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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suvite | - Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850) 2221222

Royal Global Group LLC

Please Debit FCA000000003 For: 30

Thank you Seth Neeley
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

ROYAL GLOBAL GROUP LLC
SUBJECT:

Name of T.imited {.iability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

NAHIROBY LOZANQ
Name of Person
NL TAX CONSULTANT INC
Fim/Company
1436 W 49TH STREET
Address

HIALEAH, FL 33012

City/State and Zip Code
NAHIROBY@NLTAXCONSULTANT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

NAHIROBY LOZANO 305 982-8281

al { )
Namc of Person Area Code Daytime Tetephonc Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fec $30.00 Filing Fee & O $55.00 Filing Tee & {1 $640.00 Tiling Tec,
Certificate of Status Cernified Copy Centificate of Stams &
(additienal copy is enclosed) Certified Copy

{addirional copv is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralton Seclion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - ’ ; ]": P
OF e

2004 JAN3I AMIQ: |4
ROYAL GLOBAIL GROUP LLC
{A Flonda Limited Liability Company) - Y

IALLAHASSIE, FLORIDA

The Anticles of Organization for this Limited Liability Company were filed on 12/26/2023 and assigned
L24600003747

Flornida document number

This amendment 15 submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name mest be distinguishable and contain the words “Limited Linbility Compeny.” the designation “LLEC” ur the abbreviation “L.1.C."

Enter new principal offices address, if applicable: 1992 LEWIS TURNER BLVD SUITE 1067

fPrr'ncr'pal r)fﬁce ﬂddf'ﬂ&'s MUST HI‘.‘A STR}!‘ETADDRESS) FORT \\'AL’I-ON BE.&C‘H. FL 32547

Enter new mailing address, if applicable: 19121 NW STH PLACE
(Mailing address MAY BE A POST OFFICE BOX) MIAMI, FI. 33169

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

Name of New Registered Agent: CHRISTOPHER S0TO

New Rewisiered Otfice Address: 19121 NW 5TH PLACE

Enter Flurida street address

MIANMI _Florida 33169

City Zip Code

ew j s Si t changi stered L

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby ¢ i that the limited liabilin
company has been notified in writing of this change.

If Changing chis‘.greég fnt, Stfniture of New Registered .\;r('nt_‘
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed [rom eur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
AMBR CHRISTOPHER SOTO 1912} NW 5TH PLACE
[J Add

MIAML FL 3316%

O Hemove

& Change

O Add

[ Remove

O Change

O Add

O Remove

& Change

0 Add

O Remove

O Change

0 add

O Remove

O Change

0O Add

O Remove

0O Chenge
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D, If amending any other information, enter change(s) here: (4ttach additional sheers, if necessary.)
,THE EMPLOYER IDENTIFICATION NUMBER (EIN) OF THIS COMPANY IS: 99-0575077
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01/3012024
E. Lffective date. if other than the date of filing:

{optional)
(ITan elfcenive date is isted, the date must be specific and cunnot be prior to date of filing or more than 90 days after filing.) Pursuant to §05.0207 (3Xb)
Note: [fthe date inserted in this block does not ieet the applicable statutory filing requirciments, this date will not be listed as the
docunent’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 90th day after the record is filed.

JANUARY 30 2101
Dated

Signature of a\giermher or 3

orzed representative of 4 member

CHRISTOPHER 50T

Typed or printed name of signee

Page 3 of 3
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