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TO: Registration Scclion

Division of Corporations

SUBJECT: BO¥ O N Y

COVER LETTER

R ‘E’— .
L/ c %

Name of Limited Lisbility Company

I'he enclosed Articles ol Amendment and fee(s) are submited for liling
Please return all corespondence concerning this matter 1o the tollowing
I“ablo MQR({-’/O /oprz : o
MName of Person I

3
RoyNtonY Llc e

Firm/Company

Address

16741 Collins Au 2902 . %

—~—

S!!h!ﬁ))‘[

Chy/Sinte and Zip Code

EAC 33

Plo oezlecce € hslmail-com

I E-manl address: (to be used Tor luture annual report notilication)

For further information concerning this matter, please call

Pablo MARcelo Lopez

Name of Person

111(305) 995—3434

Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Diviston of Corporations
IP.0). Box 6327
Tallahassce, FL 32314

Area Code

(additional copy is enclosed)

Daytime Telephone Number

0O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certilied Copy

Centificate of Status &
Certilied Copy
tadditional copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clilton Building

2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT D%k
TO g\-{'zz":‘
i ARTICLES OF ORGANIZATION g
OF | S
s

T 0V N+o L_L_C %

(Naune abf |lc imited ). lulnht\ Cofupiny us il now_uppeirs on our recurds.)
tA Flonda Linned Tialnluny Company) \

- \ '
The Anicles of Organization for this Limited Liability Company were tiled on &) ?/03/20/3 and o (lg!}cd -

Florida document mimber L/_LB_O_O_O_O__C?_G_XA '4

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lighility company here:’

-y - . " . - 0 - g e T2
The new namie must be distingaishable and contain the words “Limited Liability Company.,™ the designation “1LL.C™ or the abhreviation “L.. lg . ’»’;..

Enter new principal ofMices address, il applicable: i :

(Principal office address MMUST BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

[(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: 'Q Q‘_—‘—I’-\ ll. A A . D J “ ()
New Registered Office Address: Jé?——/zl pﬂ//[ﬂ s Ave R9¢o2

Enter Florida street addresy

5glﬂlm¥ ISIES iﬁf{i Ack Forian 33160
Cine Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
- provisions of all statuies relative to the proper and compleie performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the {jmited liability
company has been notificd in writing of this change.

0.

nping Ilq,ulrrtd :\ Sig n.llure ol Newl tqrntcrrd Apent

e
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—

1T amending Authorized Person(s) nuthorized (0 manage, gnter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Nume Address Type of Action

MNaR -G-UL-Z/Q"’”(?__ZD%CC A&7 U Cellins Ave 729020 no
_SﬁLLM_Y_j_%st_B_&Q(‘L\ '_-_ B Remove

F‘C.l 33’{60 O Change
. _ -
M4A E&h[&[@ﬁc&@f ez _Abifd Collins Aue 2¢02 mw
_S_U.NN_y_ISJ_ES_B_EQC_L__D Remove

Fé ¢ 33.16 D] (d Change
MgR &B_’L&ll'ﬂ_ﬂ_l\_’d&f&_bu\rmu [GF/{ C)o//ﬂ?_s Ae Zfo.l X Add

%\INN;/ _E/CS _E)QO.C h O Remove

FL # 3'—51(0@ UCharTgc

0 Add

O Remove

O Change

__;_ : 0 Add

O Remove

O Change

0O Add

0O Remove

O Change
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0. Ifamending any other information, enter chonge(s) here: (duach adeditional sheets, if mecessary,)

Ll

E. Effective date, if other than the date of filing: (optional)
(Ifan effective daie is listed, the date must be specific wnd cannot be prior Lo date of liting or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: Iihe dute inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the,
document’s ¢ffective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated /////Q/‘ZO*/Q :

FMéZj r/

“Signallite’ol o member or authorized representative of s member

Natola ANDREA D olay

Typed or printed name of signee
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Filing Fee: $25.00




