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COVER LETTER

TO: Registration Section
ivision of Corporations

Ortho Investments, 11
SUBJECT:

Nume of Limited Lishilits Compans

The enclosed Articles of Amendment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Jusuoiey Irizarry

Name of Persan

Ortho Invesients, LLC

Firm/Company

1761 Coral Way

Address

Moami, FLL 33043

Civ/stte and Zip Lde

Justinfe orthonosweure com

J=mind adddress: o be used tor Tuture annual report potilicationy

Fur further information concerning this matter, please call:

Justin Irizarry R Fas-1413
aty }
Nume ot erson Arca Cade Dastime Telephone Number

Enclused is a cheek for the ollowing amount:

B $23.00 Filing Fee 0 $30.00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stutes &

tuddional copy s enclosed) Certitied Copy
Ladditional vomy s erelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:
Registration Section

Diavision of Corporations

Clilton Building

2661 Executive Cenier Cirele
Tallahassee. FLL 32301




ARTICLES OF AMENDMENT
: ' TO
ARTICLES OF ORGANIZATION

OF

Ortho Investiments, LLC

(Name of the Limited Liability Company as it now_appears on our records.)
tA Florda Timited Liabiies Companyy

. . . . . . . . - R . NEERNES
[he Articles of Organization for this Limited Liability Company were filed on 18 7. 2012

L13000T0A382

and assigned

Florida document numiber

This amendment is submitted to amend the following:

A. Hamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wards “Limiied Lishiliee Company,” the designation =1LUT oe the shbreviation =11 .07

Enter new prineipal ofTices address, if applicable:

(Principal vtfice address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. [t amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Now Reuistered Othice Address:

Erter Florida sireet addross

. Florida
Cine Zip e

New Registered Agent’s Sigmature, if changing Registercd Agent:

{herehy aecept the appoinimeni as regisiered agent and agrec to act i his capacioe, 1 jirther agres to comply with the
provisions of afl statwics relative 1o the proper and complete pertormance of miv dutics, and Tam famifior wirlt asd
aceept the obligations of my position ax regisicred agent ax provided for in Chapeer 6035 FN° Or, if this documenr is
heing filed 1o merely replect a change inthe registered opfice address, [herehy contirm thar the limited liability
company has been nopied inowriting of this change, e
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IF aménding Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

MEGR Herrera-Teran, Francisco 19 Brickell Avenue

O Add

Apartment 1406
B Remove

Miumi, Flonda 33129
3 Change

MOR Leun, Franciseu 6311 Raviera Drive

O Add

Miami, Florida 33146
= Remose

O Change

MR Samarjian. George O Farrey Lune

O Aadd

Mini, Flonida 331239
B Remove

O Change

O Add

O Remove

(3 Change

O Add

O Remowve

el Fy hange
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D. Ifamending any other information, enter change(s) herer Adetach addditional sheets, i necessary

E. Effective date, if other than the date of filing: {optional)
{un effectis ¢ date s listed, the date must be specitic and cannot be prior 1o date of iling or more than 90 dax s afier filing. ) Pussuant wo 6030207 {3iby
Note; fthe date inserted in this bleck does not meet the applicabie statutory Giling regquirements. this date will not be listed as the
document’s ¢fvctive date on the Department ot State’s records.

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.

[ Dated \)’V““L ! , /LO i1
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Filing Fee: $25.00




