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COVER LETTER

TO: Registration Scction .

Prisicinm Al M e b i
AFI Y SIAVEE U sowsa PUI AARRLSRELT

SUBJECT:

Mo AL bmitad 1 ighilin: Mamaan
et Lamied Lty Lampanm

The eoclowed Articlee af Amendment and feeisY are cuhmined for ﬁ}ing

Plence retym ali c:r\m_-s'pnnrlr,-m:r: congermnine thic matter tn the fllawine-
e 2z

Name of Person

Finm/Company
4499 ANCLERS CROSSING

Address

PALM IIARBOR. FL. 34683

CliySiate und Zip Code
servicomecu@@hotmail.com

E-mail address: (1o be used for Ruture annual report notification)

For further information concerning this matter, please call:

DANIEL REGALADO 127
al f |
Arca Code

488-1704
Namue of Person Daytime Telephone Number

Enclosed is a cheek tor the [ollowing amount:

e

= 33000 Fliing fFee &
Certificate of Status

2300 Fliing Fec

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

O 353500 Frimy fee &

3 364,00 Fiing Fee,
Cenificate of Status &
Cettified Cupy
{additional copy is enclosed)

Certified Copy

1aaoitional copy s encinsed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Citfton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



AnBiCLES Ur AVIENDMENT

TO
4 FRrIF F~F FYI T I‘\“""l“."‘"}"",n"
ARDIVLED Ur URGANIZATIOUN
OF

REGAL PROPERTY BUSINESS LLC

{Name of the Limited Lmhlllu Company as it now appears on our records. 1
(A Florda Limued Liabuiity Company)

Fhe Anticles of Organization for this Limited Liability Company were filed on February 07, 2018 and assigned
Florida document number 18057055305

This amendment is submitied to amend the foltowing:

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

The now name most 5o distinguishable and contain the wards “Limind L asility Coagpany.” the dosignation "LLC o7 the abSrovintion L1 0
D T TIews T o] oo T = F3_ o 2e g gy 4400 ANGLERS CROSSING. PALM HARBOR
LIIRRT U YY P 1 I\.lpdl UEHILOD U OCdY, 1] nppluaulc.
. S
(Princinal affice pddress MUST RE A STREET ADDRESS) L. 34685
Enter new mailing address, if applicable:
{Maiiing address MAY BE A POST OFFICE BO) Yi
— ~2
won S
T = .
T e 1
Yo &= T
B. If amending the registered agent and/or registered office address on our records. enter the-nafi¢ o f e n
registered asent and/or the new resistered affice address here: -")’x, o '
P r‘n
N
e O
- . ' w—
Name of New Registered Agent: Yo
SN
- . "|
New Registered Office Address: rm

EMer Florvida sweet addiess

ioriaa
Ciny

Zip Cody
New Registered Ayent’s Signature, if changing Registered Agent

{ hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with il
o ovivinme nfnh' srarutos relative tn the Droner and /'nmn/n!p narfnn mance nf nrys rfnfrﬂv and I am (r,;nuh/;r vefth and

accep! the obirganons qf my position as fcgmfe:ed nqenr as pmwded Jor in C frapte: 603, F.S. Or if this document is
uung_}uuu i rﬁc:Cu ru_;u Cta Lnu?’th in the F'CgiS:ﬁ'Cu u_Uu.u acaress. | fier Uy

] (_)HJIFHI U’lUt IHL HIHHCl-l‘ltU('}lllll
company has been notified in writing of this change.

I Changiog Registered Agent. Signature of New Registered Agent
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C s PRI R B SR, ATLIVITACE 10 Tanage, tnicr the title, name, and address of cach person being ac
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne nf Action
iom DANIEL REGALADO 14499 ANG'L_.LIE‘: CE()’}‘;ING
AMER UALM RARBOK, Fi, 34083 B Add

O Remowr

L] Change

1 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

3 Remove

0O Change

O Add

O Remowe

3 Change

Page 2 of 3



o 7T AR AT R AL TRERRE IR ALV R A DRNRO) NCTC. (Affach additional sieets, ifm%ca’.ﬁ‘.s'ulj".)

August 30, 2019

E. Effective date. if other than the date of filing:

(Ifan effective date is listed. the date must be specific and cannol be prior to date of filing or more than Y0 d

Noge: 1lthe date inseried in this block docs not meet the applicable statutory
document’s effective date on the Department of State's records,

- (optional)
nys afler filing.) Pursuant to 603.0207 (33
filing requirements, this date will not be listed as the

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on

the earfier af:
(b) The 90th day after the record is filed.

August 30 2019

Woisco St

Signatufe of & memPer grz 1Zéd representative of a member

VAR A O ANICTUIETT
ATERNAE VAN N Y 8 ke

Typed or printed name of signee
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