Chris vigk 808432 2% Q/qnﬂi-a
ori % of State

Division of Corporations
Electronic Filing Cover Sheet

7T

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{(shown bhelow) on the top and bottom of all pages of the document.

(((H24000377761 3)))

0O A T

H240003777613ABC4

Note: DO NOT hit the REFRESH/RELCAD button on your browscr from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (85@)617-6383 E;. na
—; ~
-~ - L]
From: ~ -
Account Name : CAPITOL SERVICES, INC. o o _T?
Account Number : 1201600000817 PE -
Phane : (B55)498-5504 v o
Fax Number 1 (8P0)432-3622 -
5o T
ek - -
- **fnter the emall address for this business entity to be used for futdre no
Zi= annual report malllngs. Enter only one email address please.™** égﬁ: €3
O

e >
2u- Email Address;

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

AT ROYALS PUB 2 LLC

-
ol

Yooy
-

1, ©
“ e

Electronic Filing Menu Corporate Filing Menu Help



Chris Vick BO04323622 (03/96) 11/13/2024 Q

COVER LETTER

TO: Registration Section
Diviston of Corporations

Royals Pub 2
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

2:59:20 PM

H24000377761 3

Josh Royals

Name of Person
Royals Pub 2

Fim/Compeny
2515 Indigo dr

Address
Dunedin Fl 345698
City/State end Zip Code

Josheroyals@gmail.com

E-mal address: (to be used for (Uture annval report notification)

For further information concerning this rnatter, please call:

Josh Royals 813 495 3482
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(=] £25.00 Filing Fee {0 $30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(rddlitiorl cupy is enctosed) Certified Copy

(additional copy is enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Royals Pub 2 LLC
ame of the Limit ility C ny au ft now a on gur records.

orl imi 1ability Company’
and assigned

The Articles of Organization for this Limited Liability Company were filed on 1111272024

Florida document pumber 24000476677

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Hability company here:

The new name must 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: :
(Principal office address MUST BE A STREET ADDRESS) 2=
[ .
T
TR ¢
(5] _— ——
(& ] W————
Enter new maliling address, if applicable: el had !
. r~r
{Mailing address MAY BE A POST OFFICE BOX) > P 1
{
550w
ve)
new registered

B. If amending the registered agent and/or registered office address on our records, enter the nam?:;-of the

agent and/or the new registered office address here:

Name of New Regstered Agent:

New Registered Office Address:
Enter Florida street address

, Flerida

Zip Code

Clry

New Reglstered Agent’s Sipnature, if changing Registered Apent:
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and I am familiar with and
accept 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 confirm that the limited liability

company has been natified in writing of this change.

W Changing Regtatered Agent, Slgnature of New Reglstered Agent

Pape 1 of 3
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If amending Aathorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

‘Fitle Name Address Type of Action

MGR Josh Royals 2515 Indige DR Dunedin FL 34698
faladd

CIRemove

O Cheange

OAdd

COJRemove

[ Change

DAdd

CORemove

OChange

ClAdd

CORemove

O Change

OAdd

ORemove

COChange

Oadd

ORemove

OChange

LINANANITTIYEN 4 A
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing:

{optional)
document's effective date on the Department of Siate’s records.

(If an effective date is listed, the date omst be specific and cannot be prior 1o date of filing or more them 90 days after filing, ) Pursumnt to 605.0207 (3Xh)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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 flled.

11113 2024
Dated

okl

Signature of ¢ member or authorized representative of a member

Josh Royals

Typed or printed name of signee

Page 3 of 3
Filine Fee: $25.00



