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COVER LETTER

TO: Registration Section
Division of Corporations

Fmatr Royal LIC

Name of Lifnited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for Nling,

Please return all correspondence concerning this matter to the tfollowing:

May Adam

Name of Person

T Jhedi Loy £ivm

Fim: Company

U929 Suo Yot

Address

U;Qm; ) CF&I f?’jjf

L'il_\i'!b'lmv: and Zip Code

L-vhaid adelress: o be used for [uture annual report netilcation)

For further information concerning tus mater, please call;

'\)\O\X Adamns

Name of Person

Ber, Yy 44

Area Code

Daytime Telephone Number

Encloydd 1s a check for the following amount:

25.00 Filing Feu 21 530000 Filing Fee &

Ceniticate of Status

[ $55.00 Filing Fee &
Certificd Copy

fadiditionad copy s enelosed)

O $60.00 Filing Fee,
Certificate of Status &
Cerulind Copy

sdditional copy ix enclnsedh

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Name nthc“nq‘\’ : v” cud I LLC

JPARY A JUROW appears o1l our records,)
1A Flornda Likuted Liabihty Company)

The Articles of Organization tor this Limited Liability Company were tiled on 3 - % - ZO 21 amd assigned
Florida dociunent number L (2 \ OOO \ 2 q \/l

I'bis amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new e of the imited liability company here:

The new name must be distinguishable and comain the words “Limned Liability Company.” the designation “LLCT or the abbreyviation *LLC
Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTRELT ADDRESS)

Lot
=2
——
~
Enter new mailing address. if applicable: '
= -
(Mailing address MAY BE A POST QOFFICE BOX) . — X
o i~
= (=)
s
B, Il 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 herg:

Name of New Registered Agent:

New Rewistered Ottice Address:

Ewter Floruda steect address

. Florida
iy
New Registered Agent’s Signature, il changing Registered Apgent:

Zipr Code
! hereby accept the appoiniment ax registered agent and agree 1o act in this capacin, [ further agree to comply with the
provisions of alf stattaes relarive 1w the proper und compleie performance of my duties, and Dam familior with and

wceept the vbligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the vegistered office address. [ hereby confivnr thar the limited Hubility
company has been notified in writing of s change,

It Changing Registered Agenl. Signature of New Registered Agent




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

MGR = Manager

AMBR = Authorized Member

Title Name

MG Jose 2 el S, 9950 Sw 2%

Miami FL, 236

ORemuove

Mb2 \j@{l.ﬁmﬂﬂfl

;<C’l'.:mgc
4550 Sw 127 v

ZAdd

Mz‘ﬂﬂ’h'[f/’(, %jﬂj(o

U Remove

)((:,'hangc

._] Add

AL

Remove

A SY
8

CIRemove

L Chunge

A

LiRemove

— Change

—Add

ORemove

JChange



D. 1f amending any other information, enter change(s) here: cttach udditional sheets. if necessary.)
: ! i \ " . ~
B dd ing SR and YTIT ™ 40 manasr and
W/
— Mempy

L) 168¢

Pt

s

THHY

‘.'“i.“

8¢

E. Effective date, it other than the date of filing: (optional)
(1 an effective date is Nisted. the date imust be speeific and cannot be prior to dute ol iling or more than $0 davs atler Gling.) Pursuant o 605.0207 (3)ib)
Note: [{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 ol State’s records,

If the record specities o delayed elfective date. but not an efective time, ot 12:01 aom on the earlier of: (h)

I'he w0th duy after the
recard 1s filed.

Dated UDQ I ‘/' . ZO’ZI .

.
%//é - Leaisteed Poot-orney

Signature of spnember or authosizgd fepresentative ofa member /

N\O\\{ Ndans

= e —
[yped ot printed name of signee




