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WA T IS Tl ES
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2020

REBECCA DEMPSEY

17206 FOUNTAINSIDDE LOOP
APT 108

LUTZ, FL 33558

SUBJECT: ROYALE REAL ESTATE MANAGEMENT, PLLC
Ref. Number: L16000022925

We have received your document for ROYALE REAL ESTATE MANAGEMENT,
PLLC 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 FLORIDA CORPORATION, but your entity is a
FLORIDA LLQ_ Please complete and return the enclosed blank form(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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 220A00006468
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬁé/c??/f 6{2/11 {Qﬁ/j/p Wiﬁiﬁgﬂ?m
FLKALL

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspendence concerning this matier to the tollowing:

/%(%Mcz A @5/71/054,5/

Numie of Person

Firr/Campany

/706 Aoun? s, de A 27 7 d/

Address

Atz AKX B555F
@’ééé’&/ A dfﬂiﬁjéw s ol oM

F-mul address: (to be used for fulure annual repdrt notification)

For turther intormation concerning this matter. please call:

/'3645(((7/{ D&ﬁwj‘zz/ FZFE F9A - S000

Name of Persan Arca Cade Davtime Telephone Number

¥ A ready Submtted £ 53 75

Enclosed is o check for the tollowing amount:

O $25.00 FFiling Fee C1 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Siatus Certitied Copy Centificate of Status &
taddional copy s enclused) Certified Copy

taddonal copy s enclised)

Mailing Address: Street Address:

Registration Section Registration Sectivn

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI1. 32314 2415 N Monroe Street. Suite 810

Talahassee. FI. 32303



| ' ARTICLES OF AMENDMENT
TO

RTICLES OF ORGANIZATION
OF

i dyale At/ (S 7200 /Hndoe et yeodd

~ame of the Limited Liability Company sy it nes appears un our records.)

(A Flonda Limsted Liabilty Conpany)
'3/ 0 ?0 f/“) md dssﬁgmd

The Articles of Organization for this Limited Liability Company were filed on
Florida documeni number /(/éﬁéaéjé ff‘_’; g\j - 5’5
=
Mis amendment is submitted w amend the following (_':;
If amending name, enter the new name of the limited liabilily company here: . ;-;O Sl
W /( /ﬁ ’ - o
or the .thbrc\i.niu:a LOer

A
/??éé((c(? A . \Benc/ﬂe‘%/),. 7 S
| / ,70?&@ /dzd/)/J//)§ 126 A 294

The new name must be distinguishable and vontain the words ~Limited Liability Com
Fnter new principal offices address, if applicable:
T ADDRESS Qpr " foF”
e pp——
Aulrz, ALK FIDIL

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: a
Y YV

{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:
Camf
Q/ (77 "~

Name of New Registered Apent:
New Repjstered Oitice Address
Fnrer Floridu street adedress
. Florida
iy Ay Cendy

New Revistered Agent’s Signature, il changing Registered Agent
[ hereby acceps the appuintment as registered agent and agree o act in ris capaciiy., { urther agree (o comply with the
m famifiar with and
; i this document is

pr ovisions of uH stautes m'um v 1o the pr opw and cumplm' pwjur mance uj nv dutivs, ami {
hnfi limited liabiliny

fwrm:jn’ud fer e ch r zﬂvc L a chcmgu in the regaslercd c,yjn e uddress. | her

company has been notified in eriting of this change

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized 10 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 Tyvpe of Action

Ciadd

ORemove

0

&,

¢ DCIzgee

Ay

0

Z

d &

v ' “‘.r -
. CTRB IO Cosee |
Do o

[ . - ey

i 'il'?'han ge

Ciadd

CORemove

OChange

Cladd

CIRemove

C1Change

O add

CRemove

CiChange

O Aadd

ORemove

CChange




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

Lt

I
N
§1:3 Hd| €1 [Idy 0707

{optivnal)

. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be speeitic and cannot be prior t date of tiling vr more than 90 day s atler Nling. ¥ Pursuant 1o 603, 0207 (3Kb)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date un the Department of Staie’s records.

If the record speeifies a delayed effective date, but not an ceffective time, at 12:01 am. on the earlier oft (b) The 90th day afier the

record is tiled,

AT~ F0F0 K=
eeia A Cdmp e

\nbn ure of 4 member ur authorized representative of o rngr:lb;(/
/{3)8&55407 A Déﬂwf :

Typed or printed name of signee

Dated

Filing Fee: 525.00



