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COVER LETTER

TO: Registeation Section
Division of Corporations

-\‘I j I{J i,: (.:—]-: RO\F n‘\ l- T [Ef\ F'.’\ RTY [. l.(‘

Nanxe of Limited Liability Company

the enclosed Articles of Amendment and feets) are submined for filing,

Please relurn all correspondence conceming this matter to the following:

GRACIELA ARANDA

Name of Pervon

ROYALTEA PARTY LLC

Firm'Company

P2 GABLES BLVD

Address

WESTON, FLORIDA 33326

OitssState and Zip Code

gracielanrandatuthotmail.com

b-manl addiess: (o be used for fulure annual report aolieation?

For funher information concerning this mater. please call:

GRACIELA ARANDA at 934 ) J36-7442
Nume of Person Arca Code hstime Felephone Number
Iinclosed is a check for the following amaunt:
W $25.00 Filing Fee {3 £30.00 Filing Fee & (O $55.00 Filing Fee & Tl $60.00 Filing Fece,
Certificate of Status Certified Copy Centificate of Status &
tadhditnonad copy s enclosed) Certified Copy
taddsticnal copy s coclosed)
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0). Box (327 The Centree of Tallahassee
Tallahassec. 1. 32314 2415 NoMonroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROYAL TEA PARTY LLC
tName of the .

isnited Linbilits Company s i now appencs on nur recorids, 1
Aabinty Company)

and assigned

e . . . . . - . . e — - a
Ihe Articles of Organization for this Limited Liability Company were Hiled an (082024

Florida ducument numbey 1-=200008714y

This amendment is submitied 10 amend the fotlowing:

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

ROYAL TEA PARTY & EVENTS LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the sbhreviation ~1.[.(

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

=
.3
72
Enter new mailing address, if applicable: -
T
{Mailing address MAY BE A POST OFFICE BOX) N
~d
v :

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

Sy

agent andfor the new registered office address here:
e

Nume of New Registered Agent:

New Repistered Office Address:

Enter Floridt stroet achiress

. Florida

Ciry Zip Code

New Hepistered Agent's Sigmutore, if chunging Registered Avent:

Fhereby uccepr the appointment as registered agemt und agree to act in this capacity. { further agree to comply with the
provisions of alf statutes relaiive 1o the proper and complete pe rformance of my duties, and [ am familior with and
weeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liability

company fas been notified in swriting of s change.

IT Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

CAdd

ORemove

OChange

CAdd

Oremove

ClChange

OAdd

DRemove

OChange

OAdd

CRemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other infurmation, enter change(s) here: Asiuch acdditional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
(Han effective dute is Nsted, the date must be specitic and cannot by prior 1o date of THing of more than 90 day s« after ling, ] Punssant to 605.0207 (3 xb}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Depantment of Stite's records.

If the record specifics a delayed efTective date, but not an efTective time, at 12:01 wm. on the earlier of: (b) The %{kh day after the
tecord s filed.

Muaorch o 2024
{Jated ¢ [-\ .

Sigdature of a member or authorized representutis e al a member

GRACIELA ARANDA

Iy ped or printed name of Mgnee

Filing Fee: 825.00



