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COVER LETTER

TO: Recistration Section
Bivision of Corporations

ORI REAL ESTATE LLU
SUBJECT:

Nane of Limited Liabilinn Compans

The enctosed Articles of Amendment and feefs) are submitted tor iling,

Please return all correspondence concerning this matter w the following:

73 Yositon

Nanme of Persan

OR] REAL ESTATE LLC

FinndCompany

2450 HOLLYWOOD BLAVDOUSUITE 703

Address

HOLLYWOOTD, FL 33020

i /s and Zip Code

office heavenscentéeygmail.com

-mial addresss (o be used for future annual sepon nokification

Far further intormation concerning this matter, please call:

Zvi Yosifon

AN 3673302

aty )
Name af Person

Area Cuade

Enclosed is i check tor the following amount:

}L/szs.un Filing Fee

(C 530,00 Filing Fee &

O3 S53.00 Filing Fee &
Certificate of Status

Certified Copy

Gaduitienal cop s eneliseds

Mailing Address:
Registration Section
Division of Corporations
"0 Box 6327

Tallahassee, 191, 32314

Iy time Telephone Number

50000 Filing Fee,
Ceruficate of Status &
Certitied Capy

taddinonal copa s enclosed

Street Address:

Regmstration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Tallahassee., FIL 32303



' " ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORI REAT ESTATE LLC
1N ame o the Limated Liabality Company s it nos appears on our records,
tA TTonda Timied LiabiTny Compuny)

- . . S . Co . L . - G1/22/2020 :
lhe Articles of Organization for this Linnted Liability Company were tiled on ! and assigned

. - 12000028 74x
Florida document number '

This amendment 1s submitted to amend the following,:

AL ITamending name, enter the new name of the limited liability company here:

Ihe mew name must be distinguistiable and contain the words “Limited Liability Company ™ the designation “1LLC™ or the abbrovismion =10

Enter new principal offices address, il applicabie:

(Principul office address MUST BE A STREET ADDRESS) =
S
A e
m T
-y -....--::
N ; =10
Fnter new mailing address, if applicable: @ .Lw
oD jd
(Mailing address MAY BE A POST OFFICE BON) = !
o NS

Gh

B. If amending the registered agent and/or registered office address on ouwr records, enter the name of the new registered

aeent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Ottice Address;

Lger Floridka streer adkiress

. Florida
it Zip Cendv

New Registered Agent’s Sigmature, if changing Registered Agent:

L hereby aceepr the appointment as registered agent and agree to act in this capacine, £ firther aeree 1o compfy witl the
provisions of all stantes relarive 1o e proper and complete pevformance of oy dutios. and Lam_familiar with and
accept Hie obligations of my position as regisiered agent as provided for in Clhapier 603 1N O if this docanrenr is
heing filed to merely reflect o chanee in ihe registered office address, L hereby confivm that the Timited iahilin

compenty has been notificd in writing of this cliange.

1f Changing Registered Agent, Signature of New Registervd Agenl




It amending Authorized Person(si authorized to manage, enter the title, name, and address of ecach person beinge added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MHBR Tal Nemzer 24500 HOL LY WOOL BEVDOSLTTE 703
= Ak

[olywood, FILL 33620

CIRemeve
CIChange
A
CRemaove
D('h;mgc
OAdd
ORemove
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=
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DIChunge

aAdd

ORemove

CiChange

ClAdd

L Remove

T hange




D. If amending any other information, enter change(s) here: cdnach additiomal sheees, {neeessary)
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E. Effective date, il other than the date of filing: (optional}t ¢~ i,

(ran effective date is lisied. the dine must be specilic and cannat be prior 1o date of Hiling or more than 96 das s abies flings st e 6050207 (3i(h)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requireiments, this d:llé'_\—\j_l‘lw:nmg“:;[mi as the
document’s etfective date on the Department ot Suate’s records. T

17 the record specities a delaved eftective date, but notan etfective time, at 12201 . un the caclicr o (b The 90th day aler the
| > >

record s filed.
[[BIRRT) 2020

— Ve

signaturd ol o membdd oz authorized representative o s member

ated

Zvt Yositon

Fyped or printed nanwe of signee

Filing Fee: $25.00



