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COVER LETTER
TO:

Registration Seetion
Diviston of Corporations

SUBJECT:

rab\am Royhiy LLC

Name of Limited L ldlIl]ﬂ\ Company

Ihe enclased Artickes of Amendment and fee(s) are suhmitted Tor filing

Please return all correspondence concerning this matter to the following

F‘o_bi"al’\ %WK',\q

Name ol Person

Faloian BoykinLE C

Firm/Contpany

N0t Alls Wey Unik AT

Address

Orlands  Fi 332530

City/State aod Zip Code
Fabion boy“ﬁ]@ (omarl. Cong

E-mail address: (to be used for future annual report notifrcagion)
For further information concerning this matter, please call

Fabiavl B G\l“\trl/!

Namwe uf Person

Iil‘wysfd is a cheek for the following amount:
& $25.00 Filing Fee &30.00 Filing Fee &

{0 555.00 Filing Fee & Cl $60.00 Filing Fee
Certificate of Stnus Certified Copy

tadditonal copy s enclosed)

at 771

Arca Cade

13- 5614

Disvtime Telephone Number

Certificate of Status &
Cenified Copy
additional copy s enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Scetion
Division of Corporations Division of Corporations
1°.0). Box 6327 T
Tallahassee, F1L 32314

[he Centre of Tallahasse
2415 N. Monroce Street, Suite 810
FTalahassee, IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Faoian Boylin LLC

(Nante of the Limited Liability Company as it now appears on our recnrds.)
(A Flortda Limned Trabilny Companyy

The Articles of Organization for this Limited Liability Company were filed on ale 130%
Florida document number s “& 600 e b 3449

and assigned

This amendment 1s submitted to amend the following:

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

%9\1 kin Develagment L L C

The new name must be distingushable : afd contain lhc{\nnd\ ‘Eimited Lisbibiy Company.” the designation “LEC™ or the abbreviation ~1..1

o
Enter new principal offices address. if applicable: 710V Altrs LD&}/ Unl“' a7 ‘f
(Principal office address MUST BE A STREET ADDRESS) Celendo , FL_ 33830 =
Enter new mailing address, if applicable: 7‘ 0[ # H"! b wb\v Un:" ” 4}‘ 7 '
(Muiling address MAY BE A POST O FICE BOX) O (‘lN’)CjG Ff/‘ _:5 28 3 (0 ’i

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 Reaistered Office Address:

Eapor Flovide sorect wedress

. Florida
City Zip Cenle

New Registered Agent™s Sipnature, if changine Repistered Apent:

Fhereby accept the appointment as registered ayent and agree 1o act in this capacire. 1 further agree o compleowidl the
provisions of all statutes refative 1o the proper and complete performance of myv duties, and Lam familiar with anel
acceept the ahligations of myv position as registered agent as provided for in Chapier 603, 1.5 Or it this dociment is
being filed to moerelv reficer a change in the registered office address. Fhereby confirm thar the limited liahiline
compeny: Brias heen notitied in writing of this cliange,

1T Chanzing Registered Agent, Sisnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeo
or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Nanie Address

Type of Action

O Add

CIRemave

OChunge

D Add

O Remove

L

Change

g

é—.‘\ dd

CiRemove
-

OChange

Oadd

ORemove

D Change

Dadd

ORemove

CIChange

O add

CJRemuove

OChange




D. I amending any other information, enter change(s) bere: fdrach additional sheets, [f necessary,)

Effective date, if other than the date of filing:

{optional)
{I an eflective date is listed. the dute must be specitic and cannoi be privr 1o date of (Hing or mone than 90 duys stier filing.) Purseant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed,

H the record specities o defaved etfective date, but not an effective time, at 12:01 a.um. on the carlier of? (b}

Daed 89r/ { 3

The S0th day after the

2030

=

Signature of a member or aathorized representative of o member

I’”/(,«b'r(/kh BOVKU’?

Typed or printed name df signee

Filing Fee: S25.00



