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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

DR. I1S1S C CLEMENTE

5640 CARRIAGE LANE T

DAVIE, FL 33331

SUBJECT: ORIENTATION & MEDIATION SERVICES, LLC.
Ref. Number: L14000109424

We have received your document for ORIENTATION & MEDIATION SERVICES,
LLC. and your check({s) totaling $30.00. However, the enclosed document has
not been filed and is being returned for the following correction(s)'

Please revise Section A of application, and only one Registered agent can be
listed on Section B of application.

Entities may file using only the entity’s name. Please delete any reference to th%
"doing business as name" in your document. f you wish to register your fictitious

name, you may do 50 by filing an application and submitting the appropriate fees:
to this office.

——

The name of a limited liability company in the state of Florida must contain the,
words "Limited Liability Company,” the abbreviation "L.L.C.," or the desngnatlon
"LLC." Please add the appropriate designation to the name of your limited liability-”
company or to the alternate name you have selected for the state of Florida, if-;
your name is unavailable in this state. The following suffixes are no Ionger
ac%aptable limited liability company suffixes in Florida: “Limited Company,”
IIL. .lll

and “LC." The abbreviations "Ltd." and "Co.", also are no longer
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist 1| Letter Number: 918A00008915

www.sunbiz.org
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TO: Registration Section
Division ot Corporations

SUBJECT:

COVER LETTER

CRIENTATION ANDUMEDLA THON S8RV I¢ AR

Nanmwe of T imived | iabilic Company

e enclosed Artivies o Amendmient

Please retern all corsespondene concernin

and Teet e submitied i Niinyg,

2 this matier o tine oo e

Dirodsic O ¢ lemente

e of Poraon

Ontentation and Medugion Services B

P ompam

SOl Cartioge | ane

Adddeeas

Ihovie, Flopin 3333

Uiy State and Aip Code

el vrtentaionandmedianon com

E-mual addres<s (o be vecd Tor futtre mhm

Frepart naimicanon)

For Turther intormution Lomeerning ihis matter. please culf:

I tsis CloClemente

Noamg of Persm

Encloscd is u check for the lollowing gmount:
O 52500 Filing Fee O 830,00 Fiting I've &
Certificate ol Sy

MAILING ADDRESS:
Registration Section
Division of Corporations
L), Bax 6327
Tallihassee, F1L 32313

954 u83 3300
il

H

Adca Uiy

Dastionw Felephone Number

O 55300 Viling Fee &

[MENTIRTS Filing I'ee.
Cedtitied Copa

Cortiticate of Status &
Certifivd Cop

tacditiottal Con s enghond s

Cddmonal cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Pivision al Corporitiane,

Clitiem Building

2060 Execulive Conter Chely
Fullshassee, 113230



ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

Onsenttion and Meduaiion Servces, 1O

(N of the Limited Eiabiliny Company as it ngw appeas oy o recoeds. )
(A Floridzs |.1|nllr<1Tl:|hrh|} Lonpany )

The Articles of Organization for this Limited Liabilite Company sere 1iled on

Cand assiuned
e oADMY LU0 T
Florids documeni number 01006 !

This amendment is submitted 1o amend the Tollowing:

A Hamending name. enter the new same of the limited liability compansy heve:

¢ same s abong)

Uhe new e st be distingusshable amd contain the swords “1imited 1habitin o

wnpay e destgnation "L CT o the abbeeviaton b C

. .. - . S0 Carninee | o
Enter new principal offices address, it applicable: Ao G o

(Principal office address MUST BE A STREET ADDRESS} Davie. Horida 8333

Enter new mailing address, if applicable: f S s abo ey

2
»
- =
{Mailing addresy MAY BE A POST (FFICE BOX) L C
T
B. If amending the registered agent and/or registered office address on our records. enter the name of the new > 0 *
registered agent and/or the new registered oftice address here: > .
e
. . }\ ar I ” . I . "J
Name of New Rculsturcci Avent: v Horthisnme )
Nuew Registered Office Address: St Carriage Lane

Erver Plorubo sireer inddeen

Iavie, Florida RRERY]

Ay Crnedes

Cine

New Registered Apent's Signuture. if changing Resistered Agent:

Fherehy aceept the appointinent as registered agent aid cerer 1o act in this coapucite L further agree i compldv weidy
provisions of all statites relutive 1o e proper and complere performance of i ditios. and 1 am Jumiliar with and
acevpd the obligations of my position as registered agent as provided for in Chaper 0035 F S, Or, if this docrnent i
being filed 1o merely reflece a change inthe registered office addross . | hereby confirm that the fimited liability

compenty has been notified insweiiing of this change.
s ~
L S2dge il ddert S

il Signature of New Hegistered s

G A il

I Chilnging Registervd s
4
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I amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Kevin | Berthiaume 3640 Carriage Lo Davie L3333
= AJd

O Kemove

O Change

AMBR Eetor Cabetas
D .'\\.ld

200Rockerech stJohn i 32230
B Remuse

O Change

O Add

O Remuove

B Chunge
a4

_— Cy
-H Add : ':
i

Fl

-

PR |
~J Remove ?
, W

L]
.-

>4

10 Change
A

O add

O Remowe

O Chunge

O Aadd

O Kemove

O Change

Page 2 0f 3



D. 1f amending any other information, enter change(sy herve: (Awach additioned sheeis, if necessary,)

Orienmation and Mediation Services' fogo includes the Teters ONESTTherelore, due o our loga, see attached

OMS may e used in correspondence. and theretore may gualily as doing business as (dbay ONS - Just wanted 1o

clarify that bit of information.

Second Claritication: Kevin 1. Berthianme will be assuming the role of office manager. Dr. Clemente continues e

be the proprictor of the business which allss s her o list the business as o Minoriey Woman Owned Small Bus

Financral decisions will still remiain in the hands of Dr. Clemente. However, Kevin Berthizume will assist

in the handling of the W-9 Torma, arranging howrdy schedhdes with per dicm personnel as well as answering

husiness phone calls and other general matiers pertaining o the manzgement of the ottice.

Ectar Cabetas will not he associned wigh the business any longer,

In caze of death of Dr. Clemente, or should she beconte incapacitated 1o run the bastness. Kevin J. Berthiaume his

the authority of beginning the dissoluton of Oriemaation and Mediation Serviceston with the help Erth Cibetas

and Ector Cahetas who are Dr. Clemente's sons.,

-
3
'
- 1
Ll
o 3y o Apnil 29,2008 , > “§
E. Eitective date. if other than the date of filing: {optional} = -

N8 erfective date is listed. the date must be speciiie and cannot be prior 1o date of filing or more than 90 dins afier filing,) Pursuant 1o 6030207 (35hy
Note: i the date inserted in this block does not mect the applicable statutory filing requirements, this dite will novhe listed us the
docoment’s effective date on the Department ol Staie’s recards.

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

Apnl 29 RN

v d da 1

Signature of & member or authorized representative of a member

Dated

D, Isis O Clemente

Typed ar printed name of signee

Page 3 ot 3

Filing Fee: $25.00






