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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liakility Company as it appears on the recards of the Florida Deportment of

se: ROYAL MANOR OPERATIONS LLC

Enter new principal office address, if applicable: 440 SYLVAN AVE, SUITE 240
{Principal office addresy ENGLEWOOD CUFFS~ NJ 07632

MUST BEASTREET ANDDRENS)

Enter new mailing address, if applicable: 440 SYLVAN AVE, SUITE 240
(Mailing address
MAY BE A POST OFVFICE BOX) ENGLEWOOD CL'FFS’ NJ 07632 2
=
= e e
L] ’
-
2. The Florida document number of this limited liability company is: M20000007095 L; -
~2
3. Jurisdiction of its organiZzation: DELAWARE ?:' T -
4. Date authorized to do business in Florida: 08/14/2020 ;
SECTION Il (5-9 complete only the applicable changes) -

5. New name of the limited liability company:
(inust contain “Limited Liability Company, = "L.L.C.."or "LLC.")

{If name unavailable, enter aliernate name adopied for the purpose of transacting business in Florida and attich a

copy of the written consent of the managers or managing members adopting the aernate name. The akernate name
must contain ~Limited Liabitity Company,” "L.L.C." or "LLC.T)

6. 1f amending she registered agent andsor registered officer address on our records, enter the name of the new
repistered apent angd/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emer Florida Sireet Address

. Florida

Cry Zip Code
New Registered Agent's Signature, it changing Repistered Agent:
! hereby aceepi the appoiniment as registered agent ahd agree o act in this copacity,

the provisi

I further agree to comply with
ons of all staiutes relative o the praper wnd complete performance of my duties, and Tom familior wiih
and accept the vbliyations of my position as registered agent as provided for in Chapter 605, F.5. Or, i this
document is being filed to merely reflect a chane in the registered affice address. T herehy confirm the the fimited
tiehiline company has been notified in swriting of this change.

1f Changing Registered Agent, Signature of New Reaistered

LY

Jeint
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7. If the amecndment changes the jurisdiction of organization. indicate new jurisdiction;

8. [f the amendment changes person, titke or capacity in uccordance with 605.0902 (1)(x). indicate that change:

Tule’ Capacity

Name

Address Type af Action
MGR SIMCHA HYMAN 440 SYLVAN AVE, SUITE 240

W Add

ENGLEWQOD CLIFFS, NJ 07632

(3 Remove

MBR

ROTAL MANGR OPERATIONS HOLDINGS LLL

2123 CENTRE POINT BLVD
[CJadd

TALLAHASSEE, FL 32308

~—
=

W Renove
=
] ¢
i
<

[jAz"id

{ Uy

(7] Refdove
- . -b"

(] Add

[:] Remove

[ Add

D Reniove
9. Attached is 2 certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s), duly authenticated by the official having cusiody of records i the

jurisdiction under the law of which this entity is organized. j
Vi

Signature of the aurkorized re ralive

SIMCHA HYMAN

Taped of printed name of signee

Filing Fee: $25.00
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