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SUN SE‘][[NE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMATL.COM

Date.__ [0 - {21k

ENTITY NAME:

%mﬂ/by One Ewterprises, LLC

**PLEASE FILE THE ATTACHED AND RE‘I’URN
& Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

Certified Copy of Arts & Amendments
Certificate of Good Standing

*APOSTILLE/NOTARIAL CERTIFICATION:**
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL AMOUNT OWED:__ 50—

CHECK NUMBER: 2943
PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
Thank you! ' '

Tina Goff, President



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%u?bmuijt;‘ the following statement in order to change its registered office or registered agent, or both, in the State of
or

1. Name of the limited liability company:

Royalty One Enterprises LLC
2. (a)

(b)
Principal office address of limited liability company:

(Nete: MUST BE STREET ADDRESS)

Muiiing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

2420 W. Horizon Ridge Parkway, Ste. 130

2420 W. Horizon Ridge Parkway, Ste. 130
Henderson, NV 89052 Henderson, NV 88052
12/22/20156 M15000010254
3. Date of filing/registration in Florida 4, Document number
5, ()
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:
Eric Wolz - ~
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) [
165 Office Plaza Dr., Suite A = B L
Taflahassee gy, 32301 ZEoF
, T aE
T W e
(b) — - e 7
Enter name of NEW Registered Agent and/or NEWY Registered Office address: EE
:? 0 (8 2]
Registered Agent Solutions, Inc. i
NEW Regisiered Office Address:

155 Office Plaza Dr., Suite A

Tallahassee FL 32301

Lt;the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
e chan
agent w:F

e or changes are made, the Florida strect address of the registered office and the business office of the registered
1 be identical. Or, in the case of a Florida limited liebility company, it is hereby confirmed that the change(s)
was/were authorized by an afl

affirmative vote of the members of the limited liability company or as otherwise pravided in
-,/ the operating agreement of the limited liability company.

— Eric Barbaro, Member
— orized represeniative of s member Printed or typed name of signee
iniment as registered agenl and agree io act in this capacity. I further
pro rélative to théggro ¥ aﬁnf" complele performance of pacity. 11
e g gn tg register g -

ele

agent.as, ide,
registere oﬁe s, [
e.

g | ly with the
r% duties, and { am ?amﬂtgrcgﬂf Zﬂémg
oring%urer 5, F.S. Or, Yﬂ’fsdwummris ing file
eby confirm that the limited liability company has been

ignatire SFRegusicfed AfenlEric Wolz, Assi
ision of Corporationse P.O. Box 6327e Tallahussee, FL 32314

FILING FEE: $25.00
INHS18 (%14)



