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TO:  Reglsiration Section i ’ !
N Division of Corporations §
2 ORBITS, LLC

SUBJECT:

Nurmc of Limited Liability Company

The enclosed Articles uf Amendment and fee(s) are submitted for filing.

Please return all correspundence concerning this matter to the following:

FERNANDCZ, JULIE, Ms,

Name of Person

Firm/Company

8425 NW 41ST STREET 127

Address

DORAL, FL 33178

Cily/Staie and Zip Code
PLUZQUINOSF@HOTMAIL.COM
C-ma] address: (Lo be used for future annual report nonfication)

For further information concerning this matter, please cull:

PEDRQ LUZQUINOS 954  635-8413
at(__. )

Name of Pereon Arca Code

Daytime Telephone Number

Enclosed is 4 check for the foilowing amount;

B $25.00 Filing I'ec J $30.00 Filing Fec & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Cenrtificaic of Status Certitiezd Copy Certihcare of Staws &
Cxhlitionul copy 15 onchosed) Certificd Copy

{additivnal vony is enclyed)

Moailing Address: Street Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

411 0000 4x)419
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2 ORBITS, LLC

Name of the Llmjled {iabitity (- 0y a5 it pow
(A Flondz Timited Lig ihity Company)

I3 00 our recurds,

The Articles of Organization for this Limited Liability Company were filed on 960872020

und assigned
Florida document number 1-2000015683%

This smendment is submitted to amend the following:

A. If amending namie, enter the new name of the limited liability company here:

The new name must be distinguishable aml contuin the words “Limited Liability Company.” the designation

“LLC” or the abhreviation “L,,L.C."
Enter new principal offices address, if applicable;

(Brincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing uddress, if appticable:
(Mailing address MAY BE A POST OFFJ CE BOX,

B. 10 smending the registered agent and/or registercd office addrcss on our records, enter the name of the new registered

agent and/or the new registered office nddress here: A

Narge of New Registered Agent: SRR
P
New Regisicred Otfice Address: . S
Entar Florty vireet udedress .- sl
. =
_JIFlerida__ -~ ¢n
Ciy L, "Zip Codg
- g

New Repistered Agent’s Sipnature, il changing Repistered Agent;

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further ugree 10 comply with the
provisions of all statutes relutive 10 the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered vffice address, 1 hereby confirm that the limited liability
crmpany fras been notified in writing of this change.

If Changiny Regtstered Agent, Siynsture of New Heplstercd Agent

H1L 0000 431 q 13
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ir amending Authorized Person(s) authorized to hanage, enter the titlc, hume, and address of ench person bieing adyed

ur removed from gur records:

MGR= Manager
AMBR = Authoriged Member

Tit

e
1

Name Address Type of Action

.

HAMON PLRALTA, ROSALYN 8425 NW 41ST STREET 127
_ DAdd

DOR-“-\L, FL 33178
M Remoyve

C1Change

P FERNANDEZ, JULIE 8415 NW 4)ST STREET 127
- O Add

DORAL, FL 33178
ORemove

M Change

. D Add

ORemove

JChange

DOadd

Oitemave

OChange

. OAdd

Oremove

O Change

— CAdd

[IRermove

[OChange

4720600043 47)
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D.1f amending any other Information, enter change(s) here;

{Attach additional sheets, if necessary,)
AD BN
FIN Number: 87-4505884
-
E. Effcctive dutc, if other than the date of filing: (optional)
UL an effective date iy lisied, the date must be specific and canpa

tbe privr 10 datc of fling or mone than 50 days after filing.) Pursuant to 605.0207 LX)
Nate: I'the date invored in this block dovs nol incct the upplicable stautory filing requiremer

tts, this date will not be listed s the
docuvent’s ¢ffective date on the Depunimeat of State's records,

If the record specifies a deluycd elfective date, but not an effective time, a1 12:01 a.m. un the carlicr of: (b) The 90th day after the
record is filed.

FEBRUARY 04 022

JLAI&Q_ Cf:glﬂ |AQA\A&’§

Signaturs of o mwr or authorizd represcntalive ol & membor

Datcd

YERNANDIZ, JULIE

Typed or printed name ol vignes

120000424 21
Flling Fee: $25.00



