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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2019

STERLING ROYAL PROPERTY LLC
20365 SW 5TH STREET
PEMBROKE PINES, FL 33029

SUBJECT: STERLING ROYAL PROPERTY LLC
Ref. Number: L19000242295

We have received your document for STERLING ROYAL PROPERTY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

You failed to make the correction(s) requested in our previous letter.
The registered agent must sign accepting the designation.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |11 Letter Number: 219A00023074

www.sunbiz.org
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STERLING ROYAL PROPERTY LLC
(Name of the Limited Liability Company
(A~ Flonda Dimite

25 it NOW appears on our records.

09/25/2019 and assiened

The Articles of Organization for this Limited Liability Company were filed on
£19000242295

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limucnl Emb:liry Company.” the designation “L.LC™ or the abbreviation “L.1.<

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

T m ‘
— =
Enter new mailing address, if applicable: —2 =
:‘ b (o} — T
(Mailing address MAY BE 4 POST OFFICE BOX) > R iy .:
. L. - e ——

[
o
B. If amending the registered agent and/or registered office address on our records, gr_t;enthe"ﬁa
- registered agent and/or the new registered office address here: = W o
' S
p =

IMELDA TOLENTINO IABRICA

Name of New Rewistered Agent:

R . e N33 SW STH §7 o
New Registered Otfice Address: 20363 SW STH STREET
Enter Florida sireer address

PEMBRORKE PINES Florida 33029
City

Zip Code

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

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this documeni is
being filed 1o merely reflect a change in the regisiered vffice address. I hereby confirm that the limited liabilit:

compuny has been notified in writing of this chunge.
<
Al e I1] 232014

If Changing Regi#red@t. Signature of New Regisfered Ageht
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If amencing Authorized Person(s) putharized'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 Tvpe of Action

IMELDA TOLENTINO 20363 SW 3TH STREET
MGR JABRICA PEMBROKE PINES, FL 33029 5 Add

O Remove

& Change

O Add

O Remove

{J Change

O Add

0 Remove

B8 Change

0O Add

O Remove

{1 Change

O Add

O Remove

3 Change

0O Add

J Remove

0O Change
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D. If amending any other informatjon, enter Ghangé(é) here: {dituch additional sheets, if necessarv.)
AMENDING ARTICLES TO CORRECT THE SPELLING OF IMELDA TOLENTINO JABRICA AS

REGISTERED AGENT AND MANAGER.

ADDITIONAL MANAGERS OF ANA LIZA TOLENTINO AND ARLENE DELOSREYES

REMAIN THE SAME AS ORIGINAL ARTICLES.

EACH SHAREHOLDER HOLDS 33.339% OWNERSHIP OF COMPANTY.

09/25/2019

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 o 603.0207 (3)b)

Nate: [f the date inserted in this block does not meet the applicable stamtery filing requirements. this date will not be listed as the

document’s effective date un the Depariment ot 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.

OCTORER 10 206

Dated e .
* SJ?"‘@C(—'——}- ) _ . .
il Qe P) S “/ Wk

Signature of 4 mémber or authorizéd representative of a member

IMELDA TOLENTINO JABRICA lmEQ&QK T Jﬂb(‘f(,&"_

Typed or panted name of sigmee
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Filing Fee: $23.00



