(Requestor's Name)

(Address)

{Address)

- (City/State/Zip/Phone #)}

[] Prekup ] war [] wal

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

wjvlb“f{

Office Use Only

HHLRFONDMEAOE

600275836516

DEA11/15--01012--023  #dd, 7h

e

—J;m 24

[l aa -_—

™~ &

M &
e
I

m—<

M m
-~ Y o
o &

2% °

grf\ o

) BRUCE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2015

ANTHONY MARTINEZ
835 NW 111 STREET
MIAMI, FL 33168

SUBJECT: ROYAL MAID'S LLC
Ref. Number: L15000063595

We have received your document for ROYAL MAID'S LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 déys or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 815A00017056
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COVER LETTER

TO: Registration Section
Division of Corporations

SUB.,FCT[\’OUA/ Maip's | LC

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:

ﬂ/uff%om/ MaATI wez

Name of Person

Rodal MAId's LLe

Firm/Company

825 w11/ Streel

Address

WA , EL 33169

._..'

Xcn B
Cny/s&ue and Zip Code o3

Z3 = 7l

- . : ;—h‘:g [=y]) ]

E-mail address: (to be used for future annual report notification) gn’?u o i—-
_ , ‘ m—< N

For further information concerning this matter, please call: Mo ' 71
ALY

, 25 0 O
ANTHONY MaATivez 286, 99/~ S00Es =
Name of Pérson Area Code Daytime Telephone Num%;" T

Enclosed is a check for the following amount:

O $25.00 Filing Fee ﬁ$30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addutional copy 15 enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314




b L ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

Royr] Myp’s 416

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

The Articles of Organization for this Limited Liability Company were filed on fZ"" /a“' 2&[ 5 and assigned
Florida document number é / 5 12 Ql 2!2(@ 35 95

This amendment is submitted to amend the following:

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

ﬁq'R Mﬂ/‘p ’g geRV/CeS /*Lchd “LIC" or the abbrev “LLCT

The new name must be distinguishable and contain the words “Limned Liability Company,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

-...‘
£ =
e =
Enter new mailing address, if applicable: a2z = T
= ve—
(Muiling address MAY BE A POST OFFICE BOX} &) o pu—
M- N I
| I F7i
=
Zo U
B. If amending the registered agent and/or registered office address on our records,::enfcr fhe name of the new
registered agent and/or the new registered office address here: gm L"':
Name of New Registered Agent:
New Registered Office Address:
 Enter Florida street address
_ Florida
Zip Code

City

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this document is
being filed to merely reflect a change 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
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| ! If:amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

0 Add

O Remove

3 Change

O Add

[ Remove

O Change

0 Add

DR;TT'(;,

———
™ [ C]E;ge
Lo §

m
Py =)

g0y |5162

14 “33BSVYHYIVL
Sj_-!D PR RN

YOG
31V
£h

(] Remove

O Change

00 Add

O Remove

O Change

0 Add

] Remove

O Change
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