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_ COVER LETTER e

TO: Amendment Section
Division of Corporations

. Roval Dyvnamie Solutions inc
NAME OF CORPORATION: _ )

s

‘ . PIROODUTI24
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tec are submitted for lhng.

Please return ali correspandence concerning this matter 1o the following:

Dantelle DeCesare

Name of Contact Persun

Roval Dyvnanice Solutions [ne

Firm/ Compuny

2643 Exccunive Park Dr. Suite 615

Address

Weston, FL 333351

Citv/ State and Zip Code

rovaldynamicsolut:ons@@gmail.com

F-mail address: (1o be used tor future annual report notificution)

IFor further information concerning this nutter, please call:

Danielle DeCesare

7
ur{

34 71553043

}

Nine of Contact Person

Area Code & Daviime Telephone Namber

Enclosed 15 a cheek for the followimg amount made pavable 1 the Florida Department ot State:

(3 $33 Fiting Fee C1843.73 Filing Fee &

Certilicate of Status

enclosed)

Mailing Address

Amendment Section
Division of Corporations
.0, Box 6327

[J$43.75 Filing Fee &
Certificd Copy
{Additional copy is

552,50 Filing Fee
Certificate ot Stus
Certified Copy
(Additional Copy
is enclosed)

Street Address
Amendment Scetion
[Yivision of Corporations
The Centre of Taltlahassee



Articles of Amendment
g
Articles of Ineorparation

of
Royal Dynamic Solutions Ine

PIRGOONTIS24

(Name ol Corporation as currently tiled with the Florida Dept, of State)

(Document Number of Corporation (i known}

Pursuant to the provisions ol section 6071006, Florida States. this Flarida Profit Corporation adopts the tollowing amendment(s}) 1o
its Anticles of Incorporation:

A. H amending name, enicr the new name of the corporation:
N/A .

The new
neame must he distingulshable and contain the word “corporation.” “company. " or “incorporated " or the abbeeviation Corp ™
“hiel, " or Col U ooe the designarion “Corp, ™ Cine, T or CCa 7o A professional corporation name must contain the word
“chartered.” “professional associavion,” or the abhreviaiion TP

. - . . NIA
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A
(Muiling address MAY BE A POST OFFICE BOX)
o
1
1. Hamendine the registered agent and/or registered office address in Florida, enter the name of the *
new registered avent and/or the new resistered office address: B
. . NJA _
Nante of New Registered Agend :
.7
. it
tFlorida street aiddresss
New Registered Office Address: . Florida
(Cin

t£ip Code)

New Hegistered Agent™s Sisnature, if changing Registered Agent:

[ herehy aceept the appointment as registered agent. L am famifior with and aceept the obligations of the position,

Sigratre of New Regisiered Ageni, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ezch Officer and/or Director being added:
(Aunach additional sheees. if necessary)

Please note the officeridirector title by the Jirst tetter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secrerary: D= Director: TR= Trustee: C = Chairman o Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one wile, list the first lever of cach office held.
Prestdent, Treasurer, Director wonld be PTD.

Example:
X Change

Chuinres should he noted in the folfowing manmrer. Currently John Dov is fisted as the PST and Mike Jones is fisted as the 1 There is
a chunge, Mike Jones feaves the corparation. Sally Smith is named the 1 und S, These showld be noted as John Doe. PT as a Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV s an Add.

Pr John Dog
X Remove v Mike Junes
N Add SV Sally Smith
Tvpe of Action [tie MNume Address
{Cheek Oney
. P Dumelle DeCesare 2645 Exceutive Park Dr. Suite 615
1) Chunge
X Weston. FL 33331
Acld
Remove
. p Austin Tullos 2645 LExceative Purk Dr. Suite 613
2y Change
Weston, FLL 33331
Add
Remove {
3) Change -
-
Add o
:’C
Remove b
)
7y
4 Change Fadl
-
Add i\
Remove
3) Chunge
Acld
Remove
) Change

Add




E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

NAA

F. If an amendment provides for an exchange, reclassification., or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{f notapplicable, indicate N7A)

NAA

n
. -t




' T * o 10/13/2023
T'he date of cach amendment(s) adoption:
date this decument was signed

FO/13/2023
Effective date if applicable

. 1f other than the

(e mere than Y0 davs after amendnient file daie)
document’s

Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be histed as the
s effective date on the Departinemt of Stuie’s records
Adoption of Amendment(s)

{CHECK ONE)
& The ame
action was not required

Fhe amendment(s) wasfwere adopted by the incorporators, or bowrd ¢f directors without sharcholder action and sharchold

i

The amendment{s) was/woei

wdopted hy the sharcholders. The number of votes cast for th
bv the sharcholders was/were sufficient for approval

amendment(x)
U The amendment(s)y was/were approved by the sharcholders through voting groups. The following stutement
must he separaiely provided for cach voung group entiided 1o vote separatels on the amendnientis)

“The number of vut

st for the amendment(s) was/were sufficient for approval
NTA
v

(venriug wronp)

10/13/2023
Dated

Signature M

(B3v a direcior, prg.‘-ldLﬂl ar other officer - if directors or officers have not been
selected, by an incorporater — it in the hands of a receiver

apponted Gduciary by that fiduciary)

trustes, or other court
Austin Tullos

{Tvped or printed name of person signing)
President

)
(Title of person signing)




