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TrLErioN:
(352) 622-1811
FacsiMILE
(352) 622-1866
Faan,
ToOMMY@PERMENTERLAY. COM

Tosuy 1), PERMENTER, Jk.

Thie

ERMENTER
Law Fiem, P.A.

BELIWETIIER PrOFESSIONAL PARK
2201 S.E. 3071 Avesur, Surre 202
Ocala, FLorina 34471

March 17. 2020

Registration Section
Division of Corporations
Post Oftice 3ox 6327
Tallahassee. Florida 32314

Re: ORT. Properties, LLLC
Articles of Amendment to Articles of Organization

Ladies and Gentlemen:

LEnclosed please tind the Arucles of Amendment to Articles of Organization of O.R .}
Propertics. LLC tor filing.

Also. enclosed is my firm’s check in the amount of $23.00 represenung the filing fee,

Thank vou for vour assistance m this matter, 1t vou have anv questions. please let me
Kknow.

Smcerely.
THE PERMENTER LAW FIRM, P.A.

=

Tommy D). Permenter, Jr.. Esquire

THhP/am

Enclosures



COVER LETTER

TO: Registration Section
Bivision of Corporations

O.R.F. Properties. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are subnuited for filing.

Please return all correspondence concerning this matter to the following:

Tommy 1. Permenter, Jr., Esquire

Name of Person

The Permenter Law Firm., PLA.

Firm/Company

2200 S.E. 3h Avenue, Suite 202

Addiess

Ocala. Flonda 34471

City/State and Zip Code

Tommy@@Permenterlaw.com

E-nuul address: {to be used tor fulare anndal report notihication)

For further infornation concerning this mater, please call:

Tommy D. Permenter, Jr., Esquire 332 022-1811
at ( )

Arca Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the following amount:

525.00 Filing Fee 0O 830,00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cerutied Copy

(ndditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32514

The Centre of Tallahassee
2415 N. Monroe Suceet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O.R.F. Properties. LLC
{Namne of the L

imited Liability Companv s it new appcars on_our records.)
orida Limited Lizbitity Company)

(A

February 3, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
120000040520

Florida document number
This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new natne must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: (e
e LA
{(Principal office address MUST Bl A STREET ADDRESS) '-25— ' 2
— "E"ﬂ
h':'\ %
> ~o —
S i
Pyt
Enter new mailing address, if applicable: 45y 32— id
L . - . my,, ¢
(Mailing address MAY BE A POST QFFICE BOX) - [l 'j
=T
T

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida sireet address

. Florida

Ciry Zip Couder

New Registered Agent’s Signature, if chanpging Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR lacab Freeman

Address

1901 S, 18th Avenue

Tvpe of Action

add

Suite 101

Ocala, Florida 34471

Nkcmovc

OChange

OAdd

ORemove

O Change

DA

ClRemove

D Change

OlAdd

CJRemove

ClChange

CAdd

CIRemove

CIChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: {(dutach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
{11 en effective date is listed, the Jate must be specitic and cannol be prior to date of filing or more than 90 days afler Hiling.) Pursuant 1o 605.0207 (3Xb)
Note: If the date inscried in this black docs not meet the applicable stawtory fiking requirements. this date will not be listed as the
dacument’s effeetive date on the Deparument of State’s records,

I the record specifies a defayed effective date, but not an effective time, at 12:0F a.m. on the earlicr of* (b)Y The 90th day after the
record 15 filed,

February (9, 2020

Aigrature of i member ar authorized representative of 2 menibe

Dated

Mark D. Oliver

Typed or printed name of signee

Filing Fee: $25.00



