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COVER LETTER

TO:  Registration Section
Division of Corporations

wemer. ROYAL CONTRACTING OF SWFL, LLC

Name of Limited Liability Company

Dear Sir or Madany:
The enctosed Statement of Correction and fee(s) are submitted for filing.

Please rewarn all correspondence concerning this matter to the following:

MOLLY BLOSSER

Name of Person

LICENSES, ETC.

Firm/Company

886 110TH AVE. N., SUITE #6

Address

NAPLES, FL 34108

City/State and Zip Coda

SUPPORT@LICENSESETC.COM

I--matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MOLLY BLOSSER 239  777-1028

Namne of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporafions Pivision of Corporstions
Ciifton Building P.O. Box 6327 e
2661 Txecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is u cheek for the following amouni:

(W] $25 Filing Fee [ $30 Fiting Fee & (dss5 Filing Fee & ] $60 Filing Fee,
Centificate of Status Cenified Copy Certificale of Stalus &
Certified Copy
CRZK062 (9/15) ﬁ
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STATEMENT OF CORRECTION
‘FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuanl to section 605.0209, F.S., this document is being submiltled o cormrect a previously filed document,

ROYAL CONTRACTING OF SWFL, LLC

FIRST: The name of the fimited Hability company is:

SECOND: The Florida Documcat pumber of the limited liability company is. L17000041830
THIRL: Document to be cotrected lsARTICLES OF ORGAN lZATION

(CHECK THE APPROFRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

bl Comtains an incorrect statement. The incorrect statement, the reason the staterment is incorrect, and the corrected
statement are as follows:

The current address that is listed {11504 Tamiami Trail E., Naples, FL 34113} should be changed

to 3642 Treasure Cove (t., Naples, FL 34114 for both the principal and mailing address.

A —r
OR a0
M Was deleetively signed. The manner in which the document was defectively sipned and the apprqﬁfigte carrgclion are
as [ollows: o t T
PR no o
- ﬁ-—- g
Nl -
La T
OR
O The electronic transmission of the record was defective.
e 03/02/2017
Signature of Auvthorized Representative Date

Signature of new registered agent, if applicable :{ NOTE: if correcting the registered agent, the new registered agent must sign
accepting the designation),

New Repistered Apents Signatre, if chanping Registered Apent:

[ herehy accept the appointment as registered agent and agree to el in this capuciny. 1 further agree 1o comply swith the
provisions of all staruies relative ia the proper and complete performance of my duties, and I am familior with and accept the
vhligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
rf}ﬂxecr ahch:'mgu in the registered office address, [ hereby confirm that the limited liability compan has been notified inwriting
af this change,

Repistered Agent’s Signature

Filing Fec: $25.00
Certified Copy: 430,00 {optional)

CRIO6Z (9°15) {111 7666059347 3))}



