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. COVER LETTLER

TO: Registration Section
Bivision of Corporations

OREFAN PENC LU
SUBJECT:

Same n Bimited Linbilite Company

The enclosed Articles of Amendment and feet <) are submitted for il

Please return all correspendence concerning this matter o the fullowing:

GOLDA W CABATLERO

Same of Person

ORFANPUNC LU

Firm- Compans

F2787 WEST SUNRISE BLVDUUGNEE 269

Addiess

SUNRISE:. Pl 33323

Ciny /Stne and Zip Unde

CUSTOMEBERCAREG OREFANPUNC.COM

ot ] adddress: (e be used Tor future annual ieport nottication)
For Turthier inlormation concerning this maatier. please cail:
GOLDA W OARALLERG Yl R0-3033

i ]
Nume ot Persen Area Cade D time ‘Telephone Number

Enclosed ig a2 cheek Tor the following amount:

= 2500 Filing Fee 1 30,00 Filing Fee & ZOS55.00 Frling Fee X 7] S60.00 Filing Fee,
Certificate ol Status Centificd Copy Cernticate of Stnus &
taddinenal copy w engloseds Certified Copy

caddational copy s enclosedy

Mailing Address: Street Address:

Registration Section Registration Scetien

Division of Corporations Division of Corporations

PO, Box A327 The Cemtre of Tallahassee
Tallahassee, FL 32314 2413 N Muonroe Street. Suite 810

Tullahassee. 1L 32303

————— i



ARTICLES OF AMENDMENT ' '
TO
ARTICLES OF ORGANIZATION
OF

ORFAN PUNCULLC

{Name of the Limited Liability Company as it now appears oo our records, )
(A Flosida Timited Trailin Company

r b i Ve rner 1y et VI T B bl R 1273172020
Fhe Articles of Organization tor this Limited Liability Company were tiled on

1.2 HIHHO0USS ]

and assigned

Flonda document number

This amwendment is submitied 1 amend the following;

A I amending name. enter the new name of the limited liahility conmpany here:

1
Phe new nante must be distinguishahle and contain the words “Limited Liabilie Compans.” the designation “LLCT or the abibreviion =101,

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST QFFICE BOX)

-2

[
P~

A
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new

' registered
aecntand/or the new registerced office address here:

-
Name of New Reaistered Agent; - ..

3

[ e N v —

New Revistered Office Address: C

Foastess Flewida seveer sddeess
. Florida
{ 'i'."‘.' ..'/_'1']1 Cender

New Revistered Agent’s Sieanature, if changing Registered Agent:

Hhereby accept the appoinment as registered agent and agree to act in this capacine. 1 further agree 1o comply witly the
provisions of all staruees velative 1 the proper and complete performance of nne duties, and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 175, Or i this dociment i
heing fifed 1o merely reflect a change in the registered office address, 1hereby confirm that the limired liahiliny
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the tide, nume, and address of each person being added,
or cemoved from onr records: t '

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR GOLDA W CARBALLLERO 127107 WEST STINRISE BLVD
LI Add

TINTT 204
CiRemove

SUNRISEF], 33323

 Change

JAdd

CiRemmve

iChange

CTiadd

LiRemove

TiChange

Add

TIRemove

CIChange

i Add

CIRemove

JChange

L Add

CRemove

OChange




. I amending any other information. enter change(s) herer cdnuch addiional shecis, if necessaryy

1
. Effective date, if other than the date of filing: /~1 S\ 0 l 2(92-/ {optional)

ran ctlective date s listed. the date st be specitic und cannol be prior o diste of i|lm-- or more thin 90 days alier Hing.) Purswant 1o 6065, U’U' L3h
Note: 117 the date inserted in this Block does rotmeet the applicable starutory tiling reguirements. this date will not be Ihlul as the
docement’s elfective date on the Department ol State’s records,

11 the record specities a delayed effective date, but nat an effective time. it 1201 wme onthe cardier of: thy - The Yot day after the
recard is filed.

FEBRUARY JO 2020
Drated . . '

(5

Signatire ol member of suthorized teproseiiatn Tl o niember ‘

GO DA WO OARALLERO

[vped vr printed nanie of sighve



