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TO:  Registration Section
Division of Corporations

SUBJECT:

Omquers & Associates Sales & Management, LLC

COVER LETTER

Name at Limited Liabiliy Compan;

The enclosed Anticles of Amendment and feeds) are submitted for tiling.

Please re1um wll carrespondence cancerning this matter 1 the following:

Gregory Ompuera

Orquern & Associstes Sales & Management

Name ol Person

16 5. Onrnge Ave

Fen'Compans

Sarasotw, FL 34236

Adibress

greg.omuert@arquerafloridz.com

CitySuse mnd Aip Cade

E-mad address’ {10 bc wsed for finure annual (epon natifcation)

For further informarion concerning this mater. phegse cal):

Gregory Orquers

G4t TAS-G04%
at y |

Numeg of Person

Enclesed is a chesk fir the following amount.

O $25.00 Filing Fee C‘S}0.00 Filing Fee &
Cenificate of Stagus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.CY. Box 6327
Tallahassee, FL, 32314

Ared Cnde Dayumx Telephenc Number

0 $55.00 Filing Fec 4 O S50 00 Filing Fee.
Certitied Copy Centificate of Swius &
[addihionsd cop t enddonc Certified Copy

imkdrtional copy s enclossds

P

STREET/COURIER ADDRESS:
Registrudon Section

Divisionur’ Carpurdions

Clifton Building

3661 Exéeutive Center Cirtle
l'attzhasice, FI, 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Orquera & Associates Sales And Management, 1.1.C

{Nume of the L.imited Liability Company as it

- . - . . . . .. C o eye . ¢
The Articles of Organization for this Limiied Liability Company were filed on 314

Florida document number L 14000137919

This amendment is submitted 10 amend the tollowing:

NOW_appears on our records. )
ampany}

and assigned

A. If 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 designation “LLC™ or the abbreviation “[.L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

{Mailing addresy MAY BE A POST OFFICE BOX)

™~
=2
: ‘ﬂ:‘.’"}
= ¢ ¥
=  e===
Y foaes
o
= [{t
Enter new mailing address, if applicable: = °
=
[

B.

registered agent and/or the new registered office address here:

Name of New Resistered Avent: Gregory Orguera

If amending the registered agent and/or registered office ad

dress on our records, enter the name of the new

New Revistered Otfice Address:

Enter Florida streer addresy

. Florida

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o ao

Cay

Zip Crade

in this capacipy. 1 further agree to comply with the

provisions of all stanues relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as prrn'idc’c{ﬁu' in Chapter 605, F.8, Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registered Agent, sifnature of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gregory Orquera 16 §. Orange Ave Sarasota, FL 342
o Add

O Remove

0O Change

MGR Stephen Pileggi 16 5. Orange Ave Sarasota, FL 342
O Add

B Remove

0O Change

O Adl

O Remonve

O Change

O Aadd

O Remove
3

d Add

O Remove

O Change
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D. If amending any other Information, enter changels) here: rdtroch wdditional sheers, ir'mecessary.;

E. Effective date, if other than the date of fling:

(optivnal)
{1Tun erfective date is iszed, the datc must be specific end coarmot be priar W dese of filing of mure than 90 days stter Aling.) Purmand to 605 0207 1 3yh)

Note: Hthe date insened in this block does nat mext the epplicable statutor (iling requirements, Lhix dote {1l not be listed as the
ducunent’s effetive dute on the Depariment of Stte's necords.

If the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the sarlier of:
(b) The S0th day after the record is filed.

Pated
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Filing Fec: $25.00
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