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TO:»™ - Registrativn Section . .
Division of Corporations -

SUBJECT: f‘?o \/,/’/d Z é,d, R, D(“’V Z(?{ /;4 7}_(5 Z L /

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitiad Tor filing.

Please return &1l correspondence concerning this mater to the following:

—Totpie (e s

Name of Pemon

/Zovm( (o nk Den f‘ﬁ/f//ﬂ‘/

Firm/Zompany

190 < i 1 G AE miaenal- L

Address

A /ﬁ/”/jm /’/Z )o)
7

- T
ad L
7 -_'\ ..
Citv/State and Zip Code f:;! -
- / . co. . ,:' 4 - . :'_.,'a T
//“Q 2 Gy {{. oo s ) o F Hos, Cor Ny
Tl addross: (10 be wsed for future anfisal report nothication) L
- Ned
For further information concerning this matter. please call: o ,
/ {'T _-@ -—-
TTTE (0 il s Ty, <5 >/5-/% [ o T
[ = L deflinen S w28 K JLL ST
Nume of Person Arci Code Dyaytime Telephone Number .
Enclosed s a check {or the following amaunt:
AT e - . ex T .
O $25.00 Filing Fee EJ\S 30.00 Filing Fee & O £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifiod Copy Certificate of Sy &
I tadditiunal copy s enlosad) Cenified Copy
P [ ! [) {additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Bux 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exccutive Center Circle
Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

THEODORE WILLIAMS

ROYAL GARDEN ESTATES LLC
17745 NW 19 AVE

MIAMI GARDENS, FL 33056

SUBJECT: ROYAL GARDEN ESTATES" LLC"
Ref. Number: L15000141695

We have received your document for ROYAL GARDEN ESTATES" 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):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank farm(s).

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

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 718A00019200

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

DadzobmigatdiLertin (L

nme of the Limited Liabih < On_Olr recor
o 1hty Company

The Anicles of Organizati fort}_ﬂsLimiledL' ililyc_o_r_’rmanywereﬂledon CB" lgfzofs/andassigned
Florida document mumberd= [ S0 00 / @Cj% o

This armendment is submitted 10 amend the following: , . A
. . C

Alf amcmfoa pame, enter the new name of the limited Hability comgn'\r here:

Rouypl (Ganden Betates LLC. I

The new name must be distinguishable and conmin the words “Limited Liability Company,” the designaton “LLC" or the abhr::'x_'—iarion'_‘ﬂ.'

Enter new principal offices address, if applicable: é Z }./'G /'? ‘/7‘;:‘&-[:/ M’Aﬂ
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie: /777/{A/0‘/ /%Wé’

(Mailing address MAY BE A POST OFFICE BOX) M, e éﬁﬂ«/)fﬂ/! )4/ 3)35JZ
PO Box . [2

B. If amending the registered agent and/or registered office address on our records, enter the name -of th
registered agent and/or _the new registered office address here:

Name of New Registered Agent: DF} Q/ N W’( /’W:g/ -
New Registered Oifice Address: _(,,4 2. !\) 6 / g‘; ﬁﬁ'ﬂ //L %5/7§

. ‘&mf‘laidamaddrﬁs
W}ﬂ/‘h/ _, Florida :’75///57
City Zip Code

New Repistered *s Signature, if changi istered Apent:

I hereby accept the appointment as registered agent and- agree i acl in this capacity. 1 further agree 10 comply witl
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docurnent
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. 7 ' ;

1T Ch¥ging Keg=. cd Agent, Signature of New Registered Aé at
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Namie . B Address '/‘C’f[ﬁ' ' N ,)(E()fActinn
Hel Danidd Wl L2 mﬁ i {5311,

0O Remwove

8 Change

D Add

O Remwove

O Change

8 Add

O Remove

O Change

0O Add

[0 Remove

O Change

O Add

0O Remove

0O Change

8 Add

O Remove

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

F-70-/¢
E. Effective date, if other than the date of filing: 7 /6 (optional)
{1f an effective date is lisled, the date must be specific and cannat b prior o date of filing or more than 90 days afier filing.) Pursuand 10 605,0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s cffective 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.

e

Signature-ol a member or suthorized representative of a member

/72(:0/(9 2 !{//A"’Y}’f_f |

Typed or panted name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



