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COVER LETTER

e e ot i b e

Registration Section

Division of Corporations

ROYAL AMBITIONS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fullowing:

ALEXEL STOLFAT

Name of Person

ROYAL AMBITIONS LLC

Firm/Company

1680 MICHIGAN AVE. SUITE 700,#138

Address

MIAMI BEACH, FL 33139

Citv/State and Zip Code

royalambitionsusa@gmail.com

-] address: (0 he used tor future anaul report notitication

For further information concerning this maiter, please call:

ALEXET STOLFAT 561

At { ) 6577900

Ninmw of Person Arca Code

Dravtime Telephone Number

Enclosed is a check for the following amount:

B $23.00 Filing iee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, 1L 32314

0O 560.00 Filing Fee.
Certificate of S1atus &
Certitied Copy
tadditivnal copy s enclosed)

O 555.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FL. 32304



S s e T RKTTCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROYAL AMBITIONS LLC
(e of the Limited Liability Company as M now gppears on our reeards,)
{A Florida Timited Labiliny Company}
" . . L C e R . 02/01/2018 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned

L18000029486

Florida document nuimber

This amendment is submitted o amend the following:

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

The nevw name mest be distingaishable and contain the worda “Limiied Lishitiy Compam . the designaion “LLCT or the-abbreviation “L.L.CT

1680 MICHIGAN AVE. SUITE 700, #138

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

MIAMI BEACH, FL 33139

. - " _ 1680 MICHIGAN AVE. SUITE 700, #138
Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

MIAMI BEACH, FL 33139

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:

Name of New Registered Agent:

New Registered Ottice Address:

n3md

fauter Florida street address

¢iHd 101 %RV ]

. Florida

I07iS 40 AYvi3pHI3s

T
SRBHIVU0JUOD 50 HOISIAIG

Cirv

New Registered Apent's Signature, if changing Registered Apent:

[ hereby accept the appointiment as registered agent and agree 1o acl in this capaciiy. [ further agree to comply with the
provisions of all stanues relative io the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of iny posirion as registered agent as provided for in Chapier 6OS, .S Or, if this document (s
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

B Changing Kegistered Auent, Signature of New Registered Apent

Page 1 of 3



TR e RUUTOT700 FEAGTTS] U200 0 anage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

1680 MICHIGAN AVE.SUITE 700, #138,
AMBR ALEXEI STOLFAT MIAMT BEACH, FL33139 K Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

8 Change

O Add

O Remove

O Change

£ Add

O Remowe

O Change

1 Add

O Remave

O Chunge

Page 20t 3



Wiy OO N GTTAGON Ehner Ciniigesy nere: (Antach additional sheets. if necessary.)

g oty s
LT anenuing,

HELLO,WE NEED ONLY TO ADD NEW AMBR NAME AND CHANGE COMPANY ADDRESS.THANK YOU

SS|:elhd 0] 9ny g1

(optional)

E. Effective date. if other than the date of filing:
(11 an effective dale is tisted, the date must be specitic and cannot be priar o dute of filing or more than 98 days after 1iling ) Pursuant o 63,0207 (3 i)
Note: 1f the date inserted in this block does noi meet the applicable staiutory filing requirements, this date will not be listed as the

document’s effective date un the Department 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.

08/07 2018

Dated

(l20»-k1;.. A'\‘ \\Ll

Signature of & member or authorized representative of a member

ROZALTA ANGHEL
Teped or printed nume ol signee

Page 3of 3

Filing Fee: $25.00



