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COVER LETTER

TO: Registration Section
Division of Corporations

NCLUSIVE ROY AL TRANSPORTATION LLC
SURJECT:

Name of Linited Liability Company

The enclosed Articles of Amendment and teetsy are submitted tor tiling,

Please return all correspondence concerning this matter w the fullowing:

Michael R Revnoso

Name ot Person

NCLUSIVE ROYAL TRANSPORTATION LLC

FirmA vmpany

1319 N University Drive. Suite 329

Auddress

Coral Springs, FL 3307

City/State and Zip Code

Ruesolubonscorporationfe hotmail.com

el address; (o be used tor future annual report notification )

For urther information concerning this matter. please call:

Michael R Revnose il 30-3272
atd( !
Nuame of Person Arca Cade Dastime Telephone Number

Enclosed is a check tor the following amount:

= S350 Filing Fee O S30.00 Filing I'ee & L1 S33.00 Filing FFee & O 860,00 IFiling Fee.
Centilieate of Sttus Certitied Copy Certificiie of Status &
taddinonal copy s enclosad) Certitied Copy

Gaddstional copy 15 enclosed

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

XNCLUSIVE ROYAL TRANSPORTATION LLC

{Name of the Limited Linbility Company as it now_appears on pur records.)
' a Lamited Liability Company)

Q6152022

The Articles of Organization for this Limited Liability Company were filed on and assigned

122000272854

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability companvy here:

The new naimne must be distinguishable and comain the words “Limited Lighility Company,” the destgnation “LLCT or the abheeviation =1L1.C

Enter new principal offices address. if applicable: -

(Principal office address MMUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: e

(Muiling address MAY BE A POST OFFICE BOX)

OEpL Rd N-RAT 72

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

Name of New Reeistered Avent:

New Revistered Ottice Address:

Enter Flovida sireer address

. Florida
Cuy Zip Coele

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

L herehy accept the appoinmment as registered agent and agree o aot in this capacity, | further agree o complyith the
provisions of all statutes relative 1o the proper and compicie performance of my duties, and am fumitiar with and
aceept the obligations of my position as registered vgent as provided for in Chapter 6035 1.8 Or_if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limired Hability
company has been notificd inwriting of this change.
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If amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each pecson being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Sceretary Marta Holder

1319 N University D, Suite 329 Coral Springs. Fi

Type of Action

mAdd

CRemove

CiChange

TrAdd

CIRemove

CiChange

Tiadd

OJRemove

CIC hange

Tadd

CRemove

THChange

raAdd

COORemuove

{JChunge

JAdd

“Remone

TiChange



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

A ) ) L ORDE2024 _
E. Effective date. if other than the date of filing: {optional)

(1 an efective dute is listed. the ditte must be apecitic and cannot by pricr w date of fiting or more than 90 dins adler filing.) Punsuant o 6030107 (3ih)
Nate: I the date inserted in this hlock does not meet the applicable statutory [iling requirements. this date will not be [isted us the
document’s etfective dute on the Department of State’s records.

i1 the record specilies a delayed effeciive date, but not an clfective tme, at 12:01 aum. on she earlier otz (b) - The Y0th day atter the

record is lled.

Mav 14 2024
[ated .

Weokadd £ /éaﬁ;wu

& mianature ol a member or authorized representative uf a member

Michuel R Reynoso

Tyvped or printed nume of signee

Filing Fee: S25.00



