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CONVERTETTER
R‘l"_:hll".iliﬂll Sechin

Division of € orporations

SUBILCTR ODARA ROYAI_E, LLC

Name of Tmuted Balaloy Compan

Fhe enclosed Arncles of Amendment and teessy are submiued tor filing

Meuse return all conrespomdence concerming this nuatter 1o the followmy

ERIK TREUTLEIN

Name ot Peeson

LEGALINC CORPORATE SERVICES INC, % &

Firm:Compny b, ::)

476 RIVERSIDE AVE e

Address S "(-'3 &~

JACKSONVILLE, Fl. 32202 R
City/State and Zip Conde

E-maid address: (1o be used For future annuad report notilication)
For further information concerning this marter, please call

ut { }
Name of Person

Area Code Dy time Telephone Number

Enclosed is a check tor the following amount
O $25.00 Filing Fee . M$30.00 Filing Fee &

[ $33.00 Filing Fee & O $S60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
Certified Copy

taddittanal copy s enclused)

tanddinonal copy s enclised)

Mailing Address:

Street Address:
Registration Secuion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2415 N Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLENS OF AMENDNENT
10
ARTICTES OF ORGANIZATION
OF

ODARA ROYALE LLC

t53:me ol the Limited Liability Compans as i gos appears on our records. |
A Tl Tonied Todmins Company

The Acucles of Ovganization tor tus Linted Liabilin Company were tiled on

01/17/2023
Florda document number L23000029676

This amendment is submitied w amend the following

A

and assiened

If amending name. enter the pew name of the limited liability company here:

The new same must be distnguishable and contan the words “FLimited Labihity Company . the designanon “LLCT o the abhideuon "L L C
.l -3
‘ (8]
Enter new principal offices address. if applicable: S00 S Florida Ave L =T
. ' _ 1 -}O L i
(Principal office address MUST BE A STREET ADDRESS) Suite 415-1045 U py =
Lakeland, FL 33801 P A
.‘| ' 7] (-9 K‘d;
Enter new mailing address, if applicable: 500 S Florida Ave B
Suite 415- 1045 Mo
(Mailing address MAV BE A POST OFFICE BOX;} uite 41>-
Lakeland, FL 33801

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 Registered Agent:

New Rewistered Ottice Address:

Foter Florda strect adidress

. Florida
Cuy

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

! herehy accept the appoiniment as registered agemt and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this dociment is

heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent. Sienature of New Registered Agent




Hoamendine Nathorezed Persmpsy aathorized to anaee, enter the tide, names sand addeess of each person heine added
i remos ed frong our records:

MGR = Muamaver
AMBR = Nurhorized Member

Title N

Address Tape af Actiun

MGR  Andrea M Anderson 237 Marble Ln
Lakeland, FL. 33809

—Add

— Remove

%hxmgc

: .'\d\i

ORemove

8¢ ‘diilJH £004

o ORgaGhe
= .
o 5

N3] Change
[

[

Ciadd

CRemove

OIChange

TJAdd

CRemove

OChange

JAdd

ORemuove

OChange




DL amending oy other information, enter choncersy beres oo anddimondd siiecns donees Sy
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B LAY
E. Effective date. if other than the date of filing: (uptional)

(Ian effective date 1s listed. the date must be specific and cannot be prior tw date of fihing o more than 90 days arter fling 1 Pursuant 1o 603 0207 (3xh)
Note: [f'the date inserted in this biock does not meet the applicable statutory Rling requirements. this date will not be listed as the
document’s effective date on the Department of $tate’'s records

It the record specities a delaved effectve date. but not an efiective time. at 12 01 am on the earlier of {b) The 90th day afier the
record is filed

et 03/23/2023 7

Ber or authorized representaime of & member

/ S1gnL
Andrea M Anderson

Tvped or printed name of signee




