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COVER LETTER

Tk Registration Nection
Dirivion of Corporations

Annnendiment Needed 2000057339 L Authunzed Per-onand Name
SUBRECT:

Name of Limized Liabtlity Company

The enclosed Articks of Amendment and feetsh are subminied for f2ling.

Phease return sli comespordenee converning this matier o the following:

Staey Y Whate

Namw of Person

Rens al Dhudem LLC

Fum Comygrany

A Bipecomb et SSmte &

Address

Palis B3ay, FL 32905

Ciey State and Zip Code

ren aldizdemioc i enealoom

L:-mal sddress: 1to be u~cd for future annual repent soulbivation)

. gt
. Lt )
. - - . . . — Fea
For further information converning this matier. please call: 1> =
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— ] “,r!
Sy Y Whaae kR CINR SRR = - -3 .
ol { ) = ! rno .
Namw of Parson Ares Code Daviene Felephone Numher 27 - ™ .
et ]
v -0 H-1
Tl x= Ty
;. o "G Fa
Enclosed is a check for the fullowing amount: I_"‘_T I ‘D
S m~a
Z S25.00 Filing Fee B S1.00 Filing Fee & Z S3500 Fibng Fee & Z S60.MEFiling Fee,
Certificate vt Status Certified Copy Certificate of Status &
{additrgal copy ds erlesa Certified Copy
taddiionad copy s cnckosed i
Registrution Section Rewistration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatluhassee. FL 32314 2413 N. Monroe Street, Suite §1{)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Royal Piadem Coachmy & Cotsuluny BLC

(N amc of the Limited Luabiline Company s il naw appears on gur records,)
A Flonids Limined Ltabiiny C ompany)

RSN}

. . L NPT e 2 .
The Articles of Organization for this Limited Liabiity Company were filed on ' and assigned

Florida document numbgr L2XKHON259

This amendment s submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:
Royal Dudens Elongudh na L-LC

The new name must be distngmshabe ind contam the words “Limied Lisbihty Company.” the designation “L1LC™ or the shbres taton “LLC.

. . . . 1070 Lipeeotth Steeet NE Sane 2
Enter new principal offices address. if applicable: 07 Lo oih Btecst N S -

Pabm Huw, L 22908

f office addresy MUST BE 4 STREET ADDREXS v =2
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Ecter new mailing address, if applicable: SAML v. [N
e "3
{ Mailing address MAY BE A POST OFFICE BOYj 0 2 LY E
AR ST
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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 2ddress here:

. . . Stacy ¥ Winte
Name of New Revisiered Agcnt: Sy ¥ Whnt

: : - I comb Streel N osue 3
New Registered Otfice Address: 0 Lapcomd Strect N Suite s
Larer Floruda srevt gdcfross

A0

p ida ©
Falin B . Florida | L
Cin Zip Cole

I hereby accept the appomiment as registered agent und agree 1o act i this capacity. | funther agree to comply with the
provisions of all statutes relative 1w the proper and complete performunce of my duties. and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.N. Or. if this document 15
heing filed 10 merelv reflect a change in the registered office address, [ hereby confirm that the fimiwed liahility
company has been notified i wrinng of this change.

If Changing Registered Agent, Sigifature of New Repistered Apent



If amending Autharized Person(s) zuthorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action
MOR Sy Y Winde L7 Lipseoinb Steel NE Suiie 8
& Add
abin Bay FL 32905 _
— Remne
— Change
AMBR Ui anna T Whaie 2070 Lipscinst Stevet NE Suie ¥
=Add
Pabm By L 32005
—Reumne
Z Clangy
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Z Rermuone

— Remone

ZChange

ZAdd




. If amending any other information, enter chunge(s) here: ditach uddinonal sheots, if nocevearya
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E. Effective date. if other than the date of filing: (optional)
(1 3n etiovtne date 1 hstod, the Gate must be apectic and cannot be prion o date of filing of more than AEdass atter fihngo Pursuant i 6050207 (2 xbe

Nute: [Fihe date mserted in thes block does not meel the applicable ststutory Tiling requirements. this date wall not be listed as the
ducurient’s ctteetive duic on the Depariment of State’s records,

It the recurd speaities o delayed effectne date. but not an cffecive tmes at 12:01 a0, on the carbier of: (bs Thae %ith day after the

revond 1 tiked.

Datcd H03+&

by nture @fm@lﬁﬂf&d fepresenati ¢ of 3 meniber
U (-T)&m! of pranted n.@ ol slznee

F N

Filing Fee: 825.00



