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ROYAL INTERNATIONAL - ORLANDO, LLC

" - wh

July 31,2014

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

To whom it may concern,

The purpose of this letter is clarify the submission of the enclosed Addendum. When originally
filing the Article of Organization for Royal International — Orlando, LLC, 1 Arnaldo Herrero did
not;

Include myself as the Managing Member

Misspelied the name of Rebeca Vazquez

Entered an incorrect last name for Yanet Reyes

Did not use the proper MGR, AMBR designations for each of the members

L —

Please accept this letter as clarification for the above items and the completed Addendum
document along with payment for the filing of the Addendum to make these corrections.

Please feel free to contact me at 407-704-8542 should you have any questions,
Thank you in advance.

Sincerely,

Arnaldo Herrero

Managing Member
Royal International - Orlando, LL.C

Royal International - Orlande, LLC
10501 South Orange Avenue, Suite 111 Florida « 32824 « Tel 407-704-8542 « Fax 407-704-8546



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(chﬁ L EERNATION AL — OR.LAvoro, LLL

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

&Qu Do \k‘c;l‘z.lzmo

Name of Person

Qoqﬁ* L X HtErHATowAL —OR LASDO, UL
Firm/Company

\OSOL . O AUGE | S e W1
Address

o-CAMbe , FC- 22924
City/State and Zip Code

ARezoere @ LSS Gee -Com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

A At @cmrz.e:f?,o (40?7 ) ZHZ -B2LYy

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

w: $25.00 Filing Fee 0 $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT -
TO FILED

ARTICLES OF ORGANIZATION 9018 AUG -6 PN I2: 17
OF
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R AL THTERMATIONAL — ORLANDS , L

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __ % \ W\ \ o4 and assigned
Florida document number _b— VHAOOCC L © 2572

This amendment is submitied to amend the following:

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

The new name must be distinguishable and end with the 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 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 agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

™M GR Redeer Bazopos 2% v ivmimg Mine it gaw

onLanbo, FL. 32524 M Remove
M e \\F\Hc-:"_ lr\erzfv,;rw \26 l—kmz,\.;uawo . O Add
ORLANDS , FL. 3281y rRemove

Ariapi2 Redcca UA‘Z.GOGZ 2% \Jms.gs Vide L el

CR AP, FL. BB O Remove
fMeR Naretr Reyes 25 Wanuwwoes Cr. e

\‘!\LSStmme’s, =C. BH’)L{L‘ O Remove

MGR AIZMP\(_—DD Utefatz.eao \2S K»-tzw‘:x:b C BT Add

t'}\ ESimmm 31-'—‘-‘-‘ {::L* BLL7 Lél’[[:l Remove

O Add

1 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

{The effecrive date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

(optional)
Dated N -31-

~

Signature of a member or authorized representative of a member

Arnbcpe Berzaro

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00
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