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COVER IETTER
Ty Registration Section

Division of Corporations

SUBIECT: ORINUSA LIC

Name of Limited Linbality Company

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

Please return all correspondence concerning this matter 10 the futbowing:

DAVID TINOCO

Name of Person

——  ORINUSALLC

FirmvCompany

2021 SUNNYDALE BLVD., SUITE 124
Address

CLEARWATER, FL 33765
City/Seate and Zip Code

I-menl address: (1o be used for Tuore annual report notification}

For funther information concerning this matter, please call:

DAVID TINQCO w{_727 )_ 466-7727
Name ol Person Arca Code Daytime Telephone Number
Enclosed is a check tor the following amount:
& s25.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Cenihicate of Status &

{additional copy is enclosed) Certificd Copy
fadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Reyistration Section Repistration Section

Bivision of Corporations Division af Corporalions

P.O. Bos 6327 Clifton Huilding

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
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ORIN USA, LLC §
| Same of the Limited Laahility Compan_as i now appears on opr records. ) —
bty Companya o
=
Fie Arucles of Grganization for this Limited Liability Company were filed on 8/29/2018 and assigned©
Florid document number __ 1 18000207 384
This amendment is submitied o amend the following:
A. Ifamending name, enter the new name of the limited linbility company here:
The new name mst be distinguishabie and sontain the woeds “Limited Liability Company,™ the designation “LLCT or the abbreviation “LLLC"
Enter new principal offices address, if applicabie: 2021 SUNNYDALE BLVD. SUITE 124
(Principal office address MUST BE A STREET ADDRESS) CLEARWATER. FL 33765
Enter new mailing address. if applicable: 2021 SUNNYDALE BLVD. SUITE 124
(Mailing address MAY BE A POST OFFICE BOX) CLEARWATER, FL 33765
B.

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

Nanw of New Registered Agent:

N
New Registered Oice Address: 2021 SUNNYDALE(BLVD., BUITE 124
Enter Flarie snegpdididren
CLEARWATER . Florida 33765
Cin Zpr Code

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

[ hervby accepi the appointment as registered agent and agree 1o act b this capaciy. | furiher agree 1o comply with the
provisions of all statutes relative i the proper and complete performance of my duiies, and 1 ant fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605 8.8, Or, if this docament is
being filed 1o merely reflect o change in the registered office address. Fherehy confirm thar the {imited liability
comnpreny as been notificd i writing of this change,

If Chartping Repistered Agend, Sigunture of New Registered Agent

Yage 1 of 3



If amending Authorized Personis) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMNBR = Authorized Member

Title Name Address Tvpe of Action
MGR TINOCO. DAVID 0O Add

0O Remove

.
2021 SUNNYDAL%ELVDHSUITE 124

ADDRESS ONLY -> CLEARWATER. FL°33765 B Change
AMBR KAPUSTA. MARIAN ' O Add
= O Remuwe
2021 SUNNYDALE BLVD, SUITE 24
ADDRESS ONLY -> CLEARWATER, FL 83765 .
IR Change
.
AMBR KAPUSTOVA, ALZBETKA 2021 SUNNYDALE BLVD, SUITE 124 R Add

CLEARWATER, FIN33785

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change
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B). [T amending any other information, enter change(s) here: (Attwelt additienal sheets, i necessary )

— FEVEINNUMBER: 83-1821836
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Effective date, if other than the date of filing: (eptional)
tIfan ¢ffective dute is listed, the datg st be speisic and cannot be privr to dote ot filing or more than W) days atter filing,) Pursuant 10 605.0207 (3i(h)

Note: Fthe date insened in this block does not meel the applicable statutory filing reguirements, this date will not be listed as the
document’s ettective dute on the Department 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.

Dwed 6 SEPTEMBER

Dm/p@h

Signature ol o htwmBeFDr autharized ropséaentative of o mentber

DAVID TINOCO

Typed or printed name of signee
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Filing Fee: $25.01)



