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COVER LETTER
T Registration Section
Bivision of Corporations

Port Resal Capital Partners 11O r
SUBIECT:

Name o Limited Liability Compuns

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerning this matter to the following

Jettrey Freld

wName of Persan

Port Roval Cupitad Partners 11O

FirnvCompany

1010 Jultene Blvd

Address

Mount Doral FLL 32737
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Citvestate and Zip Code
field HOs& wmail.com

E
gl

E-mal address: Gebe used Tor future annual report zetification)

For turther information concerning this mateer. please call:

Jettrey Field

773 2945333
at | )
Name ol Person

Area (Code

Enclosed is a check tor the following amount:
= S15.00 Filing Fee 1 530,00 Filing Fee &

1 S53,00 Filing Fee &
Certiticate of Status

Centified Copy

faddhtional copy s enclosed )

Mailing Address:

———

Distirme Telephone Numbes

1 360.00 Filing Fee,
Certificate of Status &
Certified Copy
taddrtionad copy s enchosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314

2413 N Monroe Street, Suite 810
Twllahassee. FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

itare Roval Capiad Partners LELC

iName of the Limited Liability Company as it now appears on our records. b
(A Flonda Limned Liabilite Company)

B08/2021 and assigned

The Articles of Orvgantzation for this Limited Liahilny Company were filed on

- . ] 233
Florida document number .2 IOK0Z.3300

This amendment &5 submitied o wmend the tollowing:

A. It amending name. enter the new name of the limited liability company here:

T new same must be distinguishable and contain the words “Limiied Liability Compans.”™ the designation “1.1LCT or the abbreviation =1L

Enter new principal offices address, if applicable: - -?-2 :‘:gi
= ~a
(Principal office address MUST BE A STREET ADDRESS) — = i = |
> :j = _._i
= P
> o=
oy T
wno o 11
Enter new mailing address, if applicable: R B ey
S U w
(Maiting address MAY BE A POST QFFICE BOX) "’"E o
m (0]

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 Registered Avent:

New Revistered Office Address:

Lnter Flovida street adddress

. Florida
Cie Aipy Coade

New Registered Agent’s Signature, il changing Registered Agent:

Fherehy accept the appoiniment as registered agent and agree to det in this capacine. § further agree (o comply with the
Jrovisions of all statutes relative 1o the proper and complete performaice of my duties, and Tam familior with and
accept the obligations of v pasition as registered agent as provided for in Chapter 603, F.8 Or, if this docunient is
being filed to mervelv veflect a change in the registered office address. 1 hereby confirm that the Timited Lahitity

company fas been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent



Ir 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 Member

Title Name Address Tyvpe of Action
MOR Jirntthava Manoraltanasakool 1010 Jahete Blvd
= Add

Maoum Dora, F1L 32757
TJRemove

OChange

MGR Pavid M. Lobotta 183 HILLHURST BILVD
OAdd

TORONTOL ON MAN 1-P A
= Remove

=3 .

fl = hange
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1ot hange

Jadd

CRemove

O hange

r__]:\(!d

ClRemove

CJChanye

Cladd

TRemove

T Change




. [f amending any other information, enter change(s) here: i-rtach additional sheets, ifnecessary.)
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SHIE ug 42wy,

(optional)

F. Effective date. it other than the date of filing:

(I an etfective dinte s listed, the daw must be specitic and cannot be prior o date of tiling or more than 90 das s after Hling. Pursuant 1o 6030207 (31h)
Note: 1 the date mserted in1his block does not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s eftective date on the Department ol State’s records,
The 901h day after the

I the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)
record is filed.
2022

January 17

Daied
Y PSignature of o member ar autharized wepresentative ol a wember

T

Jetlres Ficld
Fyped or printed name of signee

Filing Fee: $25.00



