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\ COVER LETTER

T™0: Registration Section "
Division of Corporations

OR8IS AUDACIUM LLC
SUBJECT:

Nmne of Limiled Liabiliry Company

I'ne encloted Anticles of Amondiment snd foc(s) me submitted for filing.
Please return all vorrespondence concerning this matier o the following:

VANESSA LAGANA

Name of Peryon
RAUL VALDES-FALILL P.A,

Firm/Company
355 ALHAMBRA CIRCLE, SUITE 1205

Address
CORAL GABLES, FL 33134

City/Slale sad Zip Code
VLAGANA@RVF-LAW.COM

T--mat) add:cem: (to be used for fulure annual report notification)
For further information concersting this inater, please call:
VANESSA LAGANA 786 870-5083

3 )
Namc of Persan Area Code

Daytime Telephone Numbe:

Enclosad is s check for the fellowing amount;

O $60.00 Filing Fee,
Certificaic of Stalus &

Cenilted Copy
{sdditierol copy s cnclumd)

0 §30.00 Filing Fee &
Cerlificate of Stalus

O $55.00 Filing Fec &
Certificd Copy

taddilionni copy is encloted)

& 325.00 Filing Fec

MAILING ADDRESS:
Regisization Scction
Diviston of Carporations
P.O. Box 6327
Tatlohassce, FL 32314

STREET/COURIER ADDRESS:
Registation Section

Division of Corporations

Clifton Ruiiding

2661 Exccutive Center Circle
Tallahagsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EFAX AUDIT 4#H19000036202 3

ORBIS AUDACIUM LLC

it Dow KDDLArS On our recorys. )
iability Coinpany)

The Arucles of Organization for this Limited Liability Compary were filed on 01/18/2019
Floride document number & 9000020772

and asgigned
This amendment is submitied to amend the following:

A, 1f amending name, gnter the new name of the limited lability company heye:

—_ o
- ',I::‘ [T=]
The new name must be distinguishable and contain the woudy “Limited Lisbilily Compnny,” the designation “ILLC" or :hc?.\h.h-rf;ina:ion LLCT
ol L -
-1t 3 Vi
Enter new principal offices sddress, il applicable: I = -{:
Uit W
(Principal office address MUST BE A STREET ADDRESS) LA O 2
ey )
I
S o
. 22 P
Entcr new mailing address, il applicable:
‘Mailing address MAY BE A POST OFFI

8.

If amending the registered agent and/or regivtered oifice nddress on our recards, enter the name of the
repistersd pgent andfor the new registered office address herc:

new
Namc of New Repistered Afenl

New Repi

I

Enter Florida street addrexs

Florida
City

2ip Code
! hereby accept the appoiniment as registered agens and agree to act in this capacity. 1 further agree to comply with the
provisions uof all stawdes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document ix
being filed to merely reflect a change in the ragisiered office address, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Chunging Regitared Agenl, Signuture of New Registered Agent

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach porson being added
ot removed ur records:

MGR =  Manager
AMBR = Authorized Member

Tite Name Address Type of Action
GISELA BLOHM-PADULA 50 EAST 72 STREET UNIT T1A
MGR
W Add
NEW YORK, NY 10021
O Remove
QO Changz
CLARISSA PADULA-BLOHM 50 EAST 72 STREET UNIT 1A
MGR
o Add
NEW YORK, NY 10021
[J Remave

1
Al

T
N

.

D@angc
;7.10@ -T_‘
- - p——

U; ' _'—.') (7o r-
R
S Rc%)ovc m
- -

< E-Chucge

>
O Add

W
3

00

O Reinove

O Chuage

G Add

G Renove

C Change

O Add

O Remove

3 Change

Page 2 of 3
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0. if amending any other information, enter change(s) here: fAttach additional sheely, if heceyrary.)

FAX AUDIT #H 19000036202 3
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F. Lffective ctate, if other than the date of filing: (optional)
{I§ an ¢ ftective date o listl, the dale muat be specitic vnd cannal he prior o due of (ling or more than 90 duys wller Bling, ) Vst 6150207 (AXh)
Nate: 17 the date inserled in this block docs sot meel the applicable sintulery Niling requiremuents, Wi date will nov be Bsted as the
document’s effective date on the Depprunant ot Siate’s records.
if tie record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(2) The 90th gay after the record is filed.
JANUARY 30
Darecl

RAUL J. VALDES-FAULI, AUTHOR!

REPRESENTATIVE
/ Typed ur prinled nime al signce

Page 3 of 3

Filing Fee: §25.00

FAX AUDIT #H19000036202 3

&oos



