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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuvant to the provisions of sections 6050114 or 60500 16, Florida Stataes, the undersigned Tinited liabiline company

.\'H/mai;.s' the following statement in order to change its regisiered office or registered agent. or hoth, in the State of

Floridu.

I

-

Name ot the lumited hability company: Royaltt L C
(@)

{h)
Principal office address of timited Babilite company:
(Note: MUST BE STREET ADDRESS)
2418 Straker el

Maiting address of imited liabiliy compans

{Note: MAY BE POST QI FICE BON)

Orlando F13

2418 Straker ¢t
12811 Ordando IF1 328141
06/11/2022 L20000220306
3. Date of filing/registration in Florida 4. Document number
3. {a i ~2
@) , : ~ — - Fu 2
Registered Apent and Registered OfTiee shown on the recands ot the Florida Dept. of Stade: r"ir-' 3
g TN
- 2
Tilo Beese .'-;;.-_;_ x
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] wi |
@< T
) rﬁ o - ‘
2418 Straker ¢f W =® O
SO
Orlando CFL3281L E‘L Fen
T oo
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Artavia Reese
NEW Registered Otfice Address:
2418 Straker ¢l
Orlando CFL32811

I the limited Labiliey company 15 not organized under the Taws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
} Yeriort by POFFiller

4

was/were avthorized by an affirmative vote of the members of the imited liability company or as otherwise provided in
the articles of organization or the vperating agreement of the himited Hability company.
A

g -

. — _ _ Tilo Reese
*FrRnmurecof 1 member ar authorized representatise of a member

Brinted or iy ped name of signee
I hereby: aceept the appoiniment as regisicred agent and agree w act in this capacitv. | further agree 1o comply with the
provisions of all statees relative 1o the proper and complete perfornance of iy duties, (nd Tam

IS ! e ! : roic 1 et amilicr with and accepr
the ubligations of my position as registered agent us provided for in Chapter 603, 1.5, Or,

) f{fhf.\' document is being filed
to merely reflect a Change in the registered office address, T horeby confirm that the Timited Tiahiline compam las biéen
nofifivd i writing of this change. N ) ' )
verlrd try POFFalier '
frti”

CRigmitirt of*Registered Apgent

ITNITCIY (9371 1y

Division of Corporationse P.Q), Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



