Page: 1 of § 2024-11-27 15:18:07 GMT 14075205473 From: RC TAX SERVICE

To: DIVISION OF CORPORATION «
TIR2T24, 116 PAl Division of Gprporations

Pleas€ print this page and use it as a cover sheet. Type the fax audit number
(shown beiow) on the top and bottom of all pages of the document.

(1124000393746 3)))

IR LT

H240003837463A8C5

Note: DO NOT hil the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
Fram
. o Account Name i RC TAX SERVICE HC LLC
o~ S i Account Number : 1208288028165
T Phone . (8E3}421-9617
o Fax Number i (487)528-547)
St wsgnter the email address for this business entity to be used for future
. " anrual report mailings. Enter only one emall address pliease.**
N L]
. Email Address:HC@(Q‘({)\)(SC‘(V\CC-CU?\ &3
- =
,_‘i.‘_; |
<l r~i
e - s
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o T
ROYAL STAR CONCRETE LI.C - R
Cem o= W
. A oo (-
Certificate of Status ! 0 : RN
P i = 7oA
CertificdCopy e | Mo
Page Count L I 05 |
[Estimaied Charge || 52500 |
T. LEMIEUX

Help DEC - 3 2024

Electronic Filing Menu Cuorporate Filimg Menu

171

tilps:fiefila.sunbiz.org/scriptsiefilcovr.exe



To. DIVISICN OF CORPCRATION » Page: 2 of 5 2024-11-27 19:19:07 GMT

COVER LETTER

14075205473

TO:  Registration Section
Division of Corporatians

SURIECT: QO\IC{I Sb‘r CO(\C‘XSE LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier o the following:

Laxvo 4 Adoloer.

Name nf Person

/M_@dj ass

Fimn/Congany

JORL B9 wslard dye

Address

K &5 immnee £, =030

Ciry/State and Zip Code

{:-mail address: (to be used for future annuz] report notification)

For furiher information concerning this matier, please cali:

L2000 Avho\ae2 AU 19TI0\q

iName of Person Area Codc Daytime Telephone Number

Enciosed is a check for the following amount:

\ﬂ $25.00 Filing Fee 03 £30.00 Filing Fee &

Cetificate of Status

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

% £55.00 Filing Fee &
Certified Copy
(additicnat copy is enclosed)

21 360.00 Filing Fee,
Certificate of Status &
Cenified Copy
(additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

from RC TAX SERVICE
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
or
Roval SHx COAC(@J@ e
(Name of the Lt 1|tc(' L. |:é”1h; ’ n-;me :mm' qss:"\t, mg;‘;ﬂnsfrs on gur récords.)

The Articles of Organization for this Liznited Liability Company were filed on QQ/OZ/ZO QLI and assigued
Florida document number Lzu[ Y ! jb 229 E ) .

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited tiability company here:

The new name mus: be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

p

(Principal office address MUST BE A STREET ApDRESS)  U6RY BLY l%\Oﬁd o\'s
KisSimmee, €1, 31146

r~
Enter new mailing address, it applicable: [-\F)EBX % (f)\O“d dr :‘_;_—:‘3
Mailing address MAY BE A POST OF FICE BOX K\%mmmcg, Q\;_B:H&JQ__E .
ro
- - .

B. If amending the reglstered agent and/or registered office address on our records, enter the name 01 lhe_ne“ ‘registered
agrent and/or the new registered office address here:

;’;"i —
Name of New Regmstered Agent:
New Repistered Office Address: US&1 B9 \%\Q(Yj ac
Enter Florida street address
ASS i m Mer . Florida SUIUG
City Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisieved agent as provided for in Chapter 603, F.S5. Or, if this document is
baeing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been roiified in writing of this change.

If Changing Registerad Agent, Sipnature ol New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
ANBR = Authorized Member

Title Name Address Type of Action

TiAdd

{TRemove

(IChange

1 Add

CiRemove

TiChenge

Iadd

CRemove

[ Change

- CiAdd

CiRemove

OChange

O Add

TRemove

O Chenge

L Add

CiRemove

DiChenge
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D. 1f amending any other information, enter change(s} here: (Auach additional sheers, if necessary.)

E. Effcetive date, if other than the date of filing: O\ - H -7 (-32\1 (optional)
(17 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3)(b)
Note: Ifthe date mseried in this block does not meet the agplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

H the record specifies a delayed effective date, but not ar. effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated “ /O[ J 2@(2'('\

”

/R

o /Signaluqc af a membTr or authofized representative of 2 member

ng & /,’{/190(08\—

Typed or printed name of signee

Filing Fee: $25.00



