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CUVERLETT

TO: Registration Section
Division of Corporations

Crion 1998, LLLC
SUBJECT:

ER

Name of Lunited Liabilits Company

The enclused Ariicles of Amendment and reefs) are submitted tor iling.

Please return all correspondence concerning this mutler to the folluwing:

Jalal Shebadeh

Nume of Person

Shehiadeh Grannamore, P1LLC

Fizn Company

396 Alhambra Cirele Suite 1004

Address

Coral Gables, Flornda 33134

Ciry/Site and Zip Ca

Javgesglawilcom

de

E-mail uddress: t1o be used for future anmual report notification)

For further information concerning this matter. please call:

L

Jalal Shelindel 30
il | )

S07-9543

Name of Person Aren Jode

Enclased is a check for the following amouni:

Daytime Telephone Number

= S23.00 Filing Fee C1330.00 Fiting Fee & L) S25.00 Filing Fee & ) S60.00 Filing Fee.
Ceriificate of Siatus Cerified Copy Certificate of Status &

tadditional copy is

enclased) Certificd Copy
Ldditional copy is ciclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monree Street., Suite 510

Taltahassee, FL 32303
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ARITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Orion 1993, LLC

(Name of the Limited Liability Company sts it now appedars pinour recorids.)
(4 Flonda Linated Liabilizy Companyl

The Articles of Oreganization for this Limited Liability Compuny were filed on
A 20000091 33
Florida document number 20001091336

0372702020

This amendment s submitted to amend the following:

A. If amending name. enter the new nanwe of the limited liability company here:

Enter new principal offices address, it applicable:
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PRVEST

The new name rmust be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ..

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name ot th

Name of New Registered Agent:

¢ new revistered

New Rewgistered Office Address:

Fmer Floride strover aeldress

City

. Florida
New Registered Apgent’s Signature, if changing Repistered Apent:

Zip Cade

{ hereby uccept the appointment as registered agent and agree o act in this capacity, f further agree to complyawith the
provisions of afl stanies relative 1 the proper and complere performance of my duties, and Tam famitiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
compuny s been notifiod in writing of this change.

being filed to merely reflect a change in the vegisiored affice address, | heveby confirm thar the timited liahilin:

H Changing Registered Apent, Signature of New Revisterced Apent
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11 AMCHUNITYE AUINOTIZCU FCISMHIES ) RUTHIOTIZCU W0 anage. enter the title, nume. and address ol cach person being added

ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Orion Administration. ln. S200 NWTT T
:r\dll

DORAL, FLORIDA 33166
e move

_ Clrange

MOR Nidal shitiuleh SOONWTTCT

= A dd

DORAL, FLORIDA 35166
ORemove

— Chunge

ZAdd

CRemove

—Change

CoAdd

CRemuove

—Change

—Add

CiRemove

— Change

TIAdd

CiRemove

— Change
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D. If amending any aother information. enter change(s) here: (duach additional sheets, if necessa.)

E. Effective date. if other than the date of filing: {optional)
(1f on effective date is Hated, the Jate must be specific und cannot be prior 1o date of tiling or more thas Y0 days afier filing.) Pursoant to 6050207 (3)ih)
Note: Ifthe date inserted in this block does not mees the applicable statutory filing requirements, this date will not be Listed as the
document’s effectve date on the Department of State’s records,

IThe record specifies a delaved effective date. but not an effective time, at 1201 a.m. on the carlier of: (b} The 9Oth day afier ihe
record is Niled.

Daied

F“;:"i"’?cm

Sikratgrcatorasarber of suthorized representative ot @ member

Nidal Shihadeh

Tvped or pnnted name of signec

Filing Fee: $25.00



