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27472016 2:49:20 PM From: To: 85306176380( 2/6 )

TO: Amendment Seetion
Divigjon of Corporetions

NAME OF CORPORATION: Roysily Admluistration Intematienal, Tne.

P 16000006235

DOCUMENT NUMBER!

The enclased Artfcles af Autendnrent and feo aro submiited for fillng.

Ploaso return all correspondence coneerning this matter to tho following:

Sam Rizzj
Naine of Contaot Porson
Firm/ Company
10501 Ben C, Pratt Six Mile Cypross Pkwy., Suito 103
Address
Forl Myerxs, FL 33966
Clty/ Stato snd Zlp Code

maarten@royalty-adm-int.nl
E-mell address: (to bo used Tor fubure spnwal reporl notification}

Por fcther informatien ooncerning this mslter, please call:

Sam Rizzi 800 472-4T24
ot { }

Nmine of Contact Person Arer Code & Daytime Telephone Number

Encloscd is o chock for the following arnount made payablo to the Florldn Dopaciment of Siato;

B2 $35 Filing Fee [1$43,75 Filing Fec &  [J$43,75 Filing Feo &  11$52.50 Filing Pee
Certificato of Statny Certified Copy Certificale of Slatuy
{Addltianal copy Is Certified Capy
enclosed) (Additional Copy
{3 enclosed)
Malling Address Strest Address
Amendment Section Amendment Sectlon
Divigian of Corporalions Divislon of Corporations
P.0, Box 6327 Clifton Building
Tallabasses, FL 32314 2661 Exocutive Center Clrcle

A o RSP Wakirry K lvwsst Malis

Tallahagece, FL 32301
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Artlclos of Amendment
to

Avriicles of Incorporntion
of

Royalty Administrntion Intornationsl, Tie.
(Name of Corporatlon ns corronfly fled with [he Flerida Dept, of State)

PI6OO00DE23S
(Drocument Numbor of Corporation (I known)

Purstant o the provislons of section 607.1006, Florkda Stetutes, this #loride Profit Camporation adopta tho following amendinent(s) to
lig Artioles of Incorporation:

A, Y amending npme, enter the noy name of the corporationt
M / L The pew

nams musi be distinguishable and contain the word “corgoration,” “eompany,” or "licorporated” or the abbreviation
“Catp.,” “Ie.,” or Co.,” or the designation “Corp,” “Me, " or “Ca*. A professionn! corporation naine must contain the

woid “chariered,” “professional associaiion,” o1- the abhreviation "P.A, ¥

B. Enter new principal office addvesy, if upplieable; ' .U//?’

(Prlncipal afflce eddress MUST BR A STREET ADDRESS )

C. Ent THng address, if liepbley
(Malling afdress MAY BIE A POST GIEFICR BOX) WA

D, Ifamending the yegl n 'ed offlco nddroys tn Floyi ntor the npmo of th

neyy registered ngent nnidfor tho now reglstercd offlee addyess;
Name of Now Registered Agens __N /A

(Florida street address)

2 1 oe Addyzes: . Florlda,
fCiry) {Zip Code)

MNow Ropistercd Agent's Sigunture, If changlng Replatsrod Apont:
7 heraby neoepl the appoiniment s registered agont, fmmn familiar with and accept the abligations af the position,

Signalure of New Registered Agent, (f changing

Pagelcl4
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27472016 2:4%:20 PM From: To: B506176380( 4/6 )

If nmending the Officery and/er Directors, onter the (itle nnd name of each officer/drector boing romaved and title, nrmo, nnd

address of ench Offlcor nnd/or Divactor bedng added:
(Attach edditlonal sheets, If necessary)

FPlease nnte the offfcaridirector iftle by the first leiter of the offfce fitle:
P = President; ¥= Vice Fresidemt; T= Treaxiirer; 8= Secroiary; D= Director; TR= Trusies; C = Chalrman er Clerk; CEQ = Cligf

Fxacuiiva Offteer; CFO = Chief Financtol Officer, If an officay/director holds more than one dife, Nt the first letier of eoh offlce

held. President, Treasurer, Divector would b PTD,
Changes should ba noted n the following manner. Currently John Doe Is listeid ax the PST and Mike Jones is livied as the V. There ls

q changs, Mike Jonar Teaves the corporation, Saily Suith I3 iwmed the ¥ and 8. These shoutd be noted at John Doe; PT as a Change,
Mika Jones, ¥ as Ranova, and Sally Smith, S¥ as an Add,
Example:

X Change ET  JahnDoe
X Removo v Miko Jones
_X Add Y Sally Smith
Title Nemo Addreps
(Chesk Ona)
) I:]Changc S Willlam G, Rasbach 115 Third SL., S.E.
.0, Box 230

X aga
D_ Romove

2 -cm,, 20 T Manrten Leune
[ 1w
[ ranovs

3} DChango
[ aw
[ romove

4} E] Choange
Caca
D Romovo

5 D Change
L Jaas
D, Remove

&) D Change
[ au
D Remove

Barberton, Ohio 44203

Naaldwijksoweg 350

2621 PZ's-Oravenzando

The Netherlands

Pago2 of 4
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2/452016 2:49:20 PM From: To: B506176380( 5/6 )

E. If amending or pdding ndditlonal Articles, entar change(s) hove:
(Attach additional shests, [fnecassary).  (Be specific}

MLE

I, Il on pmendment proyldes for an oxchange, l'ccgagjﬂcgllpnlor cancellation of lssued shorey,

proeyistups for implomonthig the simendment if not contained In ths amendment itsell;
{{f ot applicable, indieate NiX)

M

Page 3 of 4
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The dats of ench amondment(s) nlopiions , if other than the

dnto this document was signed.

Effective dnto I ppnllenblo:

o inore than 90 days after amendment flia dare}

Note: I'the dale Inseried in this block does niot meot the applicable statutory fHing requiremens, this dato will not be listed as the
document's effective dete on the Depuriment of Stalo's records,

Adaptian of Amondment(s) (CHECK QNID

[ The amendment(s) woa/wore adapted by the sharcholders, The number of votes cost for the amendmeni(s)
by the sharcholders was/were sufficlent for ppproval.

[T The amendment(s) was/were approved by the sharsholders through voting groups. The folfowing siaiement
musst be separately provided for each voling group entitled to voi xepurately on the amendinent(s):

“Tho number of votea cast for the amendment(s) wustworo sufficlenl for approvel

by
fvating group)

7 e amondmont(s) wasfwers adoptzd by the board of dirsctars withowt sharcholdes action and sharcholder
action was hot required,

N Tho amendmenlt(s} wastwero adopled by the lncarporatars without shareholder scilon and shareholder
action was notrequired.

Daled rcﬁé"’“ﬁf;’z 4/1 2o/ (
Signature /’;:—\—\ =

(By & dirsotor, prosident or other-offigor ~ if dircotefs-or offIEETT Tave Rot been
selected, by an incorporatbr=1Th Ihe hands of & fhcslver, trusteo, or other courl

appolited ftduciary by that fiduclary)

Maarten Leune

(Typed or printed name of person signing)
President

(Tltto of person signing)
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