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COVER LETTER

TO: Registration Section
Division of Corporations

FABIAN AFANADOCR PRESSURE WASHING LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s}) are suhmitted for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley

Name of Person

Legatzoom.com, Inc.

Firm/Company

{01 N. Brand Bivd., | ith Floor

Address

Cilendale, CA 91203

City’Suite and Zip Code
afanador247@yahoo.com
E-mail address: {to be used for future annual repont notification)

For further infurmation concerning this matter, please calk

Cheyenne Moseley 800 773-0888 ext. 9724
a( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the follawing amount:

0O 525.00 Filing Fee 0O £30.00 Filing Fee & [} $55.00 Filing Fee & 0 560.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(addinanal copy is enclosed) Certified Copy

(addaional copy is encloed)

tMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporutions Division of Corporations

P.O. Box 6327 Clifton Building

Taltlahassee, FL 32314 2661 Executive Center Circie

Taltahassee, FL 32101
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FABIAN AFANADOR PRESSURE WASHING LLC
(Mame of the Limiied Liabitity Company a4 it noww
(A Flonda Limned Liabiliy Company

03/06/2014

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

Florida document number &1 4000037701

This arnendment is submiited to amend the following:

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

Royal Pavers, LLC
The new name must be distinguishable and end with 1he words “'Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:
{Muiling addresy MAY BE A POST OFFICE BOX)

B. If amendiog the registered ageat and/or registered affice address on aur records, enter the name of the new
registered agent and/or the new repintered office address here:

Name of New Registered Apent:

New Regstered Office Address:

Enter Florida streer address

, Florida
Ciry Zipr Conde

{ hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accept the obliyaiions uf my position as regisiered 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 limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of Mew Registered Agent
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If amending the Managers or Authorized Member on our records, cater the title, name, aod address of each Manager or
Authorized Member being added or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Krystal Afanador 42i Broadmoor st & Add

Lehigh Acres, Florida 33974 [ Remave

0 Add

{0 Remove

0 Add

O Remove

O Add

1 Remove

O add

[J Remove

O Add

O Remowve
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D. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Kfiective date, if other than the date of filing:

{optional)
{The effective date musr be specific, cannot be priot 10 date of receipt or filed date and cannot be more than 90 days after
the date this document is fited by the Florida Depariment of Statc)
- .
Dated JU\\..) | Othy ADILE]

L A
ti7ed represefitative of a member
Fabian Afanador
- Tvped or prnied name of 51 gnec
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Filing Fee: $S25.00



