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COVER LETTER

TO:  Registration Seciion
Divisian of Corporations

ORCA ENTERPRISES LLC
SUBJECT:

13239628300 From: Amanda Sando

Name of Limied Lizbiliny Company

The enctosed Atticles of Amendment and foe(a) are submitied for {iling.

Pleasc requrn all correspondence corceming this matie: 1o the following,

Cheyenne Moseiey

Harae of Perion
Legnlzoom.com, tnc.
Fiem/Corarany
191N Riand 8lvd 1t FY
Address
Glendale, CA 91203
Ciy/Saic end Zip Code

charlcsmemphis@ut cocxcursions.com

T-nanl 80drew: (10 e mod lat TWGe snmual repon ned Tkation)

For further information concemling 1his matter, plense call:

Cheymnne Maseiey o0 , 773-0838

Bt
Naraz of Petson Ay e Diytiire Telephane Number
Enclesed is a check far the (ollowing amoual:
O $25.9C Flling Fee 3 530,00 Fitirg Fex & W $35.00 Filing Fec & 0 560.00 Filing Fes.
Cenjlicate of Sinmus Certitied Copy Cenificare of Status &
(sddiuru’ copy is e knad) Cenified Copy

MAILING ADDRESS:
Registration Scction
Division of Carportions
P.O. Box 6327
Tallahassee, Fl1, 32314

Clifton Building

(wéditont! copy iy enckoad )

STREET/COURIEN ADDRESS:
Registration Section
Division of Compormions

2661 Executive Censer Cirele
Tatlahassee, FL 32301




2/25/2020 9:09:20 AM PST 13235628300 From. Amanda Sando

To. Pagedofé&

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ORCA ENTERPRISES LLC
N d Tanit)y v 1h.
A Flonda Lzt nbihity Lompary

Q371912019 and assigned

The Anicles of Crganizetion for this Limited Liability Company were filed on
119000074597

Florida document number
This amendmen! is submitted to amend tha follawing:

A. [famending name, enter the new namge of the limj|cd Habitity company here:

The new namiz niist be distinguishabic and cantin the words "Limited Lisbitity Company,” the designation “LLC™ or the abbrevidtion "L.L C.”

Enter new principo! offices address, if applicable:
{Principal gffice adidrese MUST BE A STREET ARDRESS)

Enter new mailing nddress, if applicable:
(Mafling gadress MAY BE A POST QFFICE BOX

v
35
207

B. If amending the repistered agent and/or registered office address on our records, LWM“_WMM
i ' ; registered office nddress here: jeds
registered apeni nodfor the new registered office nddress here ":-:5- Q u.r.’
< (A% —
T —
Name of New Registered Agent: I o H
T o .
New Hepistered QfTice Address: . rrn‘
Enter Floritte ureel addrezs ;:D ‘:‘ -j l'_\.J D
, Florida (=T S R\
[=+]

ZigCode

Cigy

New Repletered Apeat’s Signaturg, If chansing Ragistered Apent:
I hereby nccept the agpointment as registered agent ond agree 1o act in this capacily. | further agree to comply with the

provisions of all stattes relative 1o the proper und complete performance of my duties, and ! om fomiliar with and
accept the obiigations of my position as registered ogenl as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect o change in the regisiered office eddress, ! hereby confirm that the limited lichility

compuny huy been notified in wriiing of 1his change.

1 Changlog Regiscered Agent, Stzpajurg of New Repisiered Anenl

Page | of 3
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l!’:imcnding Aushorized Person(s) authoerized to manage, gnter the title, namp, and address of each person helng added

gr removed {rom onr records:

MGR= Manager
AMBR'= Authorized Mcmber
Titke NMame Addresy - Xupe ion

AMBR Charles M Zofkic 1360 Windward Cir.
QO Add

Nicevitke, FL 32578
o Remove

 Change

0 Adhd

3 Remiove

O Change

O Add

O Remove

{1 Change

£ add

B Rervove

Q3 Change

O Add

O Remove

{Q Change

0 Add

0 Rernove

2 Crutnge

Page2ofl



To. Page6of 6+ Co 2725/2020 9:09:20 AM PST 13239628300 From: Amanda Sando

D. i amending any other information, enter change(s) here: {Atioch additional sheets, (f necessary,)

E. Effective date, If other than the date of filing: (optioaal)
{ifon e Megtive dare is listes, the dato rmust be epecife ind cannol be prior i 2t of Tling or reore than 90 days aller fiting } Puryuant 12 605.0207 {3 Xb)
Note, ifthe date ingerted in this block doet ot muet the applicable statulory filing requirements, this date will not be listed a3 the

document's elfeciive date on the Depasinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{t) The 90th day zfter the record is fiied.

Charles M Zofkie

Typed cr prmicd mame af Jgnes

Page 3 of 3
Filing Fee: §25.00




