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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RoyNTon  ENTEACOASTAL GRrouf, INC

Name of Corporanon

DOCUMENT NUMBER: N 15 00000 ¢ 0% Y

The enclosed Articles of Correction and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

MAGLYN GREEHAN

Naume of Cortact Person

DoYPToMN 4 NTRASASTAL Gral INC

FrrmvCompany

Acog S CEvCaAL Wwy  « o

Address

BoYNToN BeAct, FL 33¢35-

Cwtv/State and Zip Code

W\&:L\\(n 3(&&_\(\&\@ Sw\o;\\\ Corm

E-mail address® (10 be used for future annual tepon notification)

For further information concerning this matter, please call:

M EALILYN GREEHRAN ac 561, 322 ~67166

Name of Contact Person Arca Code Pavhme Telephane Number

Enclosed is a check for the following amount:
m’ $£35.00 Filing Fee [ $43.75 Filing Fee & Certiticate of Status

LI $43.75 Filing Fee & Centified Copy 0] $52.50 Filing Fee, Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassec. FL 32303



Articles of Amcoedment ](: l L E D

to
Articles of Incorporation
of
o T a0 EETEACo AT G0 Tine,, 2021 JUL 28 AM 8: 40
N rooration o currently fited with the Flogida Dept, 1 Sinte 4 .
MG oo GO LenTRDEAR
(Document Number of Corporation {if known) * THATS

Pursutat 1o the provisions of section 6171006, Florida Sttses. this Florlda Not For Prafu Corparation adopts the following
amendment{s) to its Articles of lncomaretion:

A. Ifamepdine name, coter the pew name of the enrggrution:

The new
e must be distinguishable and comein the ward “corporaiion” oF “incorporcted” or He abbreviciion “Coarp."or "inc”
“Company "~ or *Co. " may nof be yted in the name

O . . ron Ty
B. Fnter pew principal office sddress, if applicabile: 3068 5. Fedecl Wwy ® W1
Principal o) iee address MUST BE ET ADDRESSY - . - - g~
f pat off Boywiia Benshn L VY 2545%

C. Enter pew mailing address, if spplicable; K~ ~
(Huiling eddress MAY BE A POST GEFICE ROX) 3008 3. Tl

%0‘1‘ Ao e "\1\ e, [y —g‘-, w55

D. If apending the registered agent sndior pegisiered office address in Flarida, enter the name of the
new registered ngent andfoy the new resistered office address;
Neame of Npw red Apeat’ Mg ,‘\'r\ C‘,T Lt\‘.\(\
30t 4 Tedeed ey HTWT :‘-.:ri'?'ic-gn-r"‘** e T3S
[Ftorido strect addrexs)
vew f r il feld
[y ‘-_&:,r. Toal-r torign_ 2543 %
City) {Zin Code)
New Ry ) 58 if b ing Resie i o

7 herev accent the appoiniment as registered agent, | am familiar with and accept the vbiigations gf'the pasttion.

"]/}u N i‘}_ n - ""B“Lu. [l "/‘. A e~

Sigrature of ,\’ew}%’fgl‘ncrcd Awert, if changing




If amending the Officers and/or Directors. enter the title ond rame of each officersdirector bring removed and title, name,
and sddress of each (fTicer andfor Dircctor being added:
fAituch uddisional sheets, if necessaryi

Plecse nore the officer/director ritle by the jirss leter of the office trile

P = Prosideni: '= VVice President; T+ Treasure! §= Secretany: D= Direcior: TR= Trusice! ¢ = Chairman or Cleck; CH(J = Chiel
Exerutive (Yfficer; CFO = Chief Firancial Officer. 1 an officer/director hoids more thar one title, fixt the jirs: letter of ecch affice
beled Presidem, Treasurer. Drrector weuld be PTD.

Chenpes shouwld be noted In the fullowing manner. Currently John Doe is itsred oS the PST arut Mike Jores Is listed us the I There is
a change, Mike Jones feaves the corporaiion, Salky Smith is nomed the | and S, These should be noted s John Doe, T as a Chunge.
Aike Jones, V' us Remove, and Sally Smith, 81" qs an Add

Example:

X Change T John Doc

X Remove AN Mike Jonss

X Add ' Sally Smith

Ivoe of Acti Namg Address

{Check One)

S

1) Change
Add T - VTR CIE RS
Remove

\J\(n'-\:\_-.;\ N\JL\\'C-.\ G Wosc.gnet tad . }\p‘* 206

3} Change
ey L gee Wi IS

Adé

VY Remove
3) Chenge
v Add

Remove

Levea “"'-\'r Ze3 © G o Crile
Py riiee B‘lw\‘—(’:— '1"“{35

Litle
- P r oy
et U'\&(.\ic setehtn 3005 5 Trdical Vo R C Len
v
vV

4y __ Change
Add

Kemove

5 Change
Add

Remove

) Change
Add

Remove

£ [f amepdine or addine additional Articles, enter change(s) here:
(astuck addirtonal shees, if necessary).  (Be spectfics f l L
-

Na i e w.('.:-k; o ‘P\(-‘“ Aoy Qw.\‘ ot & 3 addes

Choaoegny S \-‘o"'\ﬂ Lol e




if other than the

‘Fhe date of each omendment(s) adoption:
daze this document was signed.

Effective date if applicable:

no mare than 90 davs afler amendmend file date}
Notg; 1T the date inserted in this Block does not meet the applicable statutory filing requircments, thix date will not be listed as the
document’s effective dare on the Depanment of State’s records.

Adoptinn of Amendmentis) {CHECK ONE)

71 1he smendment(s) wasscre adopted by the members and the rumber of voics cast for the amendment(s)
was/were sufficient for approval.



Cd There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere

" sdopied by the board of directors.

A B L T

i

NI N ALY

Sigretre . $
\By the chairman or vice chairman of the board, president or other ofticer-1f directors
Fave not been selected, by ah incorporator — if ia +he hands of a receiver, trusics, or

ather court appointed fiduciary by that fiduciary)

e '
r\[\*'.lf‘\'\'.' (LR SR S
(Tymed or printed name of person signing)

_ e N S =, -
Veodees ”'i{'L‘uf-M {y.-u‘ﬁ fiiZaee
(Title oabmm signing)




