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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ORi@n Pﬁﬁ5+ ('fe/ c‘“( c‘wb; L/

Name of Dimited 1. iahility Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

Please return all correspondence concermng this matter o the following:

P\.\C/lf\afd OMUVI Falavo

Name of Persan

DRiov P{e&hqe Cmr Care.
2955 SwW AVE +H\p |

Address

szlmq Beah Fl, 33445

ChiviState and Zip E “ode

P‘Pﬂla(Olé@O\WI( . Com

E-mail address: (1o be used for futefe annual report notitication)

For further intormution coneerning this matter, please call:

Rl[)[/\f‘}(o] ‘Oﬁbon ']:Jaro a LY ) a9 - FS$FY

Name of Pemon Area Code

Dastime Telephone Number

Enclosed is a check for the following amount:

0 $23.00 Filing Fev (] 530,00 Filing Fee & 2 $55.00 Filing Fee & 01 So0.00 Filing Fee.
Certiticate ol Staius Certitied Copy Certificate of Status &

radditional copy is enclosed) Cernified Copy
tadditional capy is enelosed)

Muailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

()pu on  Prestige Cow Cere LG
(Niame of the Limited Liahility Comphiny s it now appears on our records, |
(A Flonda Limted Liabilicy Company)

The Articles of Organization for this Limited Liability Company were filed on S
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! | 2 !:10/‘1 r—gan@ssiunc
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o - pe Y L=
Florida document number L-j' \ 0 OO}—-)—O} q Tf’ :;:- e
(f’:) ™~ p—
I'his amendment is submitted o amend the tollowing: s M
L To o |
2o om O
A, Ifamending name, enter the new name of the limited liability company here: e ~
Rion - LLcC
Orion’s Beimz , UL

Y/

The new name must be distinguishable and contain the words “Limited Ciability Company.” the designation “LLCT or the abbreviation

N A

SRS
Fater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /\/ I/A
(Mailing address MAY BE A POST OFFICE BOX)

avent 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 of the new registered

Name of New Rewvistered Agent: /\/ /PY
|

New Registered Office Address: N ’/ A

Frter Florida streer address

/\/’/f( . Florida /\//ﬁ

Ciny Zid Code
New Registered Agent’s Signature, if changing Registered Agent:

I rerehy accept the appoimtment as registered agent and agree 1o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and T am familiar swith and
accept the obligations of my: position as regisicred agent ax provided for in Chapter 603, 175, Or. if this document is
heing fifed 1o merely reflecr a change in the regisiered office address. I hereby confirm that the linited liabitin

company fias been notified in writing of this change.

If Changing Registered .—\g{*nl. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorirzed Member

Title Name Address Type of Action
. (M N I A Cadd

CIRemove

O¢Chunge

A NIA

CRemove

L Change

OAdd

ORemove

OChange

JAdd

CIRemove

OChange

OAdd

ClRemove

OChunge

CAdd

CRemove

OChange




D. I amending any other information. enter change(s) here: cdtrach additional sheets, i necessary.)

N A

E. Effective date, if other than the date of filing: /\/ } A’ (optional)
{Itan eflective date is listed, the date must be specitic and cannot be prior o date bf filing or more than 90 davs atter filing.) Pursuani o 6030207 (3xby
Note: [ the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specitics a delaved eliective date, but not an effective time, at 12:01 a.m. on the carhier o3 (b) - The 90th day afier the
record s filed.

Dated Map*‘:’ h g‘ﬂﬁ

%’W

mm abarme mh or athorized representative of 3 member

f-\ f(/bld/rai DQ;@V} ?%ICMQ‘D

Typed or prented name ol signee

Fsgr 0w T



