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ARTICLES OF AMENDMENT

‘+ . TO

ARTICLES OF ORGANIZATION
OF

ORLANDOUNLIMITED LLC

The Articles of Organization for this Limited Linbility Company were filed on 02/17/2015 and assigned
Florida document number L15000029796

This amendment is submitted to amend the following:

A, Tf amending name, enter the new name of the limited lability company heee:

The new name smust be distinguishable and end with the weords *Vimited Liabiliyy Company,” the designatian “T.LC™ or the abbreviation *1.1.C.”

Enter new principal offices nddress, if applicable; .
co address MUST BE A STREET ADDRESS, I

Enter new muliling address, if applicable:

Mailing address MAY BE 4 POST OFFICE BOX)

B. 17 smending the registercd agent und/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name ol New Repistered Agent:

New Registered Offige Address:

Enrar Flovtda street address

, Florida

Ciy

New Registered s Signpture, If clianging Repistered Agent:

! hereby accept the appoiniment as registered agens and agree 1o act in this capacity.  further agree to cnmpf'. wuh ﬂze
provisions of all statntes relative to the proper and complete performance of my dutics, and | am familiar with (he
aceept the obfigaiions of my pasition as vegistered agent as provided for in Chapter 605, F.S. Or, if this dacmnuLn
being filed to merely reflect a change in the regisiered affice address, I hereby confirm that the timited hubﬂw o
company has been nosified in writing of rhis chunge.

I Changing Registered Agent, Signatyre of New Reglstered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being pdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
MGR ORLANDO OLIVA VALLADARES 12309 WOODGLEN CIRCLE & Add
CLERMONT, FL 34711
O Remove
dlylel— OLIVA VALI AD, ORLANDO 12309 WOODGLEN CIRCLE 0 Add
CLERMONT, FL 347 {1
B Remove
0 Add
O Remuve
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D. ¥ amending any other information, enter change(s) here: (deuch additional sheety, if necessary.)

E. Effeclive date, if other thun the date of filing:

(The effective date must be specitic, cannot be prioe o date ol receipt or fled date und cannot be moere than 90 days sfter
the dawe this document is fled by the Florida Depanment of State)
March 9th
Dated %

(vptional)
e

Signatare of 3 NICAEE oF AUBONZEd Tepresentmbive of & memher
Kathleen A. Lange, Attarney-in-Fact

2015

=

Typator printed name of signée
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Filing Fee: §25.00
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