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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @DMO&[ Q:LK lMﬁﬁOFS

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

eremy & Rel

Nathe of Person

?@L\al Oak. Inde—ots

Firm/Compuny

184 wild ume Lane

Address

Winter Garden, FL 34787

Cun/State and Zip Code

m@ @ VO\[CL\ K AN NONS L OO

E-mail address: (1o be used for future annual report natification)

For further inlormation concerning this matter, please call:

\X\,dl{ Lifnn 7‘%‘%@ Ho7 o TUR-bHOS

Nime &J’crson Area Code Daytime Telephone Number
Englosed 5 Teheck forthe following amount: r@ QC% deOYY\[{'({A( Q,'ﬂéﬂ L/—
0O S$23.00 Filing Fec O £34.00 Filing Fee & O 555.00 Fillrte Fee & B $60.00 Filing Iee.

. Certificate of Status Certified Copy Certificate of Stawus &

—_— (additional copy is enclosed) Certificd Capy
{additianal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: Rt

Registration Section Registration Section T

Division ut Corporations Division of Corporations :

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Excewtive Center Cirgle

Tallahassce, FI. 32301

RFEFCEIVED
JUH 2 4 2018

61:€ Hd %c HNr6102
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FLORIDA DEPARTMENT OF STATE
Division of Corporaticns

June 15, 2019

JEREMY R. BELL
15142 WILD LIME LANE
WINTER GARDEN, FL 34787

SUBJECT: ROYAL OAK INTERIORS LLC
Ref. Number: L17000203949

We have received your document for ROYAL OAK INTERIORS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The document is illegible and not acceptable for imaging.

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

If you have any questions concerning the fiiing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 519A00011996

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kol Cak ik eofs | L

(Name ofthcd.ig ited Liability Company as it now nppears on vur records. )
(A Flondit lellcﬁ Liability Company)

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

Florida document number L 1 '7 [SAN @ 1\93 ?%q

This amendment is submitted 1o amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation »L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: = _
(Mailing address MAY BE A POST QFFICE BOX) i~ T

W

p—

. . . oL
B. 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: %‘:3
Name of New Repisiered Agent:
New Registered Office Address:
Enter Florida street address
. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in his capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dwties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name

MGR dule by firjhp

Address

15148 Wildume [ ane WIS

Tvype of Action
(sarcden e

R 2797

O KRemove

O Change

0 add

O Remove

O Change

[:l f\dd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O3 Chunge
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D. If amending any other information, enter change(s) here: (drtach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: d\}—‘v}e 20 \ 20{ C‘7 (optional)

(L1 an ¢flective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

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 J\/‘»nf_ Q,I . 20!‘7

7 7

/ 51;__&1‘(1& ol 4 member or authornzed representative ol a member

de@smy BN Ber

Tvped or printed name of signey

Page 3 0f 3
Filing Fee: $25.00



