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COVER LETTER

TO: Amendment Section
Division of Corporations

. e o ROYALTEINC.
NAME OF CORPORATION:

P17000030403

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fec are submitted for filing.

Please return all correspondence concerning this matier to the following:

COLLINS. TIMOTHY €.

Naime of Contact Person

ROYALTE, INC

Firm/ Company

322 FAIRWAY POINTE CIRCLE

Address

ORLANDO. FL 32828

City/ State and Zip Code

TIMGCOLLINS@BELLSOUTHNET

E-mail addruess: (to be used for tuture annual report notification)

For further information concerning this matter, please ¢all:

COLLINS, TIMOTHY G. \ (407 \ TO1-310Y
i
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a chieek Tor the fellowing amount nade puvable o the Florida Departunent of Siate:

B S35 Filing Fee Os$43.75 Filing Fee & 184375 Filing Fee &  0$32.50 Filing Fec
Certifivate of Status Certitied Copy Certificate of Stetus
(Additonal copy is Cenified Copy
enclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendmient Section

Division of Corporations Division of Corperations
P.C). Box 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Carele

Tallahassee, FL 32301




Articles of Amendment
to FILED
Articles of Incorporation
of I I AT TR
ROYALTE, INC.

(Name of Corporation as currently filed with the Florida l)ept:‘ﬁﬁ_ ity

117000030405 D

(Docwment Number of Corporation (if knuwn)

Pursuant to the provisions of section 607.1006, Florida Sttutes. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new

name must be distinguishable and conain the word “corporation,” “company,” or Cincorporaicd T or the abbreviation
“Corp,” el or Qo7 or the designation " Corp.” e or “Co ™ A projessional corporation name must contain the

werd “chartered.” Cprofessional association, " or the abbreviarion TP

B. Fnter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. FEnter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida street address)

New Registcred Opfice Address: . Flonda
iy (Zip Codve)

New Registered Agent's Signature, if changing Registered Agent:
Lhereby aveept the appoimment as registered agent. Fam familior with and accept e obligations of the position,

Stgnature of New Regisiered Agent. if changing
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" If amending, the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

(Anach additional sheets, if necessarn)

Please note the officer/divecior tisde by the fivst letter of the office tirle:

P = President: V= Fice President: T= Treasurer: 5= Seeretary: 1= Director: TR= Trstee; C = Chairnen or Clerk: CEQ = Chicf

Executive Officer; CFO = Chief Financial Officer. If an officeridivector holds more thun one tide, list the first letter of cach affice
held, President. Treasurer, Dircetor would be PTD.

Changes should be noted in the following manner. Carrently John Do is listed as the PST and Mike Jones is listed s the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V aned S, These should be noted ax Johin Doe, PT as a Change,

Mike Jones, Vas Remove, and Sully Smith. SV us wn Add,

Example:
X Change BT John Do
X Remove vV Mike Jones
_X Add sV sally Snuth
Tvpe ot Action Title Nume Address
{Check Omed
. P VANVALKENBURGH, CHERYL 2 2036 STONE CROSS CIRCLE
i) Change
ORLANDO. FL 32828
Add
Remove
. P COLLINS. CHERYL A 2385 CORBYTON COURT
2) Change
hY CANDOCFL 32828
Add ORLANDO.FL 3
Remove
i Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remaove
) Chunge
Add
Remove
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E. [f amending or adding additional Articles, enter change(s) here:
{Atach additional sheets, if necessarv). (Be specific)

E. 1f an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/1)

N/A

Page 3 of 4




o APRIL 3 2007
The date of each amendment(s) adoption: , . it other than the
date this document was signed.

Etfective date if applicable:

e more than 90 davs aficr amendnent file dare)

Note: 11 the dute inserted in this block docs not meet the applicable statwtory Tiling requirements. this date will not be listed as the
documents elffective date on the Depariment ot Siaie’s reconds.

Adoption of Amendment(s) (CHECK ONE}

W The amendmentis) was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wisfwere approved by the sharcholders through voting groups. The following starement
must be separately provided for each voting group entitted 1o vote separately on the amendmentis).

“The number of votes cast for the amendment(s) was/were sutficieni for upproval

by

(voting wroug)

O The amendment(s) wasfwere adopted by the bodrd of directors without sharcholder action and sharcholder
action wis not required.

O The amendment(<) was/were adopied by the incorporators without sharcholder action and sharcholder
aciion was not required.

JUNE 5. 2017
Dated

Signulurc(w-/t/\ &' ML’YUZL

(13v a director, prcsickﬂ/‘l’u or uther ufticer — if directors ar officers have not been
sclected. by an incorporator — if in the hands o' a receiver. trustee. or other court
appointed fduciary by that fiduciary)

COLLINS, TIMOTHY

{Tvped or printed name of person signing)

PRESIDENT

{litle of person signing)
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