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COVERLETTER-

TO: Registration Section
Division of Corporations

SUBJECT: HMO(C\Q\Y\\'ZE ‘\(\(\Q \\\D‘(\-C\ \—LQJ

Name of Limited 1. iability Company

The enclosed Articles of Amendment and fects) are submitted tor filing.

Please return all correspondence coneerning this matler 1o the fotlowing:

d

\JG YONCA Ck QU NQ \ manaxﬂer

vame of Person

Orq&mm 4he Workd LLC

Fim/Company

0.0 . ®ox 17973

Address

Oriando FL  32%(7

' CitsState and Zip Code

J A guano Vg & agmail . Comn

U.-muil address: (to be used Seflnure annual repont notificatrony

For funther informumion coneerning this matier, please call:

\/@r"O\fUCcl P\C}\LUY\O ul(/“q ) L2 - 'O“JCC

Name of Verson U/ Arca Code avtime Telephone Number

Enclosed is a check tor the following amount:

ﬁ $25.06 Fiting Fee 0 $30.00 Filing Foe & O $55.00 Filing Fee & O $60.00 Filing e,
Cerillicate of Status Certitied Copy Cenificaie of Status &
taddinonal copy s enclosad Certified Capy

Caddittonzl copy woenclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Privision of Corporations.

P.O. Box 6327 Clitton Butlding

Talabassee, FIL 32314 2661 Executive Conter Circle

Tallahassee, FIL 22530



ARTICLES OF AMENDMENT
TO . ’
ARTICLES OF ORGANIZATION
OF

Oraomze e Wovdd LLC

(L Name ol the Limited Liability Compansy s it now appears un_our records,)
- : vimpany}

The Articles ot Organization for this Limited Liabality Company were filed on Q 2 /01/2— Q] and assigned
Florida document number Ll—’ 0 OO 02 G)C\“\q .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

T NEED AN ORGANIZER oviC

The new name must be distinguishable and contain the words “Lirited Liability Company.” the designation ~ELCT or the abbreviaton ©EL.C”

Enter new principal offices address, if applicable: 8 ,1 1— O E) E X H 1 LL B LVD .
(Principal office address MUST BE A STREETADDRESS) (OALANDO ,FL.32 317

Enter new mailing address, if applicable: ? O : B OX kﬂ.—] 7 61 -7 3
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO L. 32207

— —
= (%] -
B. If amending the registered agent and/or registered office address on our records, enter (8¢ smme of the new
. - i g
registered agent and/or the new registered office address here: in = ‘4
_.3: — % .. III -
S IS
. m—= . o
Name of New Registered Aeent: M, e
no = O
. — o, - =
New Registered Oftice Address: %7-1 O B E X H ‘I-LL E)\—-VD o Bonal = :
. . b s
Foarver Flovidka serecr aeldross = o

QORLANDO  Florida

v Zipy Code

New Registered Agent's Signature, if changing Registered Agent:

I heretn accept the appoiniment as registered agent and agree 1o act in this capacine. § firther agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and 1am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document is
being filed to merely reflect a chunge in the registered office address. T hereby conjirm that the limited lichilin:
company fras been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Reginiered Agent
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4" If amending Authorized Person(s) authorized te 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

|

O Add

O Remove

[J Change

0O Add

[ Remove

3 Chunge

0 Add

1 Remove

O Change

0 Add

O Kemove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: Clitach additional sheets, i necessary.)

YHYTIVL
133935

4
1

[EA
L

s
{
g3id

VLS

YOG

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

{optional)
(I an offective dite is listed. the date must be specitic and cannot be prior to date of tiling or more than K3 dass after filing.) Pursuant 10 603.0207 (3)(b}
Note: Itthe date inserted in this block does not meet the applicable statutory tling requirements, this dute will not be listed as the
document’s el¥ective date on the Deparinient of State’s records.

(b)

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

pacd ARQUST 23,2017

Y

Signaturd (@ member or authorized repriseniative of 3 membwr

JeroNTca AGUAIRIO | MANAGCER

eped or printed/nume of <ignec
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Filing Fee: $25.00



