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COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

Orlando Realty Management Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return oll cowrespondence concerning this matter to the following;

Stephen D. Korshak

Name of Parson

Orlando Realty Managment Company

Fitnm/Compnny

950 8. Winter Park Drive Suite 290

Address

Casselberry, Florida 32707

City/State and Zip Code

jwalker@korshaklaw.com

B-mall adiress: (1o be used for fultee ann

For further infonmation concerning this maiter, please call;

Jennifer Walker 407
gl )

ual report notification)

855-3333

Nanie of Pacson Aren Code

Enclosed is a check for the following amount;

B $25.00 Filing Fee £73$30.00 Filing Fee &
Certificale of Slalus Certifiedl Copy
{additional copy ls

Malling Addyess:
Regislration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 2415

(J $55.00 Filing Fee &

Daytime Telephone Number

O $60.00 Filing Feo,
Certificate of Status &
enclosed) Certified Copy

(ndditional copy is enctosed)

Street Addcess;
Registration Section

Division of Corporations
The Centre of Tallabassee

N. Monroe Street, Suite 810

Tallahasgsee, FL 32303
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Orlande Realty Management Company, LLC

¥

ming of th ] j ipany ns jt no ¢nrs o our records
*lornda Linnt inbility Company,

The Articles of Organization for this Limited Liability Company were filed on 01/12/2006 and assigned
LOGO00003863

Florida document number

This amendment is submitted to amend the following:

A. Il mnending name, enter the new name of the Hmited llabity company here:

The new name must be distinguishable and contain Ihe woeds “Limited Lisbility Compuny,” the designation "LLC or the abbroviation “L.L.C."

Enter new prinelpal offlces address, il applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new muailing address, if applieable:

(Malfling address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the pew registered
agent and/or the new registered office address here:

Name of Mew Repistered Agent:
New Registered Qffice Address:

Enter Flovida sireel address

, Florida
Criy Zip Code

w Reglstered Agent’s Slgnatuy changing Registere ent!

1 hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of all statufes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Oy, if this document is
being filed to merely reflect a chauge in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registervd Agent, Slgnnture of New Registered Agont




If amending Authorized Person(s) authorized to mannge, enter the title, nnme, nnd address of each persun_belng added
gr remoyed from our reeords:

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Type of Action

MGR Alma Korshak 950 8. Winter Park Drive Suite 290
= Add

Casselberry, Florlda 32707
CRcmove

CiChange

[JAdd

Olemove

(JChange

UAdd

CORemove

CiChange

OAdd

ORemave

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OChange




D. If amending any other informatton, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of fiing:

{optional)
(i an sffeclive date 5 listed, the date imust be specific srd cannot be prior to date of fling o more than 90 days after filing.) Pursuent to 605.0207 {IXb)

Note: Ifthe date inseried in this block docs not meet the applicabic statutory filing requireinents, this date will not ba listed as the
document's effective date on the Department of State’s records.

I the record specifies a delnyed elfective date, but not an effective time, at 12:00 a.m. on the carlier of: (b) The 90th day aler the
record is filed.

Dated August |7

2022
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[g y Signalitre of 0 membér or awthorreed repre¥emanive of n member

Stephen D. Korshak :}@?‘é’w \D %é/%//,/"}'/cf/

Typed or printed name of signee |
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