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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
02/07/2023

Acc#120160000072

o T

Name: ORION TECHNOLOGIES, LLC
Document #:
Order #: 14761870

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: /

Certified

Plain:

COGS:

N

Email Address for Annual Report No

Availability

Document ____
Examiner

Updater

Verifier

W.P Verifier __
Refi#

Amount: $

55.00




COVER LETTER

TO: Registration Section
+ Division of Corporations

ORION THECHNOLOGIES, LI.C
SUBNECT:

WName of Limited Liability Company

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

Please return all correspondence concerning this matter io the lollowing:

Dr. Philip Brown

Orion Technologics, 1.1.C

Name of Person

Firm/Company

12605 Challenger Pkwy, #130

Orlando, Fl. 32820

Address

Philip. Brown{@pm-usa.com

City/State and Zip Code

F-mail address: (1o be used for Tutire annual report notification)

For further information concerning this matter, please call:

Dr. Philip Brown

696-94 1 |
at ( )

Name of Persan

Enclosed is a check for the following amounti:

(] $25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, F1L 32314

FLOYS - 1271672021 Wolkers Kluwer Onlime

Area Code Daytime Telephone Nuinber

[ $55.00 Filing lec &
Certified Copy

(additional capy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{additional copy is enclosed)

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taltahassee. FI, 32303



ARTICLES OF AMENDMENT
TO

e TR
_ ARTICLES OF ORGANIZATION I W
OF

ORION TECHNOLOGIES, L1LO
(

Nante of the Limited Linbility Company as il now appeirs

ool oo Ul
on our reconrds.) T}’_\_l L ‘1,. , '1‘: o
" + e v o b

The Articles of Organization for this Limited Liability Company were filed on September 23, 2011 and assigned

Fiorida docuiment number L.11000109705

This amendment is submitted o mend the following:

A. famending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designation *1.LC™ or the abbieviation L. L.C.»

Fnter new principal offices address, if applicable:

(Principual oftice address MUST RE A STREET AIDDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
asent and/or the new registered office address here:

Name of New Repistered Agent: cT Corporation SyStem

New Registered Office Addicss: 1200 South Pine Island Road

Enter Florida sireef address

Ilantation Florida 33324

ity Zip Code

New Roegistered Agent's Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with th.
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I°.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified inveriting of this change.

X nd

IT Changting Registered Agent, Signdture of New HRepistered Agent
g

Nichol McCroy, Assistani Secre

FLOSS 1271621021 \Wollery Kluwer Online



If amending Aonthorized Person(s) authorized (o manage, enter the title, name, and address of each person bheing
or removed from owr records:

T MGR.= Manager
AMBR = Authorirzed Member

Title Nime Address Type of Acti
MGR Pr. Andreas Ruben F2605 Challenger Phwy
(= Add

Suite 130

ORemove
Orlando, I'l. 32826
OChange
MGR Dy, Philip Brown 12605 Challenger Pkwy
Ot Add
Suite 130
ORemove
Qrlando, F1, 32826
CChange
MGR Nirav Pandya 12605 Challenger Plowy
Cadd
Suite 130
{=iRemove
Orlando, FI1. 32826
ClChange
MGR Jefferey Van Anda 12605 Challenger Pkwy
gAdd
Suite 130
GlRemove
Orlanda, F1, 32826
OChange
ClAdd
DRemove
CChange
ClAdd
ORemove
OcChange
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-

D, WWamending any other information, enter clange(s) here: (dtach additional shects, if necessary.)

None.

5. Effective date, if other than the date of filing: {optional)
(ITan eftective date is listed, the dite must be specific and ciwnnot be prior to date of filing or more than 90 duys afler filing.) Pursuant to 605.0207 (3)(1
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

It the 1ecord speeifies a delayed effective date, but not an effeciive time, at 12:01] aam. on the carlier of: (b)) The 90th day after the
record is filed.

Fehruary 6 2023
Dated Y . )

AR ‘

."'/
\,\- p) K“-\-. ,) . )i \-—‘\—._____‘-

Signature of o member ot authorized representative of w member

Dr. Philip Brown, authorized representative of Phoenix Mecano, Inc., member of Orion Techologies, 1L1C

Typedor printed name of signee

Kiling I'ece: $25.00
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