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.COVER LETTER

TO: Registration Section
Division of Corporations
ROYAL ELITE TOURS L1LC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the fullowing:

DIANA A TUREILY

Name ol Person

Firm/Company

6313 MARLBERRY DRIVE

Adddress

ORLANDO, FIL 32519

CinvState and Zip Code
DIANATUFEILY @GMAL.COM

L-mail address: {10 be used for tuture annual repoert notification

For further information concerning this matter. please call:

DIANA A TUFEILY 407

at( )

Area Cade

2674400

Name st Peison Daxtime Telephone Number

Lnclosed is a cheek for the fullowing amount:
= $35.00 Filing Feu 01 $30.00 Filing Fee &

{0 $35.00 Filing Fee &
Certificate of Status

Certified Copy

tadiditional copy s enclosed)

Ci $60.00 Filing Fee,
Certificate of Status &
Certified Copy

taddinonal copy is enclosed

Mailing Address:
Reaistranon Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FIL 32503



‘ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF i
FILED
ROY AL ELITE TOURS LILLC 2077”59 1

(Name of the Limited Liability Companvy ay it now appeirs on our recortls!
(A Fonda Lainmed Tiabilty Company) e
SECRETAf

Tokhibo 3

The Articles of Organization for this Limited Liability Company were filed on
[2(KHN2951 358

Florida document number

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain she words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L.C7

Eater new principal offices address, if applicablc:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending 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 Registered Avent:

New Registered Office Address:

Ener Flowvida streer address

. Florida
iy Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Iam fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6035 F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1hereby confirnn that the fimited liabiliy
cempany fas been notificd inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

©or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR NAWAL NOUN

Address

3538 SAXONY LANE

SAINT CLOUD. FL 3772

Type of Action

O Add

= Remove

i Change

iAdd

O Remove

TiChange

O Add

—
LiRemove

gC hange

O Add

ORemove

CiChange

OO Add

CIRemove

i Change

CAdd

ORemove

T Change



D. If amending any other information, enter change(s) here: Cduuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{Ian crtective date is listed. the date must be specitic and cannot he prior Lo date of filing or more than 90 daxs after 1ling.) Pursuant e 603.0207 (Giby
Note: Ifthe date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

[{ the record specifivs a delayed eilective dute. but not an etfective time. at F2:00 aan, on the carlier of: (b)) The 90ih day afier the
record is filed.

MARCH S 2022

Diora_ oIS

Signature of a member or authorized represeniatise of §member

Dated

DIANA AUTUFEILY

Typed or printed name of signee

Lilivias Ernen- %2 1}



