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o ' ' COVER LETTER

TO: Registration Section
Division of Corpoarations

Roval Society L1LC
SURBIECT:

Name ol Limited Lishility Company

The enclosed Articles of Amendment and lee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Fabian Garzon

Name af Person

Firm/Company

2956 Holhster ave

Address

Los Angeles CA 90032

City/Ste and Zip Code

poimQfnegative@gmail.com

F-mai? address: (1o be used for Tuture annual report notilication)
For furiher information concerning this matier, please call:
Fabian Garzon 303 4964682

at{ )

Name vl Persen Arca Code Divtime Telephone Number

Enclosed is o check tor the following amount:

CJ S235.0M Fiking Few = S30.00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fee.
Certiticate ol Status Centilied Copy Certificate of Siales &
Laddativnal copy s enclosed)y Certitied Cuopy

{addiiionzl cops i~ enclosed)

Mariline Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

.00 Box 6327 The Centre ol Tallabissec
Tallahassee, K1 32514 2413 N, Monroe Street, Suite 810

Talahassce. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Roval sSociey LLLC

(Name of the Limited Liability Company as i now appeirs un our records.)
{A Florda Bamited Liadnliny Company)

- . . T . April 13,202 .
I'he Articles of Organization tor this Limited Liability Company were filed on April 13, 2021 and assigned

L21000 170858

Florida document number

This amendment is submitted 1o amend the following:

A. [fameading name, enter the new name of the limited linbilitv company here:

The new name must be distinguishable and eontain the words ~Limited Liabiliy Company.” the designation “L1LCT or the abbreviation “LLCT

Enter new principai offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, gnter the name of the new registered

acent and/or the new registered oflice address here:

. . “abian Garzon
Name of New Registered Avent: Fabian Gurz

New Reoistered Offiee Address: 475 SW IS0 Crape 516

Foaee Florida sireer address

Miami 33103
Mian . Flarida 33193

(¢ 'J.r." [.",') Cenlde

SNew Resistered Avent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent wid agree to act fn this capacity. { turther agree o comply with the
provisions of all statuies relative w the proper and complete performance of my duties. and Tam familiar seith and
aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.S Or i this document is

being jiled 1o merely reflect a change in the regisicred office address. hereby conpirm thyy the limited liabilit
compam: has been notificd inwriting of this change.

Tk

I Changing Rcﬁi:lcrml Avend. Signature of New Registered Agent

l




If amending Authorized Person{y) authorized to ne
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nane

AMBR MNatural Perception LLC

wage, coter the tite, name, and address of each person being added

Address

2916 Hollister Ave. Los Angeles CA 90032

Type of Action

= Ald

ORemove

CiChange

CiAdd

ClRemuove

OChange

Ciadd

CIRemeove

CicChunge

O aAdd

CIRemave

TIChange

Chadd

T Remwove

OChange

Ciadd

T Removy

T hange



D. I amending any other information. enter change(s) herer (lach additional sheets, if necessary.

E. Effective date. it other than the date of filing: {optional)
U5 ettective datg is listed. the date must be specitic and cannot be prior o date of giling or more than 90 dass adier filing.) Parsuant o 603 0207 t3nby
Note: H the date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
docuiment’s eflective dute on the Depariment of State’s records,

I the record specities o dulaved effective date, but notan cffeetive time, at F2:00 aan.on the carlier ot (hy - The 90th day atter the

record is Nled,

ated /;(/6\1 . Ll . 20 /IL 3

4

Signature of wngeng

b1/ |
At &gi represeniative ol a member

Fabian Garzon

Ty ped or printed nsme ol signee



