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ARTICLES OF AMENDMENT
TO
ARTLCLES OF ORGANIZATION
OF

ORSY PRODUCTION LLC

Tamc of the Linuted Linbllley Compainy ns |l now appenrs oh sur re¢ords.
londa Lituics Luabuiy Company,

The Articies of Organization for this Limited Linbility Company were filed on___03/22/2018 eud assigeed

Florida doourrent number 118000074143

This amendment is submined to amend the followlng:

A. If amendiag name, enter the new name of the Hmited labilliy company heve: /
et -
The now Lome must b distingnishab!e and contoin the wozds “Linited Liability Company,” the designation “LLC" or the :aﬁﬁ?c}inliar‘f(‘[..l..c."
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Enter now principel offices address, [ appleable:
(Brincival office address MUST BE A STREET ADDRESS)
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Enter vew mailing nddress, if applicable:
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Majling qrdress MAY BE 4 POST OFFICE BOX) -t

B. If amending the repistered agent andfor registered office nddress on our records, gntey the name of the new

replstered sgent and/or the new repisfered office nddrcss here:

Nume g New Regisiered Aggut;
New Reristercgd Office Addross:
Enver Flariga street adideess
, Florikin
City Zip Code

Ney Registered Agent’s Sipnature. if chanpging Regigtered Agent:

! hereby accepr the appointment as registered agenr and agree (¢ act In ihis capacins I further agree 1o conply with the
provisions of all statutes relarive (o the proper and compiete performance of my duties, and I am foaniliar with and
accept the obligaiions of my posirion as vegistered agent as provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely reflect a change tn the registered office address, [ hereby conjirm that the fimited liability
company has been notified in writing of this change. '

If Chanelug Wegistered Agent, Signature o New Registored Ageng
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If amending Authovized Person(s) authorized to mannge, gnter the title, name, and address of ench person being added

or remaved from ow- recovds:

MGR = Mnuoager
AMBR = Authorized Meambeor

Type of Actlon

& Add

Title NANR Address
AMER Sydia M. Reyes 8015 N'W 98th Ave.

Doral, Flovida 33178

O Remove

T Change

0 Add

3 Remove

LIAZd

] Renove

__P Change

0O Add

O Remove

O Change

0 Add

O Remove

B3 Clnpge
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D. If nruending any other information, enter chnnge(s) beve: (itach additional sheats, if necessary.)
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L. Effective date, il other than the date of Bling: {optional)
{if on effeciive date is lisied, tha dats must be speeific and cannot be pror lo date of (ling or more than 99 days afier filing.) Pursuant 1o 6050207 {33b)
Noter LFibe dats inserted in this block does not mest the gpplicable siatutory filing requiremests, this dafe will ot be {isted as the
deewment’s eSeative date on the Deparitient of State’s recerds.,

If the record spacifies a delayed effectlve date, but not ap effective time, at 12:01 a.m. on the eariler of;
(b} The 90th day after the record is filed.

Deted APl 9 2019
(:_—“) greerly”
S Ay

Tignatwre of o member or nulhoﬁf-lﬁcwctcnmdvo of " member

Sydia M. Reves

Typed or prnled nanw of signce

Papel of 3
Fillog Fee: 325.00



