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COVER LETTER

TO: Registration Section .
livision of Corperations _ . ; . o .
ROYALE SHINE LILC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fec(s) are submiued for filing.

Please rewrn all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 §Ti: 220

Address

HOUSTON, TX 77064

City/State and Lip Code
EFILE1233@INCEILE.COM

Fomail addresss (to be used Tor fulure annnal repit natificanon)

For further information concerning this maner. please calt:

LOVETTE DOBSON | BE8I023453
al{ b

Py
{(((H22000229391 3)

Numie ol Person

Enclosed is a cheek for the followimg amount:

W 325,00 Filing Fee 153000 Filing Fee & [} $55.00 Filing Fee &

Area Code Daxtime Telephone Number

Z S00.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centificd Copy

{addittonal copy is enclosed)

Cermficate of Status &
Centified Copy
fadditional copy is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee, FL 32303

(({H22000229393 3))
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TO
ARTICLES OF ORGANIZATION
Or
ROYALESHINELLC
{(:Name of the Limited Liability Company as it naw appears on our records.)
A Flonda Tomired FabiTiny Compunyy
. . . o L . - 012102002 .
Mhe Articles of Organization for this Limited Liability Company were fiied an - and assigned
- - 3 b
Florida document numbey [2200H008Y
This amendiment is submitted 1o amend the following:
A IMamending name, enter the pew pame of the limited liability company here:
The new mame mustbe distingishable ind contin the swords “Lamited Ligbihn Company, ihe designation LT o the abbrevigon “LELCT
. . . e ‘e . S dyue 2% . TN
Enter new principal offices address, iff applicable; =" Vit Parkwany - Suite HHE
. - . . g Wosg 1% wich, F1L 33
(Principal office address MUST BE A STREET ADDRESS) est Palm Beach, 1. 3311
=
: 3
o
- d J_
. et . =
Enter new mailing address, if applicalde: -t
oo oz
(Meuiling addross MAY BE A POST QFFICE BOX) : i
- T

-5y
.t

B. Hamending the registered agent and/or registered otfice address on our records, cnter the name of the“ibw registered
agent and/or the new repistered office address here:

Nume of New Registered Avent: [LEGALINC CORPORATE SERVICES INC.
New Registered Office Address: 5237 SUMMERLIN COMMONS SUITE 200
Fnter Flortdo strect ueddire s
FOREPMYERS . Florida 33907
in- Aip {enle

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

[ herehy accept the appoiniment as regisicred agent and agree 1o act in this capaciee, 1 firther agree o congphawith the
provisions of afl siatutes vetative 1o the proper amd conplese pertornance of niy: dties, and £ am jamitior with and
accep the oblivations of iy position as resistered agent s provided forin Chapter 603, F N Or it this document s
being fited 1o merehy reflect a change in the regisicred office wddress, Dliereby confivm that the limired habilioe
company has been notified ineviting of this change.

U&b]cl:} Dolen

If Changing Registered Agent, Signature of New Registered Agent

(((F122000229393 3)
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If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person_being added
or remuved from vur records:

(({H22000229393 3)
MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Actiun

CIAW

ORemove

LI Change

D Add

CiRemaove

O Change

C1Add

OIRemove

M hange

1A

Remeve

ClChange

CIadd

CRemove

CChange

EIAdd

DRemove

OChange

(((F122000229393 3))
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D. i amending sny other information. enter change(s) here: (Anach additional sheets, if neceasary

E. Effective date, if other than the date of filing: {optional)
{1 e lTectis ¢ die bs Bsied, the date must be speeitie and cannot Iy priver o daie of ilag or more than A0 days alter lling.) Pursuimt w 6030207 (35D)
Note: e date inserted in this bloek does not meet Ure apnlicable statutary filing reqguirements, this date will not be Fisted as the
document’s effective date on the Departient of State’s records,

I the record specifies a delayved erffective date. but notan eftective timeat 12:01 aann on the carlicr ol thy - The @th day atter the
reedrd s filed,

ated JULY 0L . -

_@uo_\ LL:«LclJ;uLz.mlri Y

Signature of ¢ member or authorized reproseniative of a mepmber

Fammanac! Lavzandier

Typed or printed nime ol signew

Filing Fee: $25.00 (f(H22000229393 31)



