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COVER LETTER

Registration Section

Ty
Division of Corporations

ROYAL AUTODEAL O

Name of Limited Lisbilitsy Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submisied tor tiling,

Please return gl correspondence concerning this matter o the following

OGANDOLUYIMIR

Nime of i'ersen

COMPANY

FienuCompims
2779 QLD DIXTE HWY STE B

Adidress

KISSIMMELR. FLL 34742

CitnaState amd Zip Code

welusiveroy alautodeal @ gmail com

F-mail address: tto be used for future annual report notification)

Far furiher informaiion concerning this matier. please call: cn o
CAN , - (1991 =i 3
OGANDO Y IMIR M7 A83-7230 T
-
— L
ar{ ) ™M A
Name of Person Arca Code Phstme Telephone Nunber 53
2
Enclosed 15 o cheek tor the Tollowing amount: ;a
= S23.00 Filing Fee 583000 Filing Fee & O S33.00 Filing Fee & T Se0.00 Filingilee. Py
Certificate of Siatus Certitied Copy Certiticate of Status &
tadditomal copy s enclosed) Certitied Copy
cadditonal copy i encloseds

Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
.02 Box 6327 The Centre of Tallahassee
2413 N Monroe Street. Suite 810

Tallahassce. FIL 32314
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROYWALAUTTO DEAL (LLLC

(Name of the Limited Liability Company as it now appears on our records, )
(A Horda Taimated Liabshts Company

- . . . . o L . - Q7192016
Fhe Articles of Organization for this Limited Liability Company were Nled on

o L6000 3549 2

Florida document number

and assigned
This mmendment 15 submited wo amend the following:

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

Flee new mume must be distingaishable and contain the wonds “Lamited Liabilin Compans.” the designaion @11

or the abbresiation ~1LLLC
Enter new principal offices address. it applicable:

{Principul office address MUST BE A STREET ADDRESS)

7R
Do e
—X A i
AL R
=z —
Enter new mailing address, iCapplicable: [
e
(Muiling address MAY BE A POST OFFICE BOX) <
=

B. If amending the registered agent and/or registercd office address on our records, enter the
avent and/or the new revistered office address here:

namnme ol the new revistered

Name of New Registered Avent;

New Revistered Office Address;

Fonter Flovida sireet addveas

. Florida
tin

New Registered Agent’s Sienature, if changing Registered Apent:

Zip Ceweder

Fherehy accept the appoiniment as registered agent and agrec to act in this capacite, I further agree 1o complv with the
provisions of all starutes relative to the proper and complete performance of my: duties, and L am funritiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5Or,if this docement i
being filed 1o merely reflect a change in the regisiered office addvess, Dhereby confirm that the timited fiahiliy
company has been notified in writing of this change.

H Changing Registersdd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR SLHE FLU L OCALA WOUIDS LN

ORPANDO FLLFLL 32824

= Al

JRemove

" Change

CAdd
C Remove
T Change
S
—t 2 STAdd
pas 3 eI
— 1 P2
. e B

— s M
— L Remove

R——

-5 i
G am
¢ Ly Change!
-1 __; -
T o
CJAdd
Remove

LIChange

ZIAdd

T Remove

-

Hhange

TAdd

JJRemove

ZiChange



Page 2 0l 3

DL amending any other information, enter change(s) here: cdtach addivional sheers, if necessar

o ~2
<o
m
Ha &3
— 0 vy o
— M =~ b 5
et —o
= -,
o - 1
wn -~
s
e _‘mr:
L) e
—, —
1 L)
01720023
I Effective date. if other than the date of filing: {uptionul)

U enfeetive dite i fisted. 1the date must be speciie and cannot be prior o dade of 1ifing or more than 90 davs alice liling.) Pursuant o 6030207 (3ih)
Note: i the date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department ot Stre’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 90th day after the record is filed.

SEPTEMBER | R{IRR}
Dated

Pi T la Qfﬂﬂﬂ[ﬁ

Sigpditure ol 2 menther or authorized represematise of a member

OGANDOLYIMIR

Typed or printed name o signee

Page 3 of 3



