(FAX) P.00D1/005

01/31/2020  18:2
Dm'[on of Corporatli % : ; S age | om
Qgﬂmem g

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H20000036937 3)))

O R A

HZENOONEB?&ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-638B3
From:
Accaunt Name . CONSTRUCTION & ENGINEERING SC%OOL IHC
Bocount Number : I2017C000C70 E’
—~ s Phone r {305)226-8727 <3
= sk Fax Numbaer : {305)226~B767 . -
STl ! .
. A o2 L
’ -,“.E ! -
_I**Ent@: the email address for this business entity to be used for future- ’
.annual report mailings. Erter only one email address please.** :::-ih ,
i o : by .oy,
. im — P
:iEmail Address: ] (N
= i3 ~
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ORIS GM CONSTRUCTION LLC
v SUILKER

age Count

lgtimated Charge

| $25.00 b 7 S
FEB (0 4 2020

Electronic Filing Menu  Corporate Filing Menu Help

a sem 4§ P\ N



01/31/2020  18:27 (FAX)

COVER LETTER
TO: Registration Section
Division of Corporations
ORIS GM CONSTRUCTION LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

LUCIA ESTRELLA

Name of Person

CONSTRUCTION AND ENGINEERING SCHOOL

Firm/Company
8300 WEST FLAGLER ST
Address
MIAMI, FL 33144
City/State and Zip Code

LUCIAESTRELLA@BELLSOUTHNET

E-mol nddress: (to be used for future annual report nohiflcation)

For further information ¢oncerning this matter, please call:

LUCIA ESTRELLA 308 226-8727
at{ )
Narne of Person Ares Code Daytime Telephone Number
&;?4 is a check for the follewing amount:
25.00 Filing Fee [J $30.00 Filing Fee & {1 $55.00 Filing Fec & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &

{additionsl copy is enclosed) Certified Copy
(additional copy iy enclosed)

Mailing Address: t i
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallzhassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

P.D02/005
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ORIS GM CONSTRUCTION LLC
{Name of the Limited Liability Co rdy.)
[A Florids Elmxtﬁ Elgd”uy Eompmy;

12/16/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 119000305402

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabjlity company heve:

ORISGM LLC
The new name must be distinguishable ard contain the words “Limited Liability Company.” the designation "LLC" or the abbreviatien “L.L.C."

Enter new principal offices address, if applicable:
al office address T BE ET ADDRE.

Enter new mailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)

R BRI

B. If amending the registered agent and/or registered office address on our records, enter the pame of theqiew registered

agent and/or the new registered office address here: o
& Y

Name_of New Repistered Agent: —

-t

New Registered Office Address:
Enter Florida street address
_, Florida
City Zip Code

New Registered Agent's Signature, if changing Repistered Aggnts

[ hereby accept the appoiniment as registered agent and agree (0 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F S, O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registorcd Agent, Sigoaiure of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(JAdd

CJRemove

OChange

Oadd

ORemove

OChange

Jadd

CRemove

CiChange

CAdd

CORemove

OChange

OAdd

ORemove

OChange

DAdd

ORemove

{OChange
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D. [f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

12/162019
E. Effective date, If other than the date of fling: (optional)

(IT an #ffective date is listed, the date must be specific and cannot be prior to date of filing or mare than 9¢ days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block €ocs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date or. the Department of State's records.

If the record specifies a deleyed effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b) The §0th day after the
record ls Aled.

JANUARY 31 2019
Dated /\ .

Hzaétlire ol a member or authorized representative of a member

ORIS GONZALEZ MARRERO

Typed or printed name ol aignee

Filing Fee: $25.00



