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TO:  Registration Scction
Division of Corporations

2ORBITS, LLC
SUBJECT:

Name of Limiled Liabitity Company

The enclosed Articles of Amemdment and fee(s) are submitted for filing.

Mease retum all correspandence cuncerning this matter to the foltowing:

FERNANDEZ. JULIE, Ms.

Name of Person

Fim/Company

8425 NW 418T STREET 127

Address

DORAL, FL3178

City/State and £ip Code
PLUZQUINOSF@HOTMAIL.COM

E-mail addresy: {10 be unad Tor future snnual teport notilieation)
Vor further information conceming this matter, please call:

PEDRO LUZQUINOS 954 655-8413
at( ]

Name of Fenon Arca Code Daytime Telcphone Number

Enclosed is u check for the following amount:

B $25.00 Filing Fee 0 530.00 Fiting Fee & 0 $55.00 Filing Fou & ] $60.00 Filing l'ec,
Certificate vl Status &

Centified Copy
taddidonal cupy is encloact)

Certificate uf Status Certified Copy
(acklitional copy is auluscd)

Mailing Address: Street Address:

P 2/5

Repistration Scetion
Division of Corporations
P.Q). Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallshassee, FL 32303

L 22,0000 33 65¢
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ARTICLES OF AMENDMENT
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TO
ARTICLES OF ORGANIZATION
OF
2 ORBITS, LLC
(Namg gf the le[!fg Li:lbllit% C Q%Sanr o5 it now sppeary on our regerds,)
Flonda Limited Tiability Campany)
The Articles of Organization for this Limited Liability Company were filed un 96/U3/2020 and assigned

Florida document number -=0000156833

This amendment is submitted to amend the following;

A. It amending name, enter the new name of the limitcd liability company here:

l

Hhe new name must b distinguisheble and contain the words “Limited Liability Company,” the designution “LLC" or the abbraviation o Moty

—-—

Enter new principal offices address, if applicahle: =2
(Principal office address MUST BE 4 STREET ADDRESS) 13

Qi :h R4 BZNYr
374
ONY
N3A0Yd Y

Enter new mailing address, if npplicable;
(Mailing address MAY BE A POST Q) FFICE BOX)

B. If umcnding the registered agent and/or registercd office address on our records, enter the name of the new reglstered
agent and/or the new registered office addresy here:

Name of New Repistered Agent:

New Registered Office Address;

Enrer Florida xirear addross

, Floridn
City Zip Cde

New Registered Agent’s Signature, if changing Repistercd Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete perfarmance 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.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahilicy

company has been notified in writing of this change.

K Changing Registered Agent, Sigpnture of New Reglstered Apent

{22 00003365¢ 3
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If amending Autherized Person(s) authorlzed to manage, enter the title, name, and address of each person heing added
or removed from our records:

MCR = Manuger
AMBR = Authorized Membcer

Title Nume Address Typc of Action

vp FERNANDECZ, ALEX , Mr. R425 NW 2IST STRETT 127
— W Add

DORAL, FL 33178
ORumave

JChangs

vp LUIS, KANNEE, Mr. 8425 NW 418T STREET 127
W Add

DORAL, FL 33178
[JRemove

CIChange

— OAdd

CIRemove

3 Change

QAdd

CRemove

OChange

TAdd

[JRemove

Change

OAdd

ORzmuve

COChanye

i 22000073&55 J
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D. If amending any other informaution, enter change(s) here: (dutach additional sheets. if necessary.)
ADD EIN#:

EIN Number: 87-4505884

E. Effective date, if other than the date of flling: (optional)
(Fran clective date is listed, the date must be specific and cannot be prior to dato of filing or more than 90 days afier filing.) Pursuani to 605.0207 (3)(b)
Note: I the datc inscrted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
ducument's effcctive dare on the Department of Ste’s records.

If the record specifies a delayed eficctive date, but not an effective time, ot [2:01 2.m. on Lhe carlier of: (h)  The 90th day after the
record 15 filed.

JARUARY 26 2022
Dated )

_:LJ.;.Q q’:c.n o b2 _

signature of a member whorimd representative ol u member

FERNANDEZ, JULIE, Ms.

Typed or printed name of signee

22 0006033656 D

Filing Fee: $25.00



