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. ' : : COVER LETTER

Oy Reglstrution Sectiun
Division of Corporulisas

ROAYL CABR SERVICE LLC
SURIECT:

Name of Lismited Liabality Uompany

The enclosed Anticles of Amendment and fee(s) are submited for filing,

Ples<e retuen all eorrespondence concerning this matter fo the fotlowing:

PAOLA BELTRAN

Nume of Persan

ROYAL CADB SERVICE LLC

Firm Company

B4 SW E6dTH COURT

T Aditress

MIAMI L FL. 33193

City State and Zip Coude
P.RELTRAN? 1262 GMAIL.COM

To-marl sddress. (to be used Tor fuiure annoal report noadicatnn)
For turther informatien concerning this matter, please call:

PAOLA BELTRAN RUA 720-846
at )

Arca Code

Name ul Ferson Mavtine Telephone Number

Enclosed iy a check fur the following smount:

O So.ou iling Fee.
Centificate of Sty &
Certified Copy

{adchtional enpy 15 enchnndy

W 53500 Filing l'ee 0 530.00 Iiling 1'ec &

Ceetitieate of Slatus

O3 $55.00 L'tiing I'ee &
Cetficd Copy

fadtcitemal copy i cochwed )

MAILING ADDRESS:
Rewistration Section
Division of Corpurations
PO Box 6327
Tailahassec, FE 323104

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Laccutive Center Circle
TaHabussee, FL 3234)




: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
fo ! i

ROYVAL CAB SERVICE LILC

I.\‘:IE!Q of the imited Lixbilin (‘nmﬁan\' A4 QL 0w appears on our records, )
] onda Lamited Liabilits Company)

filed on 2014

2iSHEy 22
The Anicies of Organization for this Limired Liability Company were and assigned

L 140001 10047

Florida document number

This amendment is submitted to amend the following:

A, I amending name, gnfer the new name of the limited linbility company here:

CALIMER UPHOLSTERY LLC

The new azine st be di-tinguishable sl contain the words "Limited Lisbility Congpany,™ the desigraten ~LLCT ar the abbrevioien "LL O

Enter new principal offices address, if applicable: M43 SW I TH COUR T

(Principaf office addross MUST BE A STREET ADDRESS) MIAML FL 33194

Enter new mailing address, it applicable: Ra31SW IoaTH CUURT

{(Moiling address MAY BE A POST OFFICE BOX) MIAMI, FL 33193

B. I amending the registered agent andfor registered office address on our records. enter_the name of the new

registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Registzred Olice Address:

Entce Florida strvet uddress

. Florida
(&3] Zip Conde

D herehy accept the uppointment ay registered agent and ageee 1o gt in s capucite, { ferther agree w conmply wieh e
provisions of all stanes relaeive o the proper and complete perfirmance of my dusies, and 1 am familiar with and
acevpd the obligations of my pasition as regisiered agent as provided faor in Chapeer 605 F.8 Or, if this documient is
heiny filed 1o merely replect a change in the regisiered office uddress, | hereby confirm thai the lomited liabilin
compiy has been notified inwriting of this chinge.

If Changing Registered Apent. Sipnulure of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being addg

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Address

1]

Type of Action

0 Add

[ Remove

O Change

3 Add

O Remove

O Change

0 Add

O Remove

1 Chunpe

O Add

0O Remove

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change
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13. if amending any other information, enter change(s) here: otiach addisional sheets, Jf necessur)

FUNL 12019
E. EfTective date, if other than the date of filing: {optional)
(IMan etfverive date as lised, the date muast be specitic and cannet be proe 1 date of filing or nore than *H days after diling. t Parsuant w 605,027 {3xb)
Nate: i the ditie inserted in this block does nol meet the applicable stuutonsy Eling requirements, this date will notl be Bisted as the
docurnent’s ctleetive date on the Depaniment ol Stale s ecoeds.

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

MAY 2U NEI
Dated

Signatre ol o member ar authosiead represengative ul + eember

PAOLA A BELTRAN

Lyped or printed namne ol -mes
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