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§UN/05/2015/FR1 03110 2M FAY No. P, 002
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ORANYR,LLC
anie of the Limited Liability Company =y it now a n_Qur records.
Ti [hgpaid. acility Company,
The Articles of Organization for this Limited Liability Company were filed on 05/072015 and assigned

Florida documeat number L15000080815

This amendment is submitted ta amend the following:

A. If amending name, enter the new pame 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.L.C.”

Enter new principal offices address, If applicable:

(Principal office address MUST BE A STREET 4DDRESS)

Enter new mailiog uddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enteg-

of the mew
registered agent and/or the new remisrered office address here: i) pa
I~ ey
e Gm T
o (S E 1
Name of New Registered Ageqt: b . e
h j;\ on {
New Registered Qffice Address: LR s
Enter Florida stre=t address Lo x= LA
hrd| = g__.._
in f_’, -
,Florida_Zz = ®
City l}x".‘:.‘ Cadn
. Tty ™ WD
New Registered Apent’s Sipnature, if changing Repistered Agent; .

I hereby accept the appointment as regisiered agent and agree o act in this capacly. I furiher agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myy position as registered agent as provided for in Chapter 6035, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registeved Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addeqd
orremoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR YRENE ALFASI CAO 16621 SW 82ND TERRACE 5 Add

MIAMI, FL 33193
0 Remove

0 Change

MGR ANNA ALPASI 16621 W 82ND TERRACE 2 Add

MIAMI, FL 33193
O Remove

O Change

[ Add

O Remove

[ Change
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D. If amending any other informatler, enter change(g) hever (Attach additional sheets, if necassary.)
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E. Effective date, if other thap the daie of filing: {optionaby = :Cé '

(T un effective date is fisted, the date rmust be specific and cannot be prior 10 date of filing or more than 90 days after filtee) Pursunt w 605.0207(3Xb)
Note: If the date inserted in this block does not imeet te applicable statutary filing requirements, this dﬁjﬁfwil! n(:?ﬁc listed a5 the
docvment’s effective date on the Deperiment of State's Tecords. e e

A
R =

’ . .
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.r&gn th&&dariier of:
(b) Thre so0th day after the record is filed. o

S o
/2 v 2015
Datea 250572015 Mﬂ .

Tt Of & mEnoer or authotized reprereniative of a member

YRENE ALPASICAOQ

Typed or printad 1eme o signee
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