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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

RAJESH SOPAN TOTRE
1483 BRONCO DR
MELBOURNE, FL 32940

SUBJECT: ROYAL REAL ESTATE AND HOUSING LLC
Ref. Number: L20000135161

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

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Rebekah White
Requiatory Specialist 11 Supervisor Letter Number: 320A00015295

www.sunbiz.org
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COVER LETTER
T Registeution Section *
Bivision of Corporations

Roval Real Estate and Housing 1.LC
SUBJECT:

Name of Fimited Tiahilits Coanpany

The enclosed Articles of Amendment and feers) e submitted Tore filing,

Please return all correspondence concerning this matter w the following:

Rajesh Sopan Toire

Name ol Person

Roval Real Estate and Housing L.CC

Firmd ompans

1483 Bronco Drive

Addiess

Melbourne. L. 32940

CinStaie and Zip Cenle

Rajeshtotrefdatt.net

E-mih address: ito be used tor tutare mmaal repot noniication’

For funther information concerning this matter, please call:

Rajesh 5. Tore 321 709-218-7111
at !
Napw af Person Arcit Civue anvtine Pedephone Nanher

Enclosed is a chech for the fullowing amount:

= S5 00 Filing Fee 2 33000 Filing Fee & OSEAON Filing Fee & O3 $60.00 Filing Fee,
Conieare of Sty Cornfied Cops Cernthicate of Sttos &
Cathtral vopy e enclined) Certified Copy
taddivonal capy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division ol Corporations

.00 Box 6327 The Centre of Tallahassee

Tallahassee, IFIL 32314 2413 N Monroe Street, Suite 810

3

Tallahasace, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

RAJESH SOPAN TOTRE
1483 BRONCO DR
MELBOURNE, FL 32940

SUBJECT: ROYAL REAL ESTATE AND HOUSING LLC
Ref. Number: L20000135161

We have received your document for ROYAL REAL ESTATE AND HOUSING
LLC and your check(s) totaling $. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 320A00015295
www.sunbiz.org
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ARTICLES OF AMENDMENT
C TO.
ARTICLES OF ORGANIZATION
OF

T~
.

ROYAL REAL ESTATE AND HOUSING LLC

{Name of the Limited Liability Compans as it now sppears an our records, b
(A Plondu T d Taabilin Companyy

. . . TS s . S/26/202 .
The Articles of Organtization for this Limited Liability Company were filked on - 126/2020 and assigned

L.20000135161

Florida docaiment number

This amendment is submitted to amend the Tollowing:

A Ifamending name, enter the new name of the limited lishility company here:

NA

Phe new naume nist be distingmshiable and contam the wards “Fimited Liahiline Company,” the designation = 1LELC™ w0 the abbreviation =F 1.0

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N
NA
Enter new mailing uddress. if applicable: NA
(Muailing address MAY BE A POST GFFICE BOX) NA
NA

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

agent amd/or the new registered office address here:

IA
Name ol New Registered Agent: NA

ln
New Regiatered Ottice Address: N

Frnter Flordan sareet i oss

. Florida
e Zip Cinde

New Revistered Agent’s Sionature. if chaneing Registered Agent:

Fhereby aceept the appoinmment as registered agent and agree w act in this capaciv. [ further agree to conply wid the
provisions of all stanwes vetative 1o the proper and complore pevformance of s dities, and |am Lanilior with amd
aceept the obdigaiions of my position as registered agent as provided for in Chapter 603, F. .S Or, if this document is
being fifed to merely reflect a change in the registered office address, hereby confirm thar the limited liahilin
comgreny lras hecen notified inweitime of this change,

If Changing Registered \gent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Nanme Address Type of Action
AR AMELIA M TOTRE 1483 Bronco Drive, Melbowrne, FL-32940
Cladd

- eove

Ol¢Change

AR WNOAH S TOTRE 483 Bronco Drive, Melbourne, F1L-32940

1Add

= [ Lemove

JChange

JAdd

ClHRemove

IChange

JAdd

CiRemove

Tl hange

Tadd

ORemove

I hange

Tladd

ORemove

CI¢ hange




N

D. Ifamending any other information, enter change(syhere: fduach adeditional shecss, if necessars

K. Effective date, it other than the date of tiling: M\” f /L(ﬂ] MZD {optional)

UEan etlective date is lsted. the dute must be specilic and cammot be prior 1 dae of tfhnL or smore than 90 duys aftes Gl Persaant o 6030207 (3nh
Note: H the date inserted in this block does not meet the applivable statmory Gling requirements. this date will not be listed as the
dociment’s effeciive date on the Deparunent of State’= jegords.

I the record specifies a deby ed effective date. but notan effective timeoal 12:01 wan. on the earlier of® (k) The 90t day atter the
record is filed.

aated MW r;)‘(f }&09\0 M‘jr/

Signaturdert u 1‘(jnhu or mlimr T repaesentatis e ot a memlber

RAJESH 5. TOTRE

Iy ned ar prinied name ol signey

Filing Fee: N25.00



