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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUB.!IECT:Q,\@{D\\ N@\O\TC- Meove s \,u\u\w_a\ L. &\E\:&A < ”‘”?\3
Cﬂc of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

\Z\C,-\“\’“"}@ur\ q\f\uo\

Name of Person

FirmyCampany

\)C&‘\jé > ?6'@‘\“— N

Address

o \nshe S \e o i KO
j’ o AG\KQ\_\—%L\/L C,U\W\r—\ \ C_eMA

L-mail address: (10 be used for Tuture annudl report notification)

For further information concerning this matter, please call:

\/\.C"_,i'\’u\@\'f\\/\ K\ZX\UO\W\ al (:SLA_)&\J\QK" Céf\LHO

. . A48
ame of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

L1 $25.00 Filing Fee 1 $30,00 Filing Fee & 1 §35.00 Filing Fee & .,560.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy s enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF File

ZOMC\\ WMot WMane & \,w\i}&kﬁl&? lﬂg}w C,DQ“j

U (Name of the INmited Liabilitv Companv as it now appeszrs on our records.) T‘é
: imited Liabilty ' c‘»?f‘:li:ri- L7 0F STA
A SSE
Y [ l s.
The Articles of Organization for this Limited Liability Company were filed on Or'p 1 [ \b\ and assigned

Florida document number L\C\Q Q)U \5('0%fb \

This amendment is submitied 10 amend the following:

A._If amending name, enter the new name of the limited liabilitv companv here:

(RO A \ \_,-ocﬁ SX-‘\L_C_: 6&\ Qr\—'l S L \__ (

The new nanie myst be distinguishable akd contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

| "\ ede
Name of New Resistered Agent: ‘4&\(\(:—:\5\\[\\{\ \/\fo (VAN

New Registered Office Address:

Emer Florida street address

. Florida
City Zip Code

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

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliny

company has heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, e} enter the title, name, and address of each person being added
oi reniov ed from our records:

MG_R = Mauanager
AMBR = Authorized Member

Title Name Address Tvype of Action
NG Yespana Ehadon LADS Pesee . O
‘) oY \wx_oQo, ‘i\fw«,cL LY cremove
= Change
MEY Vo lowsend LU0E Rrence ¢\ e
) e
Or\w&a,f&wtc\\_ T20%_ remon
= Changs
el L\,uw\fl\macw Llery Peate T
- oclende Blor b D i

UiChange

D Add

i_IRemove

TiChange

Ciadd

JiRemove

TiChange

ClAdd

CiRemove

LiChange




D. If amending any other information, enter change(s) here: (-tiach additional sheets, if necessan:.

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirermnents, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifics 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 ﬁ&;\w U 5 . 'l
2

v T

Signature of & member or authorized representative of 2 member

V\&MV\V\ Q\mo &@ A
-

Tyvped or printed name of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2022

Vv

KERRYANN RHODEN
4405 PRAIRIECT
ORLANDO, FL 32808

SUBJECT: ROYAL MAGIC MOVERS LIMITED LIABILITY COMPANY “g’
Ref. Number: L19000138601 <

We have received your document for ROYAL MAGIC MOVERS LIMITED
LIABILITY COMPANY and your check(s) totaling $60.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company,” the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor |l Letter Number: 822A00004162

www.sunbiz.org
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