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COVER LETTER

TO: Registration Section
Division of Corpueratinns

ORION TITLE & ESCROW LLC
SUBJECT:

Nane of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PATRICEA PEREY

Name ol Person

ORIONTITLE & ESCROW LLC

FinwCompany

2800 WESTON RPY, SUITIE § 204

Address

WESTON, L 33331

City/State and Zip Code
PPEREZ@ORION-TITLE.COM

E-mail address: (1o be used for future annual report notidication s
Fuor further informaton concerning this matter. pleasce call:
PATRICIA PEREZ 954
al { }

Arei Code

SO58777

Namwe of Person Davtime Telephane Number

Enclosed is a cheek tor the following amount:

d $25.00 Filing Fee 0 S30.00 Filing Fee &

Certificate of Stilus

O $35.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee,
Certificate of Status &
Ceritticd Copy
taddinional copy is enclosed)

Gudditional copy is enelused)

MAILING ADDRESS:
Registration Section
Divasion of Corporations
PO Box 6327
Tallahassee, FIL 32314

STREET/OURIER ADDRESS:
Registratinn Section

Division of Carporations

Clitton Building

2661 Exceutive Center Circle
Tallthassee, FIL 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

ORION TITLE & ESCROW LLC

tNsue of the Timited Liability Company s it now appears on vur records. |
(A Flanda Limuted Taability Tampany)

. . . T S - 2012
The Articles of Orgamization for this Limited Liability Company were filed on Ouiiren2

12000005179

and assigned

Florida document number

This amendment s subnutted to amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linited Lisbility Company,” the designation “LLC™ ar the abbreviation =L, L.C.”

L . . 28 'ESTON SUITE# 20k
Enter new principal offices address, if applicable: 2800 WESTON RD. SUITES 204

(Principal office address MUST BE ASTREET ADDRESS) WESTON FI. 33331

. - - . SAME
Enter new mailing address, il applicable: AR

{(Mailing address MAY BIS A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on our records, enter_the name ol _the new
registered avent and/or the new registered office address here:

Nane of New Registered Agent: PATRICIA PEREZ

New Registered Otfice Address: R0 WESTON RD.L SUITE 2 204

Enter Floridu streer address

WESTON Florida 2231

Ciry Zip Code

New Registered Agent’s Sienature, if clunging Registered Agent:

fhereby accept the appointment as registered agent and agree o act in this capaciie, 1 further agree to comply with the
provisions of ull statwies relutive to ithe proper and complete performance of ni: dutics, and Tan fomitior sith and
accept the obligations of my posivion as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Dhereby confirm thar the limited liability
conpany fas been novfied bowriting of this change.

H Changing Registered Agent, Signature ol New Registered Agent
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[f amending Authorized Persan(s) authorized to manage, enter the titde, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action
0 Add

O BRemove

O Change

) Add

O Remove

0O Change

O Add

0 Remove

B Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

0O Change
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1. If amending any other information, enter change(s) heve: (Adrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
10 an effective date is listed, the date must e specific and cannot be prior o date of filing o more thin 90 davs after lling.) Pursuant 1o 005.0207 13 )by
Note: 10 the date inserted in this Mock does not meet the applicable statutory filing requirements. this date will not be lisied as the
documunt’s effective date on the Department of Stue’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

SEPTEMBER 25 2018
Dated .

_{‘
\ [ \_\‘(Zl. Coone i, —"‘gé;- (lu:/ L b/

Signature of a wember or authorized represepbative ol a member

D«W{c\'AQEVFF )

Typed or printed namy of signee
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Filing Fee: $25.00



