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COVER LETTER
TO: Registration Section ' .o

Division of Corporations

-t

ORFEU USA LI.C
SUBIJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

PATRICIA NUNES

Name of Person

TAX SOLUTIONS & BOOKKEEPING

FirmvCompany

7751 KINGSPOINTE PRWY STE 119

Address

ORLANDO. F1. 32819

Citv/Sune und Zip Code
TAXESSOLUTIONS 10G@GMATL.COM

E-mzul address: (1o be used tor future annual report notification)

For further information concerning this maiter, please cali:

PATRICIA NUNES 407
atd )

Y0-0829

Name of I'erson Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Number

= 52500 liling Fee (] $30.00 Filing Fee &

Ceruificate of Status

Mailing Address:
Registration Scction
Division of Corporations
'O, Box 6327
Tallahassce, FLL 32314

03 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

T $60.00 Filing Fee,
Ceriificate of Status &
Certified Copy
tadditional copy is enclosed)

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oreseseie PUP0 T\ ESTMENTD, LG

{(Name of the Limited Liability Company as it now appears on our records,)
- sabtlity Company)

. . N . . . . .. . - - - 270
[he Articles of Organization for this Limited Liability Company were filed on 102712017
L 1700017 39586

and assigned

Flonda document number

This amendment is submitted to amend the tollowing:

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

BURA SOLUTIONS LLC

The new name must be distinguishable and conain the words ~Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: NA
{Principal office address MUST BE A STREET ADDRESS) L~
s 9
- &= i
oy r—
- N po——-
Enter new mailing address, if applicable: s D :
R
{(Mailing address MAY RE A POST OFFICE BOX) - & = l—_ij
T o A
it =
S F

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewistered Apent; N/A

New Registered Office Address:

Fnter Florida sirect adedross

. Florida
Cirv Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duiies, and am fumiliar with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.S. Or. if this docioment is
heing filed to merely veflect a change in the registered office address. | hereby confirm that the limited liabilin
company has heen norified in writing of this chanye.

If Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OaAdd

i Remove

OChange

OAdd

CRemuove

OcChange

Oadd

ORemove

JChange

OJAdd

CiRemuove

OChange

OAdd

ElRemove

CChange

CJadd

ClRemove

UChange



D. If amending any other information. enter change(s) herer cdivch addditional sheets, it iceessain)

t.. Effective date, if other than the date of filing: (optional)
U elfect e daie is Ted, the duie muost e speetlic and canoot be preor o dat of 1iling of inore than 90 days atter Al Pupsaant o 8030207 (duby
Note: If the date insestad o (his block dees notmeet the applicable staunory tiling requirements, this date will nos be fisted a< the
document’s effectine date on the Deparimient of State s records.,

19the record specities a defuyed effective date. but not an effective time. at 12:0F a.m. on the earlicrof® (b} The 90ih day atier the
record s filed.

7 MAY RIERR
Dated

A L€ty

Signature oy memboer o suthorzed reproseniati e ola member

LTS DIALMA T BURANELLD

Fypud o pronted name af signze

Filing Fee: $23.00



