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COVER LETTER

TO: Registration Section
Division of Corporations

AURENT MARINHEIRO GENERAL SERVICES LLC
SUBJECT:

Nume of Limited Liability Company

[ he enclosed Arucles of Amendment and fee(s) are submitted tor hling.

Please return all comespondence conceming this matter to the following:

ROSEMARY MARKS

Name of Person

RIDM BOOKKEEPING SERVICE & CONSULTING CORP

Firm/Company

2300 W SAMPLE RDSTE 210

Address

POMPANO BEACH. FL 33073

Cily/Sta1e and Zip Code
ROMBOOKKEEPINGSERVICE@GMAIL.COM

F-maii address: (10 be used tor ieure annual report notification}

Far further information concerning this matter, please call:

ROSEMARY MARKS 781 J13-278Y
al { )

Name af Person Arca Code

Davtime Telephane Number

Enclosed is a check for the {ollowing amount:

W= $25.00 Filing Fee 3 $30.00 Filing Fee & (1 $55.00 Filing Fee & O Se0.00 Filing Fee,
Cuntificate uf Status Certificd Cupy Certificate of Status &
(addditional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Sectien Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Sutte 10

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AURENI MARINHEIRO GENERAL SERVICES LLC

{Namc of the Limited Liability Company as it now appcears on our records.)
(A Flonda '[,mmdi Liubi nyz ompany)

. . . e e e - 2 23 .

The Arucles of Crganization [6r this Limited Liability Company were filed on 3729120 and assigned
=% 2 2 5

o 2200020528

Florida document number 1.22000205280

This amendment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here:
AM ROYALTY SPA LLC

The new nanwe must be distinguishable and contiia the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C.™

Enrter new principal offices address, if applicable: 10883 GANTRY ST =
{Principal office address MUST BRE A STREET ADDRESS) BOCA RATON. FL. 33428 el
o
Enter new mailing address. if applicable: [0883 GANTRY ST =
(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON. FL 33428 o
2
p

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

Name of New Revistered Agent

RDM BOOKKEEPING SERVICE & CONSULTING CORP

New Registered Office Address: T0SE3 GANTRY ST

Enter Florida street address

BOCA RATON, FL _Florida 33428
Zip Code

Cirv

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

! herehy accept the appointment as registered agent and agree o act in this capacie, | further agree (o comply with the
provisions of all statuies relaive 1o the proper and complere performance af my dwiies, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, e confiem that the limited labilite
compuny: has been notifivd 1 writing of this change.

L

ifnniure of New Registered Agent

If Changing Reqist

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

E. Effective date, if other than the date of filing: (optional)
(Ian ciective dare o= Bided, thae date st be specitic and cannos be prior todate oF Bling or more than W dGvs afler filing. ) Pursuaint to 6050207 (3)0)
Note: I 1he date inserted in this block does not meet the appheable stututory tiling requirements, this date will not be listed os the
document’s etfective date on the Departiment of State’s records.

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated

Signature of a membeer or wuthorized representative of a member

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



Page2of 3

D. Il amending any other information, enter change(s) here: (Antach additional sheets, if necessarne,)

E. Effective date, if other than the date of filing:

{ifan cffective date i Jisted, the date must be specific and cannet be prior to date of Bling or maore than 90 days afler filing, ) Pursuamt to 605.0207 (3xb)
Note: Ifthe date inserted in this bluck does not meet the applicable statutory tiding requirements, this date will not be listed as the
document’s effective date on the Department of State’s reconds,

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated '7/98[)53093 CA

TNy 4e

‘-ﬁa)ﬂ'cm et or authorized representative ol a member
)

W o)

Typedor prinied name of signee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2023

ROSEMARY MARKS

RDM BOOKKEEPING SERVICE & CONSULTING COR
2300 W SAMPLE RD STE 210

POMPANQ BCH, FL 33073 US

SUBJECT: AURENI MARINHEIRO GENERAL SERVICES LLC
Ref. Number: L22000205280

We have received your document for AURENI MARINHEIRC GENERAL
SERVICES 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 document must be signed by a member or an authorized representative of a
member.

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) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 023A00015755

www.sunbiz.org



