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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 11, 2017

THRONTON JOHNSON
2754 NW 194 TERR

MIAM!I GARDENS, FL 33056

SUBJECT: LOYALTY BRINGS ROYALTY, LLC
Ref. Number: L17000085353

We have received your document for LOYALTY BRINGS ROYALTY, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 317A00009441

www.sunbiz.org

Division of Cornorations - PO BOY 6327 “Tallahaseee Florida 29314




COVER LETTER

TO: Kegistration Section

Divisien of Corporations
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The enclosed Articles o Amendment and feets) are submitted lor tiling

Please returm all correspondence congerning this matter to the tollowing
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Addiess

Mmm\ forrcuief's, FL 2o

Cits/State and Zip Code

\DbH'EO buc{a\@ Al com

Eomail address: (1o besed fod fOture annual report notitication)

Fuor turther intormation coneerning this matier, please call
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I).nlum Telephane Number

Name ol Person

Enclosed is @ check for the tollowing amount:

O S30.06 Filing Fee &

O $25.00 Filing Fee
Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

[ 533

\lt a Cde

300 tiling Fee &
Certilied Copy

(addinonal cops 15 enclosed)

£ 56000 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 15 enctosed)

STREET/COURIER ADDRESS:

Registration Sevtion

Division of Cerporalions

Clitton Building

2661 Executive Center Cirele

Falluhassee, IF1, 3

2301




The Articles of Orgamization for this Limited Liability Company were fited on

1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ oyally Brngs-Loyal+y

(Same ol the Limitdd T, uhn]lt\ Combany ab it no appers oft our records. )
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Florida document nuntber
This amendment 15 submitted 10 amend the following:

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

and assigned

The ness panse must be dhstinguishuble and contum the words “Linited Liability Company,

" the desigitation UL or the abbreviation =1 LC”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

fa—

W’

B.

registered avent and/or the new registered office address here:

™

I amending the registered agent and/or registered office address on our records, enter the? fameCof the new

Name of New Rewistered Avent:

New Revistered Ottice Address:

Lavter Flornda street adidress

. Florida

Cuy

New Registered Agent’s Signature, if changing Revistered Apent:

Ay Code

[ hereby aceept the appointment as regisiered agent and agree 1o acr in this capacite. | firther agree 1o comply with the
provisions of afl statutes relacive 1o e proper and complete periormance of my duties, aned Toam familiens with and
dceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documeni is

heing jited 1o merely reflect a change i1 the registered office address. Ihereby confivm that the liniied tiabilin

company s been noigiod imwriting of this chanyge

1F Chuanging Registered Avent, Signature of New Registered Avent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

/_ﬁ(& J@ré&ﬁq/(at‘ A
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Address

Type of Action

0O Add

anave

O Change

O Add

M]\'c

£ Change

0O Add
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O3 Remove

O Change

D Addd

O Remiwe

O Chunge
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1. Hamending any aother information. enter change(s) here: otk addivional sheers, if necessary )
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{optional})

E. Effective date, if other than the date of filing:
{1 an ettective date 15 listed. the date must be speaitic and cannot be prior w date of bling or more than 90 days atter filing, ) Pursuant 1o 60350207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statatory tiling reguirements, this date will nut be listed as the

ducument’s elfective dute on the Department of State’s records,
If the record specifies a delaverd 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.

Dated ér/igy// 7

Aih

Signinure of i nfemberWr authorized representative o s member

”1 rot ‘W'I‘“uh F_.);\n N3G

Typed or printed name ol stpnee
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