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CUVER LETTER

TO: Registration Section
Division of Corporations

ORION CORALES. LLC
SURBIJECT:

Name of Linnted Liabikity Company

The enclosed Articles of Amendment and feetsy are submited for filing,

Please return all correspondence concernimg this matter o the fallowing:

Erick Trelles, Fsqg.

Name of Person

Shehadeh Ciannamaore, PLLC

Fairm/Campany

620 5, L Jeune Road

Address

Coral Gables, Florida 33134

CuvfState and Zip Code

Jimennafesglawth.eom

iz-manl address: (1o be used tor future annual report noitficaton)
For further information concerning this matier, please call:
Frick Trelles 03 FRYRYRTY

at{ }
Name of Person Area Cudle

Dastime Telephone Number

Enclosed 15 a check tor the following amount:

= 52500 Filing Fee T S20.00 Filing FFee & 833,00 Filing Fee & 2056000 Filing Feo.
Cortificate of Status Certified Copy Certificate of Staws &

tadditional capy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taltahassee

Tallahassee, FL 32314 2413 N Monroe Street. Suite 810
Tullahassee, FL 32303

Street Address:
Registration Section
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AKITIULES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION I
OF ‘

ORION CORALES, 1LC

tName of the Limited Liability Company gy it now appeiars on our records.) -
(A Torda Dinwted Taabiliny Compana . ST

> . S - S ST . . e 0172072012
The Articies ot Organizacon for this Limited Liability Company were filed on

L1 2000009 396

and assigned

Flonda document number

This wnendment s suboitted to amend the folowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the dessgnation “LLCT or the abbreviation “LLLC T

. _— - - . 3200 NW 7T Cour
Enter new principal offices address. it applicable: 2200 MW 77th Lourt

(Principal office address MUST BE A STREET ADDRESS) ~ 1Doral. FL 33166

10700 SAW 180th Strect

Enter new mailing address, it applicable:

- (Muiling address MAY BE A POST OFFICE BOX) Cutter Bay. FL 33157

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

Nanwe of New Revistered Avent:

New Registered Office Address:

Enter Floride sireet addross

. Florida
Cine Zip Code

New Registered Apent’s Signature, it changinge Registered Avent:

{ hereby accepr the appointment as registered agent and agree io act i thic capacioe, [ jirther ageee to complyv wiih the
provisions of alt statures relative 1o the proper and complete performance of my duties, and am faniilicor with and
aceept the obligations of miy position us registered agent as provided for in Chaprer 603, F.S. Or, if this document (s
heing filed 1o merch:reflect a change in the registered office addvess. Therehy confivne that the limited liabiline
company: has been notified in writing of this change.

IT Changing Registered Agent. Sienature of New Resistervd Agent
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1 UIIEHUINYE AULNOEIZCA FCPAOI ) ULNOreZest ) auisge, anter the title, name, and address of cach person beinge added

“or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

¢ Title Name Address Tyvpe of Actien
MOGR Oron Miller, 11407 SHGT NW 3ol Sireot
IAdd

Miami Springs, FL 33166
= Roimove

IChange

MOR Niudat Shihadeh 3200 NW T Court
= Al
Doral. Fio 33166
JRemove
I hange
JAdd
T Remove

IChaney

ClAdd

JRemave

JChange

CAdd

CllRemove

CChunge

T Add

TJRemave

1Change




DacusSign Envelope 1L 21AC2592-B384-40)61-8260-1866A /2 FOZA

D. If amending any other information, enter changes) here: Adiach additienal sheets, if necessary.

K. Effective date. if other than the date of filing: (optional)
(If an ctfecnve date is lated, the date must be specitic and cannat be prior to dage of filing or more than 20 days atier filing) Pursuant 1o 603 0207 (3)(b)
Note: [T1he date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed as the

document s effective date on the Department of Staie s records,
Ifihe record specifies o detaved eftectve date, but notan efiecuve time. at 12:01 aune oncthe carlier ot (b)Y The 90th day afier the
record s [iled,

1/10/2022
Dated

DocuBigwed by~

Mdal Shiladele

— - . 2ECA2EC _‘?OT‘L‘.‘
Signature ol a membuer or awthorized representative of a member

Nidal Shihaden

Typed or prioted name of signee

17" oo I, . ™™y = gy}



