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COVER LETTER

TO:  Registration Section :
Divisioa 4f Corporatipus

SUBJECT: THE OEMoND %C&e Ll |

'Nemc of Limited Lisbility C y

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

Please return all dence concerning this matter to the following: ‘ ;'
Depeet. A Mot 1

Name of Perzon ;

o

Firte/Company i

442 Cresta Circle
Address

|
|
i
WEST Palrm BeacH FL 3TH3
City/Stare and Zip Code ' ';
rmorton 75 @ @M&yft pet” i |
s {10 © snnaal Tepodt notl i
For further i ion concerning this matter, please call: ;
- I'
Lxprekls  Mowter) ,25¥, 55/-5763 |
ofPuson  { Arca Code Daytime Telephone Number | :
; i
Eoclosed is 2 chech for the following amomnt: ‘
O $25.00 Filing (153000 Filing Fee & L1 $55.00 Filing Fee & 0 $60.00 Fiing|Fee,
Certificate of Status Certified Copy Certificate of Status
: (sditional copy iz enclosed) Centified Copy
{addition copy s encloset)
i
AILING ADDRESS: STREET/COURIER ADDRESS:
gistration Section Registration Section
Ixvision of Corporations Diviston of Corporations
BlO. Box 6327 Clifton Building
Thilahassee, FL 32314 2663 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT |

TO SIS
ARTICLES OF ORGANIZATION S
OF 14 f“"’ BRI DO RN
7HE a/QMoA@ gem,o ufc;,._, i

The Articles of Qfganization for this Limited Liability Company were filed on S 44 "‘/ f( 1{ sm‘lassigned

Florida documeninumber _ £/ 0000 +5237 |

This amendment|ls submitted to amend the following: ' :

A. If amending hame, enter the new name of the limited linbility company bere: |
THE  ORMoND CoNSuliivg GfPoulr, L ,Ld. |

The new name must

Enter new principal offices address, if applicable:
MUST BE A STREET ADDRE.!

being filed to me

comparny has bed

distinguishable and ¢nd with the words “Limited Liability Company,” MMW“LLC"or&eW“LLC"

RSO U PN B

i H
! p)

Enter Florida street addvess i ,
: i
, Florida__| |
Cay ! Ziraidr
l
e appointment as registered agent and agree 10 act in this capacity. 1 further agr cqmply with the
tatules relative 1o the proper and complete performance of my duties, and I am ith and

igegtions of my position as registered agent as provided for in Chapier 605, F.S. Or, if th:s ument is

ely reflect a change in the registered office address, I hereby confirm that the Imkted haf;ility

notified in writing of this change. i

If Changing Registered Agent, MM
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D. ¥ amendi

the date this &g

Dated__ =]

: ! i

¥ other inforatation, enter change(s) hese: (Attach additional sheets, if necessaryy) |

| ' I

i !

5 i

: 1

i !
i

e
E- Effective datf, if other than the date of filing: . (optional) |
effective bespmﬁc,annotbewmrmdaeofmpmrﬁleddmzandmbsmaﬂmnwdaysam i
is fited by the Florida Depextosent of Statc)
i_

B

L

Typed or printed name of signes } :

L

i i

| ?

', ’;

| !

P

5 |
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Filing Fee: $25.00 |
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