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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2022

NICHOLAS PRIDHAM
1928 JOHNSON ST
HOLLYWOOD, FL 33020

SUBJECT: ORANGEIT, LLC
Ref. Number: L18000178988

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "lL.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company,” "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 022A00000640

www.sunbiz.org
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> . . - , COVER LETTER

TO: Registration Section
Division of Corporations . ‘ . ‘

-

Orange 1T, LLC
SURIECT: ¥

Name of Limited Liability Company

The enclused Articles of Amendiment and feets) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Nicholas Pridham

Name of Person

Ornge [T

FirniiCompany

1928 Johnson St

Address

Hollvwood FL 33020

Citv/Suate and Zip Code

Nick@orangeit.tech

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter. please call:

Nicholas Pridham

305 6104121
at( )

Niame of Person

Enclosed is a check for the [ollowing amount:

[J £25.00 Filing Fee B 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
0. Box 6327
Tallahassee, IFLL 32514

Area Code Pavtime Telephone Number

] 360.00 Filing Fec.
Certificite of Stitus &
Certified Copy

tadditional copy is enclosed)

O3 855.00 Filing Fee &
Certilied Copy

(additiomal capy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sureet, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION .

OF FILED

2072MAR |

Company as il now appears on our records.)
Aabliy Company)

-

oW

PH 1:53

Orange 11 LLC

{™Wame of the Limited Liability
(A Tlorda Limiteg

.- . . I . e S . - ! 5/2018
I'he Articles of Organization tor this Limited Liability Company were liled on 72512018

LIRN0OT7RU8S

IFlorida document number

This amendment is submitted 1o amend the Jollowing:

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

Big City IT ion (o

The new name st he distingaishable and contain the words “Limited Liability Company,”™ the designation “L1LC™ or the abbreviation =1, L.C7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
Cire Zin Code

New Registered Agent’s Signature, if changing Registered Apent:

Hhereby aceept the appointment as registered agent and agree o act in this capacityv. [ further agree to complvowith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceepn the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this docinent is
heing filed 1o merely reflect a change in the registered office address. herehy confivm that the limited liabifio:
compenny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
‘Ur I‘CI'I]-()\'L‘(l from our records:

MGR = Manager
AMBR = Authorized Member

-

Title Name Address I'vpe of Action

OAdd

ORemuove

OChange

OAdd

ORemove

OChange

OaAdd

ORemove

O Change

=

OAdd

ORemove

U Change

CIAdd

ORemowve

CiChunge

Zadd

CIRemove

OChunge




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{11 an eflective date is listed. the date must be specitic and cantiot be prior 1o date of filing or more than 90 days after Bling.) Pursuant o 605.0207 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

[f the record specifies a deluved effective date. but not an effective time. at 12:01 aun. on the carlier of; (b}  The 90th day afier the

record is filed.

Dated /o"‘/7 . 0]

Signalure of w member or anthorized representative of a member

WicheL g fRLpwgn

Typed or printed nae ol signee

El ey Kvane S O}



