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COVER LETTER

T Registration Scetion

Division of Corporatiens

JUDONS LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subonitted for filing,

Mease return all correspendence concerning this matter to the following:

JOULENE ANTOINE

Name of Person

JROYALTY EXTENSEON

Firm/Company

oA NW 13ZND ST

Address

MIAMIFL 33167

Cliry/State and Zip Cade
JROYWALTYLEXTENSIONS@OMAIL.COM

F-muil address: (to be used tor future anmead report notification)

For further information concerning thiz matter, please call:

JOULENE ANTOINE

3035 FI4-6729
at ( ]
Name of Person Arca Code Bavtinw Telephone Number
[:nclosed ts a cheek for the following amuunt
£ 825.00 Filing Fe W S30.00 Filing Fee & T 3500 Filing Fee & 86000 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed Certitied Copy

fadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streer. Suite K10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION -
OF
Wl oo
JFDON'S LI

{Name of the Limited Liability Com

A0V s 0L new appears on our recards. )
«l Luahility Compainy) )

The Articles of Organization tor this Limited Liability Company were filed on

(14/26/2021]
. . 2 {77275¢
Flonda document number L2I00191279

and assiened

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:
TROYALTY EXTENSIONS LWC

The new name must be distinguishable and comain tie words “Limited Lisbiliy Company,™ the destgnation “LLCT or the abbreviation »LILC
Enter new principal offices address. if applicable:

R0 SW NIST AV STE 303G
(Principil office address MUST BE A STREET ADDRESS)

NORTH LAUDERDALT FI 33003

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE B()X)

Tm
-
R. It amending the registered agent and/or registered office address on our records. enter the name of thtthew registered
agent and/or the new repistered office address here:

"
T

()

Nume of New Registered Avent: e
New Redistered Oflice Address: €2
FEnver Flovida soreer address (& ]

. Florida
Ciry

New Registered Apent™s Sismature, il chanving Registered Apent;

pr Cende

{ heveby aceepi the appointment as registered agent and agree to act in this capuciiv, 1 firther agree to comply with the
provisions of all statnies relative to the proper and complete pertormance of my dutivs. and Tam familicr with and
aecept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.5. O, if this doctonent i
heing filed 1o merelv roflect a change in the registered office address, Dhereby confirm that the fimired liabiline
company has been natficd in wreiting of this change.

If Changing Registered Agent, Signature of New Regristered Apent




*If amending Authorized Person(s) authorized to manage, enter (he tite, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
{EO LONYALE SMITIH 160D NW EE2ND ST
laddd

N AMIAMIFL 33167

= Remove

THChange

1A

JRenwve

Change

Tadd

TIRemove

COlChange

CAdd

JRemove

CChunge

Cladd

JJRemove

CIChange

Ol A

ZIRenmwve

CIChange




. W amending any other information, enter change(s) here: fodrtach additional sheces. if necessary.)

FNAME CHANGE FROM JUDON'S TO J ROYALTY EXTENSHONS

TADDRESS CHANGED FROM RESIDENTIAL ADDRESS TO 840 SW SIST AVE STE 303G

* REMOVAL OF DONYALE SMITH

E. Effective date, if other than the date of filing: (optional)
tHran ertective date s listed, the dite must be speeitic and cannot be prior 1o date of tHing or more than 90 davs afier tiling.) Pursvant to 6030207 {1xh)
Nate: [I'the date inseried in this block does notmeet the applicable staudtory filing requirements. this date will not be listed as Une
document’s effective date onthe Department of State s records.,

[ the record specifies o delaved effective date, hut autan effective time, at 12:01 a.m. on the carlier oft (b)) The 901 day after the
record is filed,

OCTOBER 4 021 /?
Dated .
/ // :

Signature of o membepfyrattharizoll reprientative of a member

JOULENE ANTOINY

Typed ar printed name ol signee

Filine Fee: S25.00



