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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2021

RTM ROYAL PROPERTIES LLC
5 CLARENDONCT S

PALM COAST, FL 32137

SUBJECT: RTM ROYAL PROPERTIES LLC
Ref. Number: L21000154855

We have received your document for RTM ROYAL PROPERTIES LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Document must be in portrait format not in landscape format.

We are enciosing the proper form(s) with instructions for your convenience.

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 cail
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist IlI Letter Number: 421A00028311

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: ?7\'\ /‘PO\J@L Dﬁooer ‘\"‘CQ e

Namc of Limited L ||h1||l\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

R(ﬁ (*(’ WA TAYS

Name of Person

Km Royol Properes , LWL

lrnu‘Cump.m\.

6 (larerdontt > -

Address

Vil Coast LU 3227

City/State and Zip Code

oy al pa\ M pesteon hol éq m@*\

E-nuail addreSs: (1o be'used for futul: annual repor notitication)

For further infonmation concerning this matter, please call:

“tere Medina 2B, S -DNADV

Nume ol Person Area Code

Pastime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee [ $30.00 Filing Fee & O §55.00 Filing Fee & '7/ $60.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
(addiional copy 15 enclosed) Certified Copy
{additional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

= reval Progerfive | Ll

(Name of the Limited LiabilityfCompany as it now aphears on our runrdn
(A Flonda Limited Lrabslity Company)

The Articles of Organization tor this Limited Lisbility Company were filed on , l ZDZ’ and assigned

Florida document number L-C;“ CCO 54 6 (0_9

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the destgnation “E1LC™ or the abbreviation "LEL.C™

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OF FICE BOX)

agent and/or the new registered office address here:

Name of New Repjstered Agent:

g3

New Registered Office Address:

Fnter Floridu street adddress

. Florida
Ciry Zip Cude

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

| hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duwtics, and [am familioe with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, emter the title, name, and address of each person _being added
or removed from our records: '

MGR = DManager
AMBR = Authorized Member

Y
-—

itl

i)

Nume Address Type of Action

pomelar__ Rooal Wedina 5 Clarendon (15 o
AMEE - 0w Coaurt 7 3227,

|

TIChange

CiAadd

TIRemove

OChange

Oadd

CJRemove

O Change

B Add

ORemove

OChange

O Add

CIRemove

OChange

OAdd

ORemove

OJChange




D). Ifamending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

Jlzlzzd

E. Effective date, if other than the date of filing: - (optional)
{IFen efletive date is lsted, the diate must be specific and cunnot be prfur\u date of tiling vr more than 90 days aiter 1Wing.) Pursuant o 605.0207 (3)(b)
Note: [t'the date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.um. on the carlier of: (b)  The 90th day after the
record is filed.

e U2 l2221
oo W\l e

Signature of a member or authorized representative of'a member

M\Zé’r" \ mﬁci/f ;’\&\_

Typed or printed name of signee

Filing Fee: $25.00



