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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: THE ROYAL PKP RENTALS, LLC

tamee of Limated Liability Company

The enclosed Articiex of Amendment and feefs) are submitted for Niling,

Please return all correspondence coneerning this matier to the following:

Corporate Maintenance Lead

wamie of Persan

Processing Department

Firm Company

1450 Vassar St S

Address

Reno, NV 89502 5

ClivSute and Zip Code -

theroyalspkprental@gmail.com '

i-mand mddress: 1 be used Tor [uiure annual report nouficabion)

For further intormation concerning this matter, please call:

Processing Department (800 | 638-2320

Name ol Person Arca Code Daviime Tetephone Number

Enclosed i a cheek tor the followmy amount;

522.00 Filing Fee O 330.00 Filing Fee & 033300 Filing Fee & O 360.00 Filing Fee.
Centificate of Stius Certified Copy Certificate of Staus &
taddiomnal copy s enclosedy Certitied Cnp}'

cddiional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifien Building

Tallahassee, FI 32514 26061 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

THE ROYAL PKP RENTALS, LLC

(Name of the Limited Liability Compaany as it nos appears en our records,)
(A Flonda Limited Liability Company)

The Arucles of Organization tor this Limited Liability Company were tiled on 02/16/23

Florida document number L23000086473

and assigned

This amendment 15 submiited to amend the tollowing:

Ao ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbresiation “LL.C.”

Enter new principal offices address, if applicable: 107 South Saint Cloud

(Principal office address MUST B A STRELET ADDRIESS) Valrico =
FL. 33594 -
. [
Enter new mailing address. if applicable: 107 South Saint Cloud - - ]
(Muaiting address MAY BE A POST OFFICE BOX) Valrico -
FL, 33594 j'

B. It amcnding the registered agent and/or registered office address on our records.

enter the name of the new
registered avent and/or the new registered office address here:

Name ot New Rewistered Agent:

New Resaistered Office Address:

Fater Florida street address

. Florida
City Zip Conde

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

! hereby aceepr the appointment as regisiered agent and agree (o act in this capaci, 1 firther agree o comply with the
provisions of all statures relaiive 1o the proper and complete performance of my duties, and Tam fumiliar with and
aceepi the obligations of my pasition as registered agent as provided tor in Chaprer 603, F.S. Or. if this document is
heimyg filed o merely veflocr a change in the vegistercd offiee address, § herehy contirm that the limited fiabiline
compuny has been notified ivowriting of this change.

IF Chaneine Revistered Acent, Sienature of New Registered Avent

Pave 1 of 3



# ’ ’ i
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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
_M_Q_R_ Francisco Rivera 107_South Saint Cloud O Add
Valrico O Remove
FL, 33594 B Change
O Add

O Remove

0 Change

E} Add

[l Remove

el

[l

{J Change

0

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

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

ST

=

—

.t

E. Effective date, if other than the date of filing: N/A (optional)
{If an effective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3ib)
Note: [f the date inscrted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0th day after t ecord Is filed.
Dated ké//%'K/ .
%ws -

“~—_Signature of 8 member or authorized representative of @ member

Francisco Rivera
Typed or printed namic of signee

Page 3 of 3
Filing Fee: $25.00



COVER LETTER

T Registration Secetion

Division of Corporations

SUBJECT: THE ROYAL PKP RENTALS, LILC

Nume ol Limited Lisbility Company

The enclosed Articles of Amendiment and feers) are submitted tor filing

Please return all correspondence concerning this matier w the following

Corporate Maintenance Lead

Namwe of Person

Processing Department

Firm Company

1450 Vassar St T:
Adddross -7,

Reno, NV 89502

City Siate and Zip Code

theroyalspkprental@gmail.com -

L-mal address: 1o be used Tor tuture ansual report notihication)

For further information concerning this matter, please call;

Processing Department

at{
Naine of Person

800

, 638-2320

Arca ode

Enclosed is a check for the following amount:
$23.00 Filing Fee 0O 53000 Filing Fee &
Ceruticate ot Status

tadditionad copy iy enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

C1$53.00 Filing Fee &
Certiticd Copy

Dayviime Telephene Mumber

0O 560.00 Filing Fee.
Certiticate of Status &
Certitied Copy

taddivonal copy s enchsedy

STREET/COURIER ADDRESS:
Registration Section

Divisiwon of Corporations

Clitton Building

2061 Exceutive Center Cirele
Talbxhussee, FLL 32301



