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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cecember 23, 2019

ROYALTY CARE LLC

3325 S UNIVERSITY DRIVE SUITE 200
DAVIE, FL 33328

SUBJECT: ROYALTY CARE LLC
Ref. Number: L18000118136

We have received your document for ROYALTY CARE 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

f you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 019A00026103
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COVER LETTER

TO:  Registration Section
Bivision of Corporations

) _ Rovyalty Care, LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joshua Orlinsky

Name of Person

Equiturn Business Solutions, Inc

Firm/Company

3325 S. University Drive, Suite 200

Address

Davie, Florida 33328

City/State ind Zip Code

jorlinsky@equiturnsolutions.com

E-matl address: (10 be used for future annual report notification)

For further imformation concerning this manter. please call:

Joshua Orlinsky (954 ] 619-1749
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Scetion Registration Section
Division of Corparations Division of Corporations
Clifton Building .03 Box 6327
2661 Exceutive Center Circle Taltahassee. Florida 323 14

Taflahassce. Florida 32301
Enctosed is a check for the following amount:
v 525 Filing Fee O S35 Filing Fee & Ceruified Copy

INHISIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 603.0014 or 603.0116. Florida Stantes, the undersigned limited liabiline company

submits the following stutement in order to change its registered office or registered agent, or both, in the Sate of
Hlorida, '

1. Name of the limited lability company: Royalty Care, LLC

2 (1) 6420 NW 5th WAY ) 6420 NW 5th WAY

Frincipal office address of Tinned liabitity company:
(Nowwer MUNT BE STREET ADDRESS)

Mailing address of limited liability company:
f¥ote: MAY BE POST OFFICE BOX)

05/10/2018 L18000118136
3. Datc of [iling/registration in Florida 4. Document number
5. () VZ Accounting Services INC.

Registered Agent and Registered Otlice shown on the records of the Florida Dept, of State:

6420 NW 5TH WAY

Registered Office Address  (MEUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and‘or NEW Registered Office address: T = D
o _ RIS
3325 S. University Drive T W
NEW Registered Office Address:
Suite 200
Davie Fl 33328

[[the Himited diability company is not arganized under the faws of the State of Florida, it is hereby confirmed that atter
the change or changes are ytade, the Florida street address of the registered office and the business office of the registered
agenl will be identieal. Of. in the case of a Florida limited Hability company, it is hereby conlirmed that the change(s)
was/were authopiZzed/by i atTirmative vote of the members of the Hmited hability company or as otherwise provided in
the articles of}6rganizatign of 1he operating agrecment of the limited hability company.
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ynent as regisiered agent and agree 10 act in this capacirv, 1 furiher ¢ }5

agent as provided for in Chapeer 605, .5 Or. {/‘fhz:\‘ document is being filed
registered office address. | herety confirm that the timited Tiabiline company has béen

Signature of chistcrccj Agem

Division of Corporationse P.O. Bax 6327 Tullahassee, FI, 32314
FILING FEE: $25.00
INHSIS (2711



