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TO: Registration Section
Division of Corporations

ESSENCES OF ROYALTY LILC
SURBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiitted for filing,

Please return all correspundence concerning this matier to the following:

TILYARN J BOYKIN

Nume of Person

ESSENCE'S OF ROYALTY LLC

Fiem/Company

9645 BAYMEADOWS RID #767

JACKSONVILLE, FL

Address

56

CinyState and Zip Code

TILY ARNBOYKIN@GMAIL.COM

E-nuanil address: (Lo be used tor future annual report natification )

For further information concerning this matier. please call:

TILYARN J BOYKIN

Q04 T703-3648
ak | }

Name ot Person

Enclosed is a check for the following amoun:

= $25.00 Filing Fee 01 530,00 Filing Fee &

Centificate ot Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce. FLL 32314

Area Code avtime Telephone Number

L1 833,00 Filing Fee &
Certitied Copy

Caddinonal capy 15 enclosed)

O $60.00 Filing Fee.

Certificd Copy

faddnional copy 1s enclosed)

Strect Address:

Registraton Section

Division of Corporutions

The Centre of Tallahassee

2413 N. Monroe Street, Sutte 810
Tallahossee, FLL 32303

Certificate of Stats &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ESSENCE'S OF ROYALTY LLC

1A Flonda Tamited Liabiliey Company)
The Articles of Organization for this Limited Liability Company were filed on
Florda document number

{Name of the Limited Liability Company as it now appears on our records.)
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his amendment is submitted 1w amend the following: o =
- :-\3
A. If amending name, ¢nter the new name of the limited liability company herce: ' =
The new name mest be distinguishable and cantain the words “Limited Lishiliny Company.” the designation “LLC™ or the sbbreviation *1L.1..C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Funter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE 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:

Name of New Repistered Agent:

New Regisiered Office Address:

Farer Florida sireet adidress

iy
New Registered Agent's Signature, if changing Registered Agent:

. Florida

Aip Code
[ heveby accept the appointment as revistered agent and agree 1o act in this capacit. I further agree to comply with the
! i ! Y ; ] AN k .

provisions of all statutes relative 1o the proper and complete performance of my dutics, and am fumiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. ¢ I, if this document is
heing filed 1o merelv reflect a change i the registered office address, Dhereby confirm thai the limited liability:
company has heew notified inwriting of this change.

1f Chunging Registered Agent. Signature of New Registercd Agent




IT 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 Membher

Title Namve Address Type of Action

MGR SEEAMAWIT GEBREGZIABHE! G643 BAYMEADOWS RD #767
Aadd

JACKSONVILLE. FILL 322306
= Remove

OChange

MGR TILYARN J BOYKIN 9645 BAYMEADOWS RD #7067
iy dd

JACKSONVILLE, FIL 32256
ORemove

OJChange

A

CRemove

ClChange

ClAdd

ORemove

CiChange

O Add

CRemove

T Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets. if necessary.j

E. Effective date. if other than the date of filing: {optianal)
(11 an enTective date is listed. the date must be specitic and cannut be prios to date of filing of more than 90 davs after tiling.) Pursuant to 605.0207 {3)th)
Note; 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Slate’s records.

i1 the record specities a delaved effective date, butnot an effective time, at 12:04 aom, on the earlier oft (b} The Y0th day alter the
record s filed.
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Dated
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