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11/15/2017  12:18 (FA84S 818 3588
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Royal 20 Ave LLC
Namg of the Lim} Jabjli I ords.}
[351 e thty Company

The Articles of Organization for this Limited Liability Company were filed on 08/08/2017

Florida document number U 7000169215

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited [iabjlity connany here:

and assigned

The new name must be distinguishable and contwin the words “Limited Liability Company,” the designation “LLC" or the abbrevistion “L.L.C."

2800 Island Blvd, Apt 302

Enter new principal offices address, if applicable:
Aventura, FL 33160

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, If applicable:

{Mailing address MAY BE A POST OFFICE BOX)

~

B. If amending the registered agent and/or registered office address on our records, enter the ngmg of the new

registered agent and/or the new registered office address here: o
: . i
Name of New Registered Agent: .
&
New Registered Office Address: £
Enter Florida stireet address e
, Florida
City 21 Code

New Repistered Apent's Sipnature, if changing Registered Agent:

! hercby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relarive io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been natified in writing of this change.

If Changing Registered Agent, Siznature of New Repistered Agent
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If amending Authorlzed Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addre Tvpe of Action
AMBR Royal Lanes Bowling Inc. 2800 Isiand Blvd, Apt 302
W Add
Aventura, FL 33160
O Remaove
O Change
MGR Neville Woolf 44 ROBINGROVE RD
W Add
Toronto, Ontario M2R 2Z9
O Remove
CANADA
[ Change
AMBR Sharon Woolfe 44 ROBINGROVE RD
0 add
Toronto, Ontario M2R 229
W Remove
CANADA
7 Change
(2 Add
] Remove
N
0 Change
0 Add™
far
0 Remmove
L
- b
O Change
O Add
] Remove
O Ctange
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111512017 1218
D. If amending any other infeymation, enter change(s) here: dirach additionda! sheery if necessary, )

2
ar

A

LT
ua
vy
ol
i

E. Effective date. if other than the date of filing: {optional)
fic ond eannot be pivr to dute of liling or rmore than 90 days alter Ming,) Porsusit w 605.0207 {3
¢ stuiutory filing requirementa. this date will not be fisted as e

(fwn elicetive date is listed, the data mus be zpeei
dnte inserted in this block docs not jueet the apnlicah]

Nute: [fthe
docwnent's cliective date un the Deparunant of Staw: s rocoree,

an effective time, at 12:01 a.m. on the earlier of:

If the record specifles a delayed effective date, but no:
(b) The 30th day after the record Is filed,

Novemnber 14 017

Dated

LANES

member or outhonzed represiiinlive ol g member

SHARON bJDOLFAOMSJQEMMMﬁmM INC.,

Typed or printed nane
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