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COVER LETTER

TO: Registration Section
Division of Corporations

Rm{q lh‘l

b Lovally Properties LLC

Name of Limited Ciability Comphny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are sebmitted for filing.

Please return all correspondence concerning this inatter to the following:

TenEnce D FawKs

Name af' I'erson

Roqﬁ' h,; & Lm/ﬁ//( Fgupér{%abz_ﬁc

lrm:‘L nn{p any

12136 sawt avdeews PL %08

Address

JE[ 33025

CinvdsState and Zip Code

MIRMT ¢AR l&ﬁ @ gl o

E-muil address: (o be used Tof future annual repart notitication)

LR AR

For funher information concerning this maner. please call:

TERENCE  FRivk S

Nume of Person

503 -5139

Navtime Telephane Number

at( 75(U

Area Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee O 330,00 Filing Fee &

Cernficate of Staus

0 $33.00 Filing Fee &
Certified Copy

tdditional copy 18 enclosed)

0 360.00 Filing Fee.
Certificate of Status &
Certified Copy

taddmanal copy v enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6317
TaHahassee, FILL 32314

Chfton Building
‘(a()l Exccutive Center Crrele
Fatkahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
. ) W L
FQD%G\%N k Loya\by Properties LLC

(Mame of the Limited Liabilit¥ Company as it NOw 4ppears on our records.)
(A Tlortda Timied Tiabilay Company)

The Articles of Organization for this Limited Liability Company were tiled on 5 -/ 7’ / 7
. i 17000
Florida document number Ll 7 0eo 'D(i k€ q

This amendment is submitted 10 amend the following:

and assigned

A. I amending name, enter the new name of the limited liability company here:
Roynlby & Leyalby pa

oPER%ES

LL¢
The new hame mus be di.\lingui.\'huhh’ and conluin the words “Limited Liahilits Company.” the designation “LLCT or the abbreviation =11,.C

Enter new principal offices address, if applicable:

Z o
(Principal office address MUST BE A STREET ADDRESS) ry, S -\
:cr— % —
[e=) P
-7 b
2 5 N
Enter new mailing address, if applicable: e g
(Mailing address MAY BE A POST OFFICE BOX) Lo
B.

N

\

et

k.

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 Avent:

New Registered Office Address:

Fnter Florida strevl adedress

Ciry
New Registered Apents Signature, if changing Registered Agent:

. Flornida

2ip Code
I hereby accept the appointment as registered avent and avree (o aet in this capacine. Ffuvither aseee 1o congly with the
. ! ] £ ¥ . AR k :

provisions of alf statutes relative to the proper and complere performance of my duties, and Tam familiar with and
accept the oblivations of mv position ax registered agent as provided for in Chagier 603, .50 Or i this dacument is
being filed 1o merely reflect a change in the regisicred office address, Thereby confirm thai the limited liability
company fias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

" MGR= Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
AMBR Dashcka Colemin (1136 Saoat andoews FI 770 DAdd

MIRAMARF 33 0es”

O Remove

O Change

O Add

O Remove

Cﬂmgu

or

q3d

wunfhed gosiMg
1IN

g\ éd

O @h;m_’
LW

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

J Remove

O Change
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. If amending any other information, enter change(s) here: C-luach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
U an effective date is Bsted. the date must be speeitic and cannot be prior to date o filing or more than 90 days after Gling.) Pursuant to 6030207 ¢ 35h)
document’s effective date on the Department of State’s records.

Note: I the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
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.

Dated f"]ﬂL! 11

2(,]-]

i(/w/nu s Fanha

Stanature of @ member or authonized representiative ol a member
e £ i k
TERENCE D Frinks

Typed or printed name of signe
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Filing Fee: S25.00
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