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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: D(l INVZ LL C

Namc of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following;

thn L. D Maw (5(.

Name of Person

D: Meas bmr’n\m P A

Firm/ Cumpany

SO N. Oraace Pvi . Sulbam0

Addiss

O/ Jr\ancl, L B2¥D)

L ‘ity/State and Zip Code

Miinagemntt Xleado-law - (0

E-mail Aldress: (to be uséd for future annual report notification)

Fur further information concerning this matter, please call:

bo\mL.D Mo sy a0y §39-3383

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

25 Filing Fee Q %55 Filing Fee & Centified Copy

INHISIS (2/14) v & o Nl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

JOHN L. DI MASI

DI MASI BURTON, P.A.

801 N ORANGE AVENUE #500
ORLANDO, FL 32801

SUBJECT: ORLINVE, LLC
Ref. Number; L11000064168

We have received your document for ORLINVE, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 323A00005672

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submils the following statement in urder to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: O |4 L'\ (\\IL i L L(

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
WWote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Datc ‘of filing/registration in Florida Document number

5. (a) _]J,L\_,\C) Qgﬁ('\ 5 0’(' C\J'W\r\ L. DJ M(-S’]' P i

Reyistered Agent and Registered Otffice shown on the records of the Florida Dept. 4f State.
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If the hmited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the repistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability companry, it is hereby confirmed that the change(s)

was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
\\/ —_— =T

Juhn L. TH Masi
Signature of a member or authorized representative of a member

Printed o1 typed name of signee

I hereby uccept the uppointment as registered agent and agree Lo aci in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of % duties, and [ am ﬁ:rmilfar with and accept
the obligations of my position as 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 office address, I hereby conﬁlr)m that the limited liability company has been
notified in writing of this change.

N — =T
Signature of Registered Agent

Division of Corporationse P.0O. Box 63127e Tallahassee, FL. 32314

FILING FEE: §25.00
INHS1S (2/14)



