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COVER LETTER

TO: Registration Section
Division of Corporations

Ortando Opportunity Fund, LLC
SUBJECT:

Name ol Limited Liabiliy Company

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

Mlease return all correspendence concerning this matter to the tollewing:

Donna Mackenziv

Name ol Person

Orlando Oppoertunity Fund, LLC

Firm/Campany

BN St S /0 Dé’/Qﬂ% Averue Seite YO58

Address

Orlando. FL. 3pkew
2250

CinvrState and Zip Code

donnai@brightimpact.com

E-nusil address: (1o be used for future annual report notdicatio)

For further information concerning this matter, please call:

Donna Mackenzie 107
_ at{ )

399-3137

Name ol Person Aren Caode

Enclosed is a cheel for the follpwing nmount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing I'ee &
Certifivd Copy

Dastiowe Telephone Number

3 $60.00 Filing Fee.
Certificate of Status &

(additional capy 1s enclused)

Certilied Copy

MALLING ADDRESS:
Registration Section
Division of Corporations
PO ox 6327
Tallahassee, FL 32314

(additional copy 15 enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clitton Building

2601 Esceutive Center Circle
Tatluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orlando Opportunity Fund, LLC

(Name of the Limited Liability Compuany as il haw appears vn our records,)
(A Florida Tamited Trbilins Company)

The Articles of Organization for this Limited Liability Company were tiled on 61172018 and assigned
Florida doctment number 218000143097 . Tl e
2
This amendment is submitied 1o amend the following: - =
: — A
A IFamending name, enter the new name ol the limited liability company here: - n_: -

The new name must be distinguishable and contain the words “Limiwed Liability Company.” the designation “LLC™ or the abbreviation L LCo

HmiicSeen £/F/ De/aneq /f.g 5{: 4

Orlando, FL st 3280]

Enter new principal offices address, if applicable:

(Principaf office address MUST BE ASTREET ADDRESS)

7’?&, Dg/ﬂ/)@ /Hr; Ste 4086

Inter new mailing address, if applicable:

(Muiling address MAY BE A POST OF FICE BOX) Urlando, F1. 228 23 €0

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

Name of New Registered Apent: BDonna Mackenaie

New Registered Oftice Address: i 4?4’ Dé’/ﬁf)f'-{ //V'Lo 5{4. ‘f't’ 6/0%

Enter Florida streer adefoss

Orlando Florida oo i ‘3;2801

iy Zin Cede

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

{ hereby accept the appointment as registered agent and agrev o act in this capaciiv. § further agree 1o comply with the
provisions of all siatutes relative 1o the proper und complete perjormance of my duties, and I am jamitiar with and
accept the obliyations of my position ax registered agent as provided for in Chapter 603, F.S. Or. i this document is
being jiled to merely reflect a change in the registered office address, [ hereby conpivm that the finited liability

company has been notiffed in writing of this change. % ;

I Changing Registered Agent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpe of Action

V.
iﬂa@ﬁ/ﬁﬂfj_ﬁu}ﬂf YO8E &
Orlando, I'l. 3200 380

\GR Donna Mackenzie

{1 Remove

O Change

\IGR Halestreet Invesiments, ELC 2049 Biddle Aly
= Add
Orlando, FLL 32814
O Remove
1 Change
\MGR Schaper Investments, LLC 108 Commerce Sireet, Suite 200

B Add

Lake Mary, FLL 22746

O Remove

O Change

0O Add

O Remove

0O Change

0 Add

O3 Remowve

0O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach udditioned sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
{7 elective date is Bisied. the date must be specilic and cannot be prior o date o iling or more than 90 days efter filing.} Pursiant to 605.0207 (3)(b})
Note: 1fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
ducument’s eflective date on the Deparument of 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.

June 12 2009
[ated .

Signature of a member or avthonzed representative of a member

T . -

-~

David Brim

Typed or printed mume of stpnee
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