: AF7394C4-0C33-48F9-9610-F4BAES84D529 i .
TEACIGHEE AULOUTLZEU FEESOILS) AUMLIOTIZC 10 nuimnige, enter the title, name, and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

ORemove

O Change

Cladd

s
GRemove

[IChange

J

AN

£lAdd -

-l
o
O
~JRemove

CIChange

Oadd

ORemove

T Change

ClAdd

CIRemave

CiChange

O Add

CRemove

OChange
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. If amending any other information, enter change(s) here: (duach aelelivional sheets, if necessary.)

o -
Fon e

1 -
te —
- .

"."l;‘l c.“.)
I o
= o

(optional)

F. Fffcctive date, if other than the date of filing:

{1 an eilevtive dane i lisied. the date must be specifie and cannot be prier to dute of filing or more than 90 diys altes filing.) Pursuant to 603.0207 (34h)
Note: [T the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:0F a.m. on the carlicr of: (b) The 901h day after the
record is filed.
2024

DocuSigned by

JUL
Dated .
ﬁ)mﬁ'ﬂ; k/ihu sl

Signature of & member or authoriped represbotatve of a member
CEIS07BD0ESA40A

DMITRY VINER. MANAGING MEMBIER

Typed or printed name ol signee

Filine Fee: 825,00



