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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ?Ovaf 'Pm‘mr-lv jnvestmends LL C.

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submitted for filing

Please refurn all comespondence conceming this matter to the following

Lauva Royal

Nume of Person

Royal Reopecky invesrments tLe

Yirm/Company

8y pudligs ¢d

Address

Yulgs  Fleadda 22007%F
CityiSiawe and Zip Code
Yoyal Property investments LE 2o g mai . Cor ¢

E-mail address: (to be used for future anneal report notification)
For further information concerning this matter, please call

lavra Royal
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Name of Persen Arca Code Daytime Telephone Number g =
“ 7> ‘_"_": U
Lt by
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Enclosed is a check for the following amount r=
§25.00 Filing Fee {J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
/ ¢ d Centificate of Status Certificd Copy Certificate of Status &
0 ria g { (edditional copy is enclosed) Certificd Copy
reav

(additional copy is enclosed)

Msiling Address:

Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2024

LAURA M ROYAL
13885 WEBB RD
JACKSONVILLE,FL 32218

SUBJECT: ROYAL PROPERTY INVESTMENTS LLC
Ref. Number: L21000435685

We have received your document for ROYAL PROPERTY INVESTMENTS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file,

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 call
(850} 245-6050.

Kiora Hester
Regulatory Specialist il Letter Number: 624A00003370

www.sunbiz.org

Tivicinm nf i armaratricme - P OY BOW £297 Tallabhacean Flarida 291 A4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
F‘Q\ rf' 'ﬁT‘ﬁ
: S e e
Royal Property \nvestments | ¢ N
' Name of the Limitell Liability Compan rs 90 O r R
e e L s Ty ToL oL At a8pears on our records,) Z7, O (T
e = G
The Articles of Organization for this Limited Liability Company were filed on __ 1O l 5] a oa\ l;n\’dasm Do
Florida document number _L Q1000435085 . :L,? u}

This amendment is submitted to amend the following:

Eo_\;m;iggup_NE FL _LLC

The new nameé must be distinguishablc and contain the words “Limited Libility Company.” the designation “LLEC™ or the abbreviation “1.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
Mailing address MAY BE A POST QFFICE BO.

B. If amending the registered agent and/or registered office address e¢n our records, enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Registercd Agent:
New Registered Officc Address:
FEnter Florida stree! address
., Florida
City Zip Code

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

1 hereby accept the appointment as regisiered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept 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
company has been notified in writing of this change.

H Changing Repistered Agent, Signature of New Hepistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

ORemove

DChange

Cladd

ORemove

OChange

Oadd

CORemove

OcChange

CAdd

ClRemove

OChange

OAdd

CORemove

O Change

Cadd

URemove

BChange




D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date 15 Yisted, the date must be specific and camnot be prior 10 date of filing or miore than 90 days after fling.) Pursumi wo 605,0207 (3Xb)

Note: It the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.,

If the record specitics a delayed cffective date, but not an cffective time, at 12:01 s.m. on the carlier of: (b) The 90th day affter the
secord is filed. ’ '

Dated Md{r_’_é_hr o4 . G0IdY

-%g'érﬁh‘m: of a' member ot authorized representative of 3 member

Zﬁa va ?oya /

Typed or prnted name of signee

Filing Fee: $25.00



