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COVER LETTER

TO: Registration Secdon
Division of Corporations

JWWORKS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please rewrn ali cortespondence concerning this masuer o the following.

Chevenne Moseley

waine 4l Persan

l.cgaligom.com, inc.

Firm/Cumpany

100 N Rrand Blvd 1 1th Fl

Address

Cilendale, CA 31203

City/Swre ardd Zip Uode

mariayarian@@email.com

f-manl address: {to be used foz futyre appual ceport notificanon)
Fu further information cancerning this matter, please cail:

Cheyenne Moscley #0 T73-UR8E
HINY ]
Name of Person Area Code Daviime Telephone Numtser

Enclesed is a check for the fethowing aount

0 §25.00 Filing Fee O 53000 Filing Fee & B 35500 Filing Few & O $60.00 Filing Fee,
Certiflente ol Status Certified Copy Centitivale ol Staws &
(nddineral copy is enelored? Centfied COP?

{additionsl copy 1y enchned}

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registratien Scetion

ivision of Corparations Divistan of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2551 Executive Center Circle

Talahassee, FL 32301

From: Rapv Snvasiava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ot

JWAWORKS, LLC

(Nanw of the Limjicd Liabitits Cotnpany vs it now appenrs on our records, |
(A Flondy Linwed Liabiliiy Company )

D71E2019

The Arucles of Qrganization tor this Linvted Liability Company were filed on
LA9D0001 7196

and assigned

Floada Jocument number

This amendment is submitted teaamend the Toliowing:

Ao IWamending name, enter the oew namee of the Jimited diability company here:

ORA-LIMS, LLC

The rew name must be distimguishable and contain the wonds “Linuted Lrability Company,” the designabion "LLE or the abbres waton "LLC

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY Bl A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new

regristered agent snd/or the new registered office addresy here:

Nane o New Registered Agonic

New Revisiered Ofiiee Address:
Enter Florda siree! udidress
. Florida T e
Gy Lip Crde *°
T

New Registered Apent's Signature, if changing Registered Apent:

L herety accepr the appointment as registered gqgent and agree 1o act in this capacity, I perther agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
accept the abligaions of my position as registered ugent as provided for in Chaprer 605, F. S, Or, if this document is
being filed o merely reflect a change in the registered ofjice address, [ rereby confirm that the limied Habiliy
company hus heen notified in writing of this change.

If Changing IirgilereE,:genL Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach pemon being added
4 k

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
] Add

{0 Kemove

3O Change

0 Add

O Remuve

3 Change

0 Add

O Remove

0O Change

D .r\dd

O Remove

0 Change

_ ___CI Add

O Remove

O Change

__DaAdd

C Remove

C Change

Page 2 of 3
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. If smending any other information, enter change(s) here: (Awach additional sheets, if necessary.;

E. Effective date, if other than the date of filing: {optional)
{1 an eifective date ix listed, tie date must be specific and cansot be artor to dute of Dling ar more than 30 davs alter filing.) Punuan w 6050207 (1)b)
Notc: [ the date inserted in this block does not meet the applicable statutory filing requiremmems, this dale will not be listed as the
Jducument’s effective date 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 garler of;
(b} The 90th day after the record is filed.

Dated @!BI . 2023 -

Stgnature ot a m'.:‘(lhl'!' or autharired representaive o g member

Viara Morales-Perez

Typed ur prnted rame of signee

Page 3 of 3
Filing Fee: $25.00



