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COVER LLETTER

TO: Amzndment Section
Iavision ¢f Corperations
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

FRANTZY SILLERY
1245 NW 51 TER
MIAMI, FL 33142

SUBJECT: ROYAL ELITE LUXURY TRANSPORTATION INC.
Ref. Number: P19000059207

We have received your document for ROYAL ELITE LUXURY
TRANSPORTATION INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached appiication/form.

The form you submitted is for benefit and social purpose.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |1 Letter Number: 519A00019311

www.sunbiz.org
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Artictes of Amendment
to
Articles of Inearporation
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Lo pl ‘f'"\ll'l'{'{'_ \,,\}\.L-J\Z\l ‘.?_ah\siloa\-k\ RN
{Name of Corpuration as currentﬂv filed with the Florida Dept, of State

P90 00054001

(Decumen: Mumber of Corporative 4 Kiown; -

. r“\?)-i.a

RSN , o ar 3
Pursuant 1 the provisicas of section 8071606, Flovida Steties. this Floridy Profit Cosparation asopts the ilswing amendmont(s) o

e Artic.es of Bcororation:

AL Ifumending name, eiter the new name of the corperalion:

-
ite  new o
Hed " e fwe ahbreviation

Curp,” Ttee 7 er Col " or the designation “Corp. ™ “ine, " or "Ca ™ professioms corporsiion aanie mus: contgin the

nunte b Pe i

mguishalle and comtepn the word Ucarperciion,” Coompany” or imrorpnn

word  chartered, ' prafessicondd aszociaiion, " or the abbreviaicn P

- Ve
B. Enter new principal viflice addeess, if applicable: 129y N By ¢ s
trincipal oftice address MUST BE A STREET ADIREYNS )

¥am, TL 3217

C. Enter new mailing address, if applicable:

(Muailing aidress MAV BE A POST OFFICE BOX) VTS N0 S AR
. ) - ! 0
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b, f amending the registered apent andfer reaistered ofTice adiress in Florida, enter the name of the
new revislered avent snd/or the new reeistered office address: )
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Newme ol New Revisigred dgead 0 r C - f(_/'t i r\/
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New Pevicivred Gifwe Asldress: [\.!\ l (,lm ; . Flostdn 55 ‘2—
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New Keowstered Avent’s Signature, if changing Registered Apgent:

Fheredy aocept e eppantmens oy regotercd agesi 1o Jumifiar witis and aecep e obligaiions of the position

Siwnzinree of Neve Registered Agenr B oenanging
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If amending the Officers andsor Directors, enter the title and name of each officerfdirector being removed and title, vame, and
address of each Officer and/or Dircector being added:

rAnack additionst shees, i necessary

Pleave nore the officoradirectar e by ihe fhst ietter af the office ritde.

o= Presideni, 7=
Mecuinve OfFicer.

felfd President

Ldwanges shondd be nared 1 the foilowing manner

Mine Junes, v Aerisve,
Example:
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LHO = Chiel Fimancial Qfficer I an afficersdirecior iioldy mare thin ane iy,

Frusice,
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E. ITumending or adding additional Articles, enter chanve(s} here:
{Atach addivional sieeis. if nevessany! (Re specifics

p.5

F. Ifan ameadment provides for an exchanee, reclassificating. ar cancellation of issued sha res,

provisiens for implementing the amendment if not contained in the amendment itself:
(7 rut zppiicabic, imlicae Vo)
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TllL‘ date of each amendment|s) adoption: _
i this ducument was signed,

- —_ - ifatker than the

Effective date if applicable:

o more thas 90 davs altee amendmen flic doi

Note: i the date inaented in tiis biack does not meet the applicable statulory 1ihng requizemen:

va. Lhis Cate will nol be Bisted 5 the
dutumnt’s elfects e date o the Depertmen: of State's records,

Adoption of Ameadment(s) ICHECK ONE)

T he mnenemensg woswere adopred by the sharcholders, The number of veles cast 1or the 2endment Y
oy the shurcholdors wasie ere siicient Sor apponval.

T The pmerdmentisi washaere approved by the shareholders (Rrough »oting groups, T fotlowieg stazement
st be separuteiy provided for each voting zroup entitied 1o vate separ alely on the amendmentts):

“Uhe rumber ol votes wast Sor the amendimentis) wasswere suiicien: o afprovl

ov

(rofing cromnes

B The amendmenits) wasivers aduzted £y the tozrd of diresiurs without shareholer agiing and srarchalde:
o wis rot reguintd.

U3 The wnendmentgs) wasawsre aGupled by (the incerporutors without sherekolder aclon and shareholder
action s not reguised,

Pared_ 4 ﬂ‘u( -4

Signature Q\miub\\ “"\ D \\i M/'

(B 3 director, resident or vther offivar — it dicecddxs or 0:%izers have po: been
selected. by an ineorperator — i€ in the hands ol u rédeiver, trustee. ar other vourt
appeinied Hducian by hat fiduciany)

Fals

'-"'\(.,l x2¢ LL K_“{.t\‘_ﬁk\_."\"‘ \I'(__‘__\\

(lyped or privted name af persen signing) \
o T e oy

(Tode of person signing)
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