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L)
COVER LETTER

TO: Registration Section
Divislon of Corperatians

ROYALTY RENEW LLC
SUBJECT:

Name of Limited Lisbility Compeny

The enclosed Anticles of Amendment and fea(s) are submizted for filing.

Plense return ult correspondence conceming this matter t he foliowing:

ANDRES F HERRERA

Name of Person

ROYALTY RENEW LLC

Firm/Company

960 ENGLISH TOWN LANE APT 208

Address

WiNTER SPRINGS, FL 32708

City/State and Zip Coce

royaityrenewal@gmail.com

E-matl address: (1o be used Tor Tuture annval report notinicaticr)

For further information concerning this matter, please call:
£ P

ANDRES F. HERRERA 407 813 9835
at{ )
Name nf Pason Area Codc Daytime Telephone Number

Encloscd is a check for the follawing amount;

[7_»/3?.5.00 Fiting Fee =" $30.00 Filing Fee & L $35.00 Fiting Fec & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certifizate of Status &
{ndditional copy is enclused) Cortified Copy

(nddilional copy iv entlomed)

Malling Address: Strect Addresy:

Registration Section Registration Secction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROYALTY RENEW LLC
the Limited Llability Company

rd
{A Florida Limite ily Lemipany) )
The Articles of Organizatior. for this Limited Liability Company were filed on 07/06:202) and assigned
Fiorida decument number 121000307710 .

Tais amendment is submitted to amend the following:

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

ROYALTY RENEWAL LLC

Tae pew rame must bz distinguishable and contain the words “Limited Liabitity Company.” Lhe designation "LLC" or the abbreviation “1.L.C."

Enter new principal offices nddress, if applicable:

e
- *
I
otk

(Principal office address MUST BE A STREET ADDRESS)

-, iy
e T

T

T
8
=L

Enter new mailing address, if applicable: -

[l

.

-1

Pt

80 :6/ WY 61 T 12b
4304

(A0

B. Ilamending the registered agent andor registered office address on our records, enter the name of the new registered
agent and/or the new registered office address herp:

Mamg of New Repistered Agent:

New Bepistered Office Address:

Fnter Florida siree! address

, Florida
City

Zip Code
Mew Registered Ageni's Signature, if chunping Registered Apent:

[ liereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to ihe proper and complete performance of my duties, and I am Samitiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuny has Eeen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorlzed to manage, enter the title, name, und address of each person being added
gr removed from our records;

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

L3Add

LIRemove

OChange

(2 Aadd

DORemove

DChange

Ciacd

_JRemove

(S Change

Dadd

CRemove

{JChange

[CAdd

CRemove

CJChange

CAdd

ORecmove

':]Chansu
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D. i amending any other information, enter chunge(s) here: (A:tach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(IFun effective date is listed, the dalz numst be specific and cannc! be prior 13 date ef filing or miore tkan 90 days afier filing.) Pursuant to 605.0267 (3)(5)
Nate: 1fthe date tnserted in this block does nat meet the applicable statuiory filing requirements, this dete will not be listed as the

dacument’s effective Cate on the Department of State’s records, oA
<
™~ - g
r—" =
17 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the easlier af (b) The gmr_x_ha;.» gfler the
i : o =
record is filed. SRR =
LR |
i W O F
TULY 19 2021 - .
Dazed : TL o= o
m x
AuopeS Uriicen —e
Antires Fecrery (Jul 39, 7075 12.33E0T) B Py
Stgneture of wmember or authorized representative of 2 memaer = [
~.. L~

ANDRES F. HERRERA

Typec or prinied name of signee

Filing Fee: $25.00



