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COVER LETTER

.

TO: Ruegistration Section
Division of Corporations

ORICN INTERNATIONAL MANAGEMENT. LLC
SURIECT:

Mume o' imidied Lubiline Comnans

Phe enclosed Articles o Amendinent and feers) are submined tor filing,
Please return w correspondence congerning this maner 1o the rotlowing:

PAULA A PIECRAHITA

Name of Persan

ORION INTERNATIONAL MANAGEMENT

Pimn Compans

1000 W PEMBROKE RD. STE 208

Address
HALLANDALE BEACH, FL 33006

{_il_s e and Aip Code
PAULAGORIONGRQUPUSA COM

Fomail addre s Go e wsed tor Siture annoal répon sonlication

For further informanon concerning this maiter, please call:

PAULA A PIZDRAHITA

305 542 1448
— _ arg 1 -
Nanw ol Pepan Arca Cinde Davtime Telephons Nunmiber
Enclosed isa check for the following mmuonn:
B 2306 Fihee Fee B S30.00 Filing I'ce & O 35700 Fifing Fee & 0O $66.00 Filing Fee,
Coerlicate o Suitas Curttted Cops Certificate of Staius &
Crdditonyl copy s oncloned) Centtied Copy

cndzitnanz! veps s saciased;

MAILING ADDRESS:

Regivtrntion Section

NTREET/COURIER ADDRESS:
Registration Scotien

Division or Corporations

Clition Building

2661 Executive Center Circle
Talluhassee, FI. 32301

Division of Corporaiions
PO Bos 0327
Tatlahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORION INTERNATIONAL MANAGEMENT, LLC

— i~

ame of the Limited Lialilitn Company as if now anpeaes on our records,
Cr Toands Timied Trakality Company)

The Articles of Organization for this Fimiied Liabdine Company were iiked on hﬂR(;H 13, 201?___ and assigned
. i)
Florida docement number U%OOONO‘E .

This amendment is submilted 10 amend the fotfowing:

A, Ifamending name, cater the new name of the limited tabitity company here:

he e name mest Be distinguishable and contsn the wamds 1 indee faabilty Uompany,” the designation "LIC o

e abbreviation 0 LLCT

, ~J

Enter new principal offices address. if applicabic: . %
(Principul office address MUST BE A STREET ADDRESs) 1000 W PEMBROKE RO. STE 205 21
HALLANDALE BEACH. FL 33009 e

i
" \ - o e
Enter new mailing address, if applicable: 1C0C W PEMEROKE RD. STE 206 = j

(Mailing address MAY BE A POST OFFICE BOX) HALLANDALE BEACH. FL 33008 -

' f.,’.l —1

B.

registered apent and/ur the new revisterid ofTice address here:

If amending the registered agent and/or regisiered office nddress vn our records, enter the nume of the new

Name of New Revistered Agent:

New Resistered Offiee Address:

Loter Flarati sereet ackdress

. Florida

Zipy Conde
New Registered Agent's Signature, if changing Repisvtered Agent:

Fherehy aceept the appomiment as registered agent and agree 1o.act in His capacitv. | further agree 1o comph with the
provisions of atl statutes relenive 1o the proper and complete performuance of my duties. wrd am familicr with and
accept the shligations of my position as regisiered ugent as provided for in Chapter 603 F.S. Or, it this document is
beimg jilled to merely reflect a change in the registered office wddress, Thevehy confirm that the timined liabilin
compuany has becn notified vwriting of this change,

H Changing Registered Agent. Signature of New Registered Agent
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ITamending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
CATHY NEUMAN 2275 NW 103 AVENUE
MGR DCRAL FL 23778
= Add

0 Remaove

O Change

O Add

O Remuose

O Change

3 Add

O Remove

0 Change

0 Add

O Remaove

3 Change

O add

O Remove

0O Change

T Add

O Remove

3 Change
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D. Ifamending any uther information, enter change(s) here: 7-Aitach wdditional shoets, i necossary.)

E. Effective date, if other than the date of filing: {optional)
¢l an e lteetive date s hated, the wie mint be speatic and cino? e prior o date al'tiling or maoze than O din s after 1iting.) Pursuat 1 605.0307 133
Note: IFthe date inserted in this block does not meet the applicable stattory filing requirements. this date witl not be fisted as the
document’s eitective date on the Departinent of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earher of;
(b) The 90th day after the record is fileg.

SEPTEMBER 23

Beted 2018 e
e . -

P \

./ k

e } YRR ( J

(i L\ :

Sipnalire ol Agneaflt or apthorigd

presentauvt ot a member
=
-

PAULA A PIEDRAHITA /

/

Iy pedor prmted rame ol srgnee
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Filing Fee: S23.00



