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COVERLETTER

T Registration Sectivn

Division of Corporations

Roval Latus |LLC
SUBJECT:

The enclosed Aricles of Amendment and feetsy are submitt

Please retarn all correspondence concerning this nittier 1ol

Yongmer Ul

Youngimer Corp

60l N Congress Ave sunle H 2

PREE R

Delray Heach FI

(

voungmeicpaiaemail.com

Namie of Lirmited Liabalay ompany

e Tor liling.

1w fullowing:

Name of Person

FirmvComypans

Address

v/ State and Zip Cade

I-mnil address: (o be wsed Tor luture anmuit report notificabion)

For further information concerning this matter, please call:

freae Cai

HUY-FRRG
)

Sol
_oalg

N ol Peison

Enclosed is o check for the folkowing amount:
4

01 $25.00 Filing Pee 05 520,00 Filing Foee &

Certificaie of Stus

MAILENG ADDRESS:
< Registration Section
Division of Corponations
PO Box 632
Tallahassee, VI 32314

Arca Code Davtime Telephone Number

L3 50006 Fidmg bee,
Certibicate ol Status &
Certitied Copy
fadduional copy boencloned)

Ll S53.00 Filing Fee &
Cutified Copy

taddsuumai copy s enclesed

STREETCOURIER ADDIRRESS:
Registrittion Section

Division of Corporations

Clifton Building

2603 Execnnive Center Chrele
Tallwhassee, L3230



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION TS i
OF iy U 24

)lf: L ll-.
Rovil Lot 1007 f,‘iLL(:q'“-. ,',-'“,?}/ ‘ 36
TTT U T (Rame of ihe Timited Eiability Company s it now Jappuars e our records.) T H'{:I SS[ -Of' R TAre
(A Flonda Tinated Toabifiy Company L ‘.:;f_i.
i i h
/)

I . - : . SRR e . Nuowv 23, 0l( .
e Articles of Organization for this Limited Liability Company were fleden S0 =70 0 and assigned

W . B 2340
Fiorida document oumber Ith 4401

This amendment is submitted 1o amend the Tollowing:

AL I amending name, enter the new name of the limited fiability company here:

The new name must be distingeishable and contain the words “Limited Libility Company.” the designation LU o the shbreviaton ©LLCT

Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . .

Enter new mailing address, if applicable: -

(Muiling address MAY BE A POST QIFICE BOX) . _ -

B. If amending the registered agent and/or registered office address on our records, enter_the name_of the new
registereld asent and/or the new registered office address here:

; ‘ : Janice 1.
Nume ol New Registered Agent: mice Luo

New Registered OMiee Address: _ .
Fonper Florvida sireet address

N ) LFlerids
ity Zip Conde

Noew Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appoiniment as registered ageni and agree (o act in this capacin. { fiarther agree 1o complvith the
provistons of ol staiuses refaiive io the proper and compieie perfornionce af my dudies, andd §am paomilior with and
wccept the obligations of mv position as registercd agent as provided for in Chapier 603, L8O, it this docionent is
beinge tlod o merely veflect a chanve in the resisiered office address, heeehy congiem that the limited fiabilite
company as heen noiified inowriring of this change. .
i :

. .

L T f

11 Changing Registered Apgent, Signaiuee ol New Repisiered pgent
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or remnoved from our records
MOGR =

1 artiendhing Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
Manager

AMBR = Authorized Member

N

Address
Tuanmer Sun

Tyvpe ol Actiun
139 N Fedeal TTWY Pampane

lieach FI 33002

N DO Aadd
o

o M [Lemose

N
.

O Change

! ('lp(

!J/_’t ﬁuﬁLUﬂ_ﬁiLM;__
'I’ ',’.\ﬂ’_,.'i.‘

 BAM
[:'l‘\'“. (/", -P-)_ J-."\‘.f[/'/'

R O Kemowe
2 Change
e — [ . i . _ B3 Add
.
e e O e
Lo g — i
- ot "
z  E
2R Chade
LR
X 1
P a b 1
o T .
Fan® O
—
;D':__‘ "
COEAP &)
. __ T(cmmq\
O Chunge
— — . - O A
i __ B O Remove
O Change
R _D r\tlll

- O Remove
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1. amending any other information, enter changets) here: teliach additional shecis ifnecessar.
~
_— - —_—— . L,
[l — -y
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- - - - - - - ——— ’;g‘wfgﬂ —_—
25w
U1 o
e e e e - JE [y S g Y—T
AN !
“e 3 -
I . s - = L
— N r
e
— L
F. Fffective date. if other than the date of filing:

(1 an crtective date is hisied, the date must be specifie and cannot be pries e date of iling e maore than 20 days atler fibng. Pursian o 50207 (3D
document s eflective date on the Department of Stale™s recands,

Note: 1 the date inserted i this block dies nut meel the applicable statutory 1ing sequitements, this date will not be listed as the

(opticnal)
(b}

The 9Uth day after the record is filed.

if the record specifies @ delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
.j‘
Dated

\/Flt/b‘ f (:' ) ,z'l ! K
- B
.l"\ .f J P rl
AN

C
, , AW
Signannt of @ member or auit

itsed representalive of'a Tnembel
Ji o nAs i

N

Typed o prmted name of <nmee
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Filing Fee: $25.04



