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COVER LETTER

TO: Repistration Scetinn
Division of Corporations

ROYALYNN LILC
SUBIECT:

Name of Limited Liability Company

The enctosed Anticles of Amendment and fee(s) are submitied tor liling,

Please retur all correspordence coteenning this matier 1o the following:

Cheyvenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm Company

101 N Brand Blvd | Lih FI

Address

Glendale, CA 91203

Cinvismte and Zip Cende

royalvinl 71 846gmail.com

T-mail address: o be used for future annual report notification)
Far turther information congerming this matter, please call:
Chevenne Moseley 200 773.0888

al ( )

Nane uf Person Area Code Daytime Tetephone Number

Enclosed is a eheek for the Tollowing anounsi:

O $2500 Filing Fee Q330,00 Filing Fev & W 555.00 Filing e & O $60.00 Filing Fee,
Certifteaie of Status Certified Copy Certilicile ol Status &
tadditional <opy is enclosed) Centilied Copy

{oddinonal copy i~ enclimad}

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

Pivision of Corporations ' vision of Corporations

PO Box 6327 Chifton Building

‘Fallahassec, Fl. 32314 2661 Bxecutive Cenier Circle

Tabahassee, F[L 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROYALYNN LLC
txame of the

DAY I 0L ROW Hppenrs on vur tecords,)
mlihity Company)

Limited Liabidity Com

06:09:2020

The Artictes of Organivation for this Limited Liability Company were filed on and assigned

L20000137730

Florida document number

This amendment 1s submitted o amend the Tollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Liztluy Company . the designation “LLC™ vt the abbresiauon "L LG

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Pl
o,
=
Enter new mathng address, if applicable: f =
(Muaiting adidress MAY BE A POST OFFICE BOX) 5 -
rS
= -
v

d

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: B

B
iy
Name of New Registered Agent:
New Registered Office Address:
Foter Flovicdisireetachdroas
. Flornda
Ciry ZipCode

New Regisiered Agent's Signature. il changing Registered Agent:

I heveby accept the appointment as registered agent and agree 1o act in this capacine. [ fiirther agree (o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as regisicred agemt as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely refieet a change in the registered office address, I herehy confirm thar ihe limited liability
company has heen notified in writing of this change.

[f Changing Regivtered Agent, Sivnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
arremoved from our records:

MGR = Manager
AMBR = Authovized Member

Title Name Address Tvpe of Action
AMBR RAENEAL A BUNCII O Add
5430 NW MOORIEN TRE.. APT. 9]
PORT SAINT LUCIE, FL 314986 & Remore
3 Change
O Add

O Remove

O Change

O Add

O Remave

8 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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11:22:36a.m, 08-13-2020 9.9
7723983814

D. If amending any vther information, cnter change(s) here: (4uach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Hf un eifective date is Iisted, the date must be spevific and connat be prior to daic of filing or more than 9 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Departmert of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m., on the carlier of;
{b) The 90th day after the record is filed.

Daed __ Auqust 127 . 2020, .

Signaturc ol o mémbr ar autho pfpdFepresentat VDT BAncmiber

Wally A Morct

Typed or printed name of signee

Pape 3 of 3
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