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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

CLAUDIA GONZALEZ
ROYAL PALACE GIRL SPA
10377 ROYAL PALM BLVD
CORAL SPRINGS, FL 33065

SUBJECT: ROYAL PALACE GIRL SPA LLC
Ref. Nurnber: L13000003787

We have received your document for ROYAL PALACE GIRL SPA LLC and your
check(s) totaling $43.75. 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.

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 questions concerning the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist |l
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COVER LETTER

TO: Registration Section
Division of Corporations

QOL!QI

Paleuce. Ol (l Spa

Name of Limited Liability Comp: u!\

SUBJECT:

The enciosed Articles of Amendiment and fees) are submisted for ibing.

Please return all correspondence concerning this matter to the fullowing:

() audia G\Q’ﬂl@-l‘tl

%4 Name ol Person

, Qtﬂ SDa
10337 (Uz{gﬂ Psdm bl\/ci
Cordl epnrgs, L, 23005
U O and Zip Code

roUanl palecg Qurl Spec L @ amau) . OM
Uli—malil dddress: (o be dgedfor future shnual report w‘mcml

For further information cencerning this matier, please call;

_C/MLCL GDYVZQICL

Name ol Person

al(qé—t‘r)

Area Code

2 TRy

Dasiime Ixinplmm Nunber

Enclosed s a check for the following amount:

O 260,00 Filing Fee,
Certificate of Stas &
Certified Copy
tadditianal copy 1 enclosed)

O S$35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $25.00 Filug Fee S30.00 Filing Fee &

Certificare of Swalus

MAILING ADDRESS:
Regisiration Section
Division of Corporaiions
PO Bus 6327
Tullahussee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaiions

Clifton Buoildimg

2661 Laceutive Center Curele
Tallahassee, FL. 32301



Lo ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QCL{C&\ pala(@ 2 | Spa ¢

ViName of the Limited Liability Compuany uy it now_apgears in our recorids. )
(A Flonda Limited Liability Compuany)

The Artictes of Organization for this Limrted Liabihity Company were filed on J aﬂL{ 1Y, l 20 ‘ inul assigied
Florida documeni number |- ]C' ODDOOg 1g_}

This amendment 15 submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Eiabitity Company.” the designstion “LECT or the abbreviation = 1L1CY

N . . - . - P .
Enter new principal offices address, if applicable: : e w

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

65 h A4 01 A
]

B. If amending the registered agent and/or registered office address on our records. enter the

name of 1the new
registered agent and/or the new registered office address here:

Nume of New Registered Agent:

New Rewistered Office Address:

Lnier Flornda street addreas

. Florida
Cliry Zip Code

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

[ hereby accept the appointiment as registered agent and agree to act in this capacite. | further agree o compl with the
provisions of ell statutes relaiive o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisicred agent as provided jor in Chapier 003, .5, Or, if this dociment iy
being filed to merely reflect a change in the registered office address, Thereby conjirn that the timited labiliy:
company has been notified in writing of this change.

H Changing Registered Agent. Sign: ature ol New Regintered Agent
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IT amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or reptoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A

Pres. So;sﬂac___ uiler 3573 MW " greet g
Luawmi Fe 33080

O Remove

_ O Change

O Add

I O Remaowve

- O Change

D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge




D. I amending any other information, enter change(s) here: (Aiach additional sheeis. if necessary.,)

N [}

E. Effective date, if other than the date of filing: (optional)
Utan effective date 1s hsted, the date st be specific and cannot be privr o date of 1iling or mere thin 90 days atter iimg,y Porsuant 1o 6030207 (31b)
Note: If the date inserted in this block does not meet the applicable stiuiury filing requirements, this date will not be listed as the
documient’s effective date on 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.

Dated Ll_[/ 25 . 20/9 .

an:e

Signature Mrfiember or authorized representtive ol o member

C/ Qecchic 623/78@@ >

Typed or printed name of sipgne
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