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EXAMINER



TO: Registrannn Sc:tian
Division of. Corpomlions

. AgarLEC
SUBJECT: __

Name of Limitcd Liability, Cormpany

The enclosed Articles of Amsndment and fee(s) ar submisicd for filing.

Plcase reum all comospondencs concerming this mancr to the following;
Paul:Cipparone

m T T—"

Cipparone & Cipparone; PA

FimyCompany:

1540 international Parkway, Suite; 1060

Addness

Lake Mary, Florida 32746

- CityfMeste and Zip Code
PCIpparone@cnppamnepa'com

" Eeaudl address: (o be wd&T 1or: {uture anntial nepost notiTication)
For faniher informmion concerning this nmticr. plcase call
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Paul Cipparone- 321 275-5914 T
a( } il =
Nmne of Person " ArarCode & Duylinee Telephotie Number -1 =
’ iy , S o
23
Eniélgscd is a check for (heifollawing dmount: s
£21$25.00 Filing ifee CISi0,00 Filing Fee & 855,00 Fiting Foo & @$60.00 Filing Fee;
Cenificstc of Status: Centificd Copy ‘Ceénificme of Sthus &
{additioral copy is enclosed) Ceitificd Copy
(additiona} copy is. enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction” Repistration Section
Dwn,mn of Corpomuans ‘Divigionof Corpomﬁom
P.0. Box 6327 Clifton Buildirig
Tallatmssee, FL 32314 2661, Excéutive Céiner Circte

Tnllamm,n 32361



| | R ech “}2;“*«* fraimdain .
- ARTICLES OF ORGANIZATION.
. -OF

The:Anticles'of Organization for this Limited Liability. Company wereifiled on | Gober7,2013 and dissighed,
‘Florida documunt cumber L13000141156 .

Thiig amendmient is submitiod o amind the follosving:

A I aiménding name; griter the new fiare of thé Bmited liability company fiefe:.
Prifne Orlando, LLC"

The.new: mame must be distinguishable and end with the. words *Limited Liability Company,” the designation “LLC".or the abbreviation
“LLC™

_Eater new principal offices address)if applicable:
iricipal office addrevs MUST BE A'STREETANDR:

- jard
f“" ", T
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Enter new:mailing dddress, if applicablé: ol "r;) ;
{Muiling address MAY BE APOST OFFICE BOX) S
tTh -2

B.-

Biter Florida street adiiress:

R F.'Iprida
“Ciy. Zip Cade

) bcreby aceept the appoiniment as reg:swmd agent and agree:to act in this capadity, 1 ﬁ:niwr agree:lo comply with
thie provisionsof all siattes relative. o thix properand comp!e& performance of my ‘duties, ard T amfamiliar with and
decept the obligations of my position as registered agent as providéd for in Chapter 608, F.8. Or, if this‘documént is

being filed to merely reflect a change in the registered office address, | meby confirm that the limited &aﬁtﬂty
campany has.been notified in writing of this chunge.

T Changiog Refiered Aot
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‘MGRM =Managing Membé

Lt Name

Md_f_.ﬁ§ ‘Tym 0? Action
MGRM. Mohamed Elgawhergy
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REMONE.
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D, If siieivding any:athicr information, entér change(s) hére: (Auach additioned sheets. if necessary,)
I e s f. B A . . N R

i,

October. i6-

Ktialed-Rasakh

. 3@55:;;9@:9{@@@@ eé‘apﬂ\mimi TEPIeSCRIatve 004 member”

Typed or prnted mme of signee
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Filing Fee: $25.00
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