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COVER LETTER

TO: Registration Nection
Division of Corporations

Name of Limited Liabiluay Company

SUBJECT: Rn\;la\s Viaul. L LC

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

Please return all correspondence concerning this maiter to the following:

R oyal

Nume of Person

Rouals Vinyl . LLC

Fifm:Company

2638 Uservy Dr

:{id ross

Ponama City . FL. 32404

City/State and Zip Code

bronnanioune Pool -corm

E-manl addresg (1o bt used tor titure aonual report netitication)

For further information concerning this matier, please call:

h Area Code

ame of Person Daytime Telephone Number

Enclosed is a check for the tollowing amount:

0O $23.00 Filing Fee 27%30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Centified Copy Certificate of Status &
tadditomt] copy i enclosed) Certitied (_‘Up_\'

tadditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corporations Division of Corpurations

P.O. Box 6327 Clifien Building

Tallahassee. FL 32314 2661 Exceutive Center Clirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Reuals Vinmwl, LLC

(Name of the Limited Liability Cosipany as it now appears on our records. )
- i bty Company)

The Articles of Organization for this Limited Liability Company were filed on ‘:la,’ L""h 2019 and assigned

Flonda document number . 1 4 000122 S81 .

This amendment is submitted w amend the following:

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

P—

The new name must be distinguishable and conin the words “Limited Liability Company.” the destgnation =117 or the abbreviation "L

S
Enter new principal offices address, if applicable: — =
=5 = _

(Principal office address MUST BE A STREET ADDRESS) / =S

; » o2 .

/ E:' [~ w etz

-~ phri [¥%] FH

c(:'“ E s Ja "_

Enter new mailing address, if applicable: / r:u b
(Mailing address MAY BE A POST OFFICE BOX) / o o

_— :

If amending the registered agent and/or registered office address on our records. enter_the name of the m
registered agent and/or the new registered office address here:

B.

Name of New Registered Agent: /

New Registered Office Address: /

rﬂu{ Florida sireer addross

. Florida

Cigy Zip Code
New Registered Agent’s Sienature il changing Registered Agent:

[ hereby aceept the uppointment as registered agent and agree 1o act in this capucity. [ further agree to comply with 1
provisions of all stutwies refative to the proper and complere performance of my duties, and [ am jamiliar with and

’ . . - F . T - g - " e o s .
accep the obligations of my position us registered agent us provided for in Chaprer 603, F.5. O fthis document is

heing fited 1o merely veflect a change in the regisiered office address, { herehv confirm ifuerthe limited fiabifiny
company has heen notified in writing of this change.

If Changing Registered Agent, Siynature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR qeorac Rondall 2 e axu
Hen Pornoma City, FL. 32404
rj O Remove
O Change
O Add
O Remowve

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional)
(I an etfective dite is Hiatal, the date must be specific und cannot be prior o date of filing or more than 90 days after filing.) Pursuunt o 6030207 (33t
Note: Ifthe date inseried in this block dues not meet the applicable statwtory filing requiremenis. this date will not be listed as the
document’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. an the earlier of:
(b) The 90th day after the record is filed,

Dated HU?JUS% | *7 . 2019

/ - Signature of a mcmbcrr;";mt}mri/ud rcprc:-y’lﬁli\'c af a member

SYohnnie W . Royels, B

Tvped or prinidd name of signec
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