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TO:  Registration Section
a Divlsion of Corporations

2 ORBITS, LLC
SUBJECT:

COVER LETTERvs

Name of Limited 1iability Camipany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retim all correspondence concerning this matter to the fallowing:

FERNANNEZ, JULIE, Ms.

Name of Person

Fir/Company

8425 NW 4]ST STREET 127

DORAL, FL 33178

Address

City/Stele und Zip Code

PLUZQUINOSF@HOTMAIL.COM

C-nail uddress: (10 he used fur Tulure annual reporl notificarion)

For ferther information concerning this matter, please call:

PEDRO [LUIZQUINGS 954 655-8413
Bl { H
Name of Person Arca Code Daytime Telephone Number
Enclosed is a ¢heek for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fee & 8 $40.00 Filing Fee,
Cenificate of Stutus Cenified Copy Certificate of Status &
(adaitional cupy 1s enclased)) Certified Copy
{adistivrsl vopy 13 enclased)
Mailing Addrews: Stroct Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corparations

The Cenure of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2 QORBITS, LLC
(Nomg of the Uml!ig Habl]it* Cnmﬁng a5 it now o I's 9Q) our recurds.)
oredy Lamut whiily Company
The Anticles of Organization for this Limited Liability Coumpany were filed on 06/08/2020 and assigned

Florida document numbgr ©2U000L56838

This amendment is submitted to amend the following:

A. (F amending namc, enter the new name of the limited Hability company here:

The new name must be distinguishable aad contain the wordy “Limited Lihility Company,” the designution “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/ot the new repistered office address here:

Pty ]
2
Name of New Registered Agent: “—
New Registered Office Address: -
Enter Florida strcer cdddvesy {71
- =
, Florida - .- - ”

ity L zip Codde
[ B

New Repistered Agent’s Sipnatur istered Ageni;

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree o comply with the
prrovisions of alf statutes relotive to the proper und complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this ducument is
being filed to merely reflect a change in the registered office address, § hereby confirm that the limited liability
compary has been neniified in writing of this change.

If Changlag Repisicred Agent, Signature of New Repistered Ayent

\{ 2200002414963
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed frpm vur records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

ve FCRNANDEZ, JULLE. Ms. 8425 NW 48T STRETT 127
LAdd

DORAL, FL 33178
CiRemove

W Change

P HAMON PERALTA, ROSALYN 8425 NW 415T STRELT (27 -
Add

DORAL, FL 33178
ORemove

OChange

DOAdd

ORemove

CChange

OAdd

___[OlRcmove

. CiChzoge

OAdd

CRemove

CJChange

__Ciadd

CRemove

LIChange

220000241462
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D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
ADD ETN#:

EIN Number: 87-4503484

E. Effective date, If other than the date of filing: {optional)
(17 an efMective dute is listed, the date must be apecific and cannot be prior ta date of filing or mors than 90 duyy nfter filing.) Pursuant o 605.0207 (3xb)
Note: [T the dete inserled in thin block does nat mect the applicable statutory filing sequirements, this date will not be lListed as the

ducument's cffective date on the Department of State's records.

1¢ the record specifies o delayed effective date, but aut #n effective time, at 12:01 wam. on the carlicr of: {by The 20th day after the
record is hicd.

JANUARY 24 2022

Tudie Fermarbig

Signaluce ol 2 merahed ur awtharlzal represeniglive of u menmber

Dated

FERNANDEZ, JULIE, Ms.

Typed or printcd namc of signec

1220000241463

Filing Fee: $25.00



