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Division of Corporations

August 22, 2018

PAULETTE FIDLER
3670 NW 37 STREET
LAUDERDLAE LAKES, FL 33309

SUBJECT: ROYAL GLOBAL COMMUNICATIONS, LLC
Ref. Number: L18000134463

We have received your document for ROYAL GLOBAL COMMUNICATIONS,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 018A00017419
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COVER LETTER

TO: Registration Section
Division of Corpuarations

SUBJECT: /qOVﬂL @[Ob/gL C&f?xﬂ’iumc/fzﬁmg éLQ

Namwe of Limited Liability Company

The enclosed Articles of Amendment and [ee(s) are submitted for Nling.

Please return all correspondence concerning this matter to the following:

Pidierre  £id/eR

Name ol Person

/?ou,m_ Global Comununil A7mnS L <

FimyCompany

A0 N BT StreeT

Address

Laucle rdire AAKSS [ 33305

Cinv/State and Zip Code

Diidler D& gmadl Com

E-mail mddress: (to hé used Tor future unnual reporn netticatian)

For turther information voncerning this matter. please call:

Oﬂt// 277 Fioller WISy, 307105

Name ol Person Area Cowde Davtime Telephone Number

Enclosed is a cheek for the following amount:

0 $23.00 Filing Fee 8] £30.00 Filing Fee & ﬁ §55.00 Filing Fee & O $60.00 Filing Fee.
Certificate ol Siatus Certitied Copy Certificate of Status &
tadditonal copy 1s enclosed) Certitied Copy

1 : / additional copy iy enclose
)’(/;v:a,c'/f Cy b ffoef il copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P() Box 6327 Clitton Building
Tallahassee. F1, 32314 2661 Exceutive Center Cirele

Talkahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- '65
/90 YA G/‘JbﬁL CodMMUrne a7 eor?s é_.L_C.. »

{Name of the Limited Liabilitv Company as it now appears on_our records, )
(A Flonda Linuted Taabiluy Company)

The Articles of Orgunization for 1)js Limited Liability Company were filed on _D/_B D//?D/g
Florida document number ZI QOOO / 3 (2/‘/ 6 3

This amendinent is submitted to umend the tollowing:

A. IMamending name. enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Linbility Company.” the destgnistion “LLC or the abbreviation <L 1L.C.7

Enter new principal offices address, if applicable: /Dﬂ (.//f? 77—6", /:f Cf/e r
(Principal office address MUST BE A STREET ADDRESS) 370 MO 22 S;’ 7"{ o
Laydesdale AhE 33309

Enter new mailing 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 name of the new

registered apent and/or the new registered office address here:

Name of New Regjstered Ageni: ; /ﬂ(}/(’ 7/€ /:'_f C//CJ/VL
- .. /'h._ r /
New Rewistered Oftice Address; 5&70 /]/(/U g 7 g f'f@ 6%

"' or floride sircer address

/aua/ud i/e. % Florida_3 3307

City Zipp Cende

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

[ hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of niyv duties. and T am familiar with and
aceept the obligations of niy position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely refloct a change in the registered office address, I hereby confirnr that the fimited liability

company has been notified inwriting of this change. Q
’ / (A AU LO&C\L \Z }L—

T Changing Registered \Lcal ){n_n ature v New Registered Avent
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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 Address Type of Action

Mot Vaulezie Lidler 36720 4w 32" Sheol o
0( Aaudes O/CLQQ, /\dj@_,g O Remove
/‘7/0‘:4 da 3330? O Change

O Add

C} Remove

O Change

G Add

T -t B Remyve
Rl i

I - B
e
L U’L‘hu?gc‘
PR O
2 dd
I
M IS [
ol [ )

O Remove

8 Change

O Add

0O Remove

O Change

[0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Avach additional sheets, if necessaryy

E. Effective date, if other than the date of filing: {optional)
{I1an eftective dite is listed, the dite must Be speci lic and cannot be prior e date of Tiling or mere than 90 days after filing.) Pursuant o 6035,0207 (3xb)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducument’s erfective date on the Department of Stawe’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 %\0{//? .

Signature (:Tﬁlumhcr or anthorized representative of o member

Fayierze  Foof/er

Typed or printed name of sipnee

Page Jof 3
Filing Fee: $25.00



