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> TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecr: ORP1, LLC

{Name of Corporation)

DOCUMENT NUMBER: L 11000116204

The enclosed Officer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JOSEPH V. PULEO

(Name of Person)

ORP1, LLC

(Name of Firm/Company) ?,_

1013 Lucerne Ave, Ste 202 g2
{Address) _’_f

Lake Worth, Florida 33460
(City/State and Zip Code) \;:H:—,E

For further information concerning this matter, please call:

Joseph V. Puleo 1001 547-4241

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CRIE044 {03412}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORP1, LLC : :
" (Namg of the Timifed Tiability Company as {Lnow appears on vur records,)
VA Flarica T inmed [ ability Conmany |

The Articles of Organization for this Limited Liabiliy Company were filed 011.'1 0/11/2011
Florida decument uumiver L11000116204 .

and asstpnad

A. [T amending name, enter the new name of the limited liability compuny here:

The new name mus? bz Bistingnishable and end with the weeds Limited 1iohiliy Company.”
LA

Euter new principal offices addryss, if applicable:
Principal office eddress MUST BE A STREET ADDRESS

Enter new mailing address, i applicable:
(Muailing addreys MoAY BE A POST FFICE BOX}

B. If amending the registered. agent. and/or registered office address on our vecords, gnter-the name of the new
revistered agent and/or the pew registered office address here:

Name of New Kevistered Agenn:

New Rewistered Offige Address: . .
B Ener Flovida strect aeldress

. Florida e
Civ Zin Corle

New Registered Agent’s Signature, H changing Repistered Agent:

{herety accept the appainmient as vegistercd agent and ggree e aet Su dhis capacie: Furiber ugree b comph with
the provisions of il seatules velurive 1o the praper end complew performance of my duties, apd Tan familior with amd
eerept the obfigarions of my pasition as vegisiered ugent as priviidad for in Chupteds GORCF.S O, i thix deciinent is
being filed 1o merely reflect a change on Whie registored office address, Fhereby confirar thar the limired laibitiny
compar hos been notificd in weiting of this vhange.

H Changing Repistered Agent, 5
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If amending the Managers or Managing Members on our records; enter the title, nanie, and address of-each Manager
or Managing Member being added or removed from our records:

MGR = Mupager
YIGRM = Managing Member

Title Name Address Type of Action
MGRM KATHLEEN GUERZON 1013 LUCERNE AVE, SUITE 202 D Add

LAKE WORTH, FLORIDA 33460 Rw ’

CEO PHILIP A. PULEO 1013 LUCERNE AVE, SUITE 202 D e

e e

LAKE:WORTH, FLORIDA 33460 _

I
D Remuove

T
. P~
Sa g <3
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S Remove
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o Y
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O
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o D Remove
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D. ICamending uny other information, enter change{s) here: (Anach addinanal sheers, if necessany)

Dued_ A28 ~2017F \‘,‘;\ .

kY

3
ﬁ/ {, V oﬁ/ -
\mmn..c L

' ahon Fed TUprosentatin g vi 8 memser
JOSEPH V. PULEO f' _

Ty ;:'.:'d or prisied nume of sipnoe
Page 3ot 3
Filing Fee: $25.00
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