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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2021

LASHAWN CHIEVES
15676 MASON LAKES DR.
JACKSONVILLE, FL 32218

SUBJECT: ROYAL'S GROUP HOME AND SUPPORT SERVICES LLC
Ref. Number: L20000372683

We have received your document for ROYAL'S GROUP HOME AND SUPPORT
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The new name must be in the space provided on the form.
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.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00003820

www.sunbiz.org

Nivricsmnr nf (larmaratsmnne . P i ROY 27297 Tallabhacena Flarida 391 A4



R - - COVER LETTER

TO: Registration Section
Division of Corporations ' .

sumecr: Aoya] _arpup _home and Support- Servies LLC.

Name of Limited Liabihity Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return ali correspondence concerning this watter to the following;

La5hawn  Chieves

Namu ol Persen

Rovel_Grpup horme and Suppork services LLC.

Fin/Company

A 0T NSO Lakes br

Address

Tacksonville, Fload 22218

Citv/State and Zip Code

Chieves | @ Voo (opn

E-mml addreds: (1o be used for future annual report notification}

For further information concerning this matter. please call:

LQT)I’IO win_ (i eweS m(%/-l ) S04 ¢ (Dq (0

Nuwne of Person Area Code Daytirme Telephone MNumther

Enclosed is a check for the following amount:

V_\/S?.i.l)ll Filing Fee ] $30.00 Filing Fee & 1 $55.00 Filing Fee & 7 $60.00 Fiting Fee.
Centificate of Status Certified Copy Centificate of Status &
(ndditional copy is enciosed) Cenified Copy
(additional copy is enclosed)
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303



Lo .+ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\D\/OJ 5 &rovp Home and A %H— Si'\/w(@ LLQ

(Name of the Lirhited Liability Company as it now a uﬁ's on our records.)
(A Ilords

The Articles of Organization for this Limited Liability Company were filed on ' l 50 ‘202—0 and assigned

Flonda document number L&moog’] 2—(0%?7

This amendment is submutied to amend the following:

Az df:amending name, enter the new name of the limited liability company here

Rovel Group Hore and SUpPort fltrwceb L C

“The new name must be distinguishable and contain the wosds “Limited 1. H.lhlhl\ (_:)mpdn\ " the designation “LLC™ or the abbreviation =1 1L.C.”

Enter new principal offices address, if applicable: 'Q%} NDHO A y WMS U’T.
(Principal office address MUST BE A STREET ADDRESS) IO (ksonUille ELZ2220

Enter new mailing address, if applicable: 16 lO’_( (D MC\%{Y] La-k‘é }7 v,
(Mailing address MAY BE A POST OFFICE BOX) Jacksomille, FI 522/

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:

Namic of New Registered Agent:

New Registered Qffice Address:

Enter Floriela street address

. Florida
Cin Zip Coxde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, I'S. Or. if this documeni is
being filed to merely reflect a change in the regisicred office address. I hereby confirm thart the fimited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager LRI
AMBR = Authorized Member

Title Name Address Type of Action

t]Add

CJRemove

C1Change

JAdd

TJRemove

JChange

LlAdd

JRemove

ClChange

Z1Add

CJRemove

JChange

TiAdd

TJRemove

O Change

Jadd

ORcmove

_IChange




D. 1If amending any other information, enter change(sy here; (dizach additional sheets. if necessary.)

Meed o charge. P\o\/aJs +o P-D\/AJ <0 .t
Can COW&SDOWd w:Hn Hae TS The TS
dort+ use any aymbols

E. Effective date, if other than the date of filing: {optional)
(It am effective date is hsted, the date must be specilic and cannot be prior to date of liling or more than Y0 days atter filing. ) Pursuant 1o 603.0207 (3)b}y
Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Deparniment of Staie’s records.

[F the record specifies a delaved effective date. but not an ¢ifective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

Daied.. Feéfacufu) 10 A0
CVZ%&WL Chreve S

= Sigitature of 3 member orauthorized . representative of a member

[eShawr Chieves

Tvped-or printed name of signee




