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COVER LETTER

TO: Registration Section
Division of Corporations

RED ORCHID LLC.

Name of Limited Lisbility Company

SURIECT:

The enclosed Articles of Amendment and fee(s} are submitied for filing,

Please retern all correspondence concerning this matter to the following:

Randy Rosa, Esq.

Name of Persan

Goldman & Rosa, P.A.

FirmyCompauny

320 Southeast 18th Street

Addreas

Fort Lauderdale, Florida 33316

CitvSuate and Zip Code

randy@goldmanrosa.com

E-mail address: (1o be used for future annual seport notificatson)

For further information concerning this matter. please call:

Randy Rosa

N of Person

954 565-4311

Davtinw Telephione Number

c

Area Code

Enclosed is a cheek for the following amount:

O 860.00 Filing Fee.
Centificate of Status &
Cerutied Copy
tadditional copy s enclosed)

O $35.00 Filing Fee &
Centified Copy

tudditional copy is enclmsed)

{5 $23.00 Filing Fee 0 $30.00 Filing Fee &

Certrficate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
.0 Boy 6327
Talluhassee, FL 32314

Registration Seetion
Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallabassee. I 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RED ORCHID LLC.

IName of the Limited Liahility Company as it now_appears on our records, b
3 L————
(A Flonda Dimted Tiability Company)

The Articles of Orgamization for this Limited Liabilisy Company were filed on

12/23/2013
Florida document number L 13000176481

and assigned

This amendment is submitted 1o amend the following:

Al Ifamending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and end with the words “Limited Lishiliny Company.” the designation =11LCT or the abbreviation "1LL.C

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STRELET ADDRIESS) 1n
N =
==
il o
)
. - . . u ~3
Enter new mailing address. if applicable: 5
(Muiling address MAY BiE A POST Q8 FICE BOX) . et
- Rt
- - N
(Vs
B. I amending the registered agent and/or registered office address on our records, enter -the name_of the new
recistered agent and/or the new registered office address here:

Nane of New Reetstered Avent:

New Rewistered Othee Address:

Fnter Floridea street address

. Florida
iy

New Reoistered Acent’s Sigaature, if changing Reoistered Avent;

Zip Cendfe

L erehy accepr the appotniment as regisiered agent and agree to act in this capaciie. [ fiother agree to complv with the
provisions of all stutuices relative 1o the proper and compleie performance of my duties, and an familior with and
aceepr the vbligations of my position as registered ageni as provided for in Chapier 603, F.5. Or if this document is
heing filed to merely reflect a change in the registered office address, heveby confivn that the lindted liability
company fax been natified inwriiing of this change,

IT Changing Registered Agent, Signature of New Registered Agent
Yaap ]
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Ifamending the Muanagers or Authorized Member on our records. enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM INTERPLY, INC. 9300 SOUTH DADELAND BOULEVARD _
_— Al

SUITE 600
MIAMI, FL 33156
MGRM  ARETE ASSETS LIMITED 9300 SOUTH DADELAND BOULEVARD
SUITE 600
MIAMI, FL 33156

H Remove

. Add

O Remaove

O Add

O Remove

D_ {3(1(1

O Remove

™
(e

G

L_;.i\:ﬁdd
(Vo)

O Remove

O} Addd

O Remove
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. If amending any other information. eater change(s) here: cAnach additional shevts, if necessa.)

. Effective date, if other than the date of filing:

(optional)
{The efective date must be speeific, vannot be prior to date of reeeipt or tiled date and cannot be mare than 90 days afia
the dute this document is 1iked by the Florida Depariment of State}

baed AUGust 20 - 2021

-

Signature ot o member or authorized representative of a member

Randy Rosa, Esq.

Typed or printed name of signee
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Filing Fee: $25.00



