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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: _O l% M\ \[ llf-J[’ULCLL 'PDFDQQS SLLWLLO.S LC

Name of Limited l.iubi‘it}' Campany

The enclosed Articles of Amendment and feers) are submitied for filing,

Please return all correspondenice concerning this matter to the following:

LLAVW\J&\& . Atken

Name of Person

OBV ivkua) Profssimanks 1O

Firn/Company
2Hr Lewwn Streed

Address 3 Zq O , @2
Ml bowrne, FL 32435

(_‘il_wSt'mc and Zip Code

LEANGELA@OBMPROFESSION ALS - CDMWY

E-mail address: (o be used tor future annual report noaitication)

Far further intormation concerning this matter, please call:

leAnada Atken W2l BU3- 541

~dme of Person Arca Code Davtime Telephone Number

Enclosed is a check for the fullowing amount:

YQSQS.()() Filing Fee 1 £30.00 Filing lee & 1 535.00 Filing Fee & (1 560,00 Filing lee,
Certtficate of Status Certified Copy Certificate ot Status &

(addivonal copy s enclosed) Cerntified Copy
taddiional copy s enclosed)

Mailine Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 8140
Talluhassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DM \/LH‘WL ro&sswwds L L.C

(Name of the Limited I inhitity Company as it now appears on our records.)
(A Tlarida Limited Liabihty Company)

1€ AMICICS O FRANZANON tor tais Limued Loy CoOmpany swere T o1 Andl assene
Fhe Articles of O tion tor this Limited Liability C iny were tiled on |2 and assigned
g ) A | {

Florida docuiment number Lg\l ODD QO\D (ﬂfﬁ\b

This amendimeni is submitted w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

ORM Prpfessionals LLE

The new name must be distinguishable and contain the words “Limited | Anhility Company.” the designation “LLCT or the abbreviation “L.L.UCT
o

Enter new principal offices address, if applicahle:

|

-
s

[ites
(Principal office address MUST BE ASTREET ADDRESS) K ’ A’ -

a3

m
Enter new nailing address, if applicable: - v

7
DEE WA 11 AON 202

{
T
(Mailing address MAY BE A POST OFFICE BOX) A ) l{ /\/ =
{

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new revistered office address here:

Name of New Reaistered Avent

A ’ , Fa\
New Rewistered Office Address: /\1 { //r

Fatter !"Iorid:‘ street address

. Florida
Cliry Zip Code

New Registered Avent's Signature, if changing Registered Agent:

P hereby aceept the appoimiment as registered agent and agree 1o aet in this capacitv. ! further agree to comply with the
provisions of all statutes retadive o the proper and complete performance of piy duties. and [ am familior with and
accept the obligations of my position as registered asent as provided for in Chaprer 605 FS. Or, i Hhis dociement s
heing filed 1o merely reflect a change in the regisicred office address. hereby confirm that the limited Tiability
company s heen notified inwriting of this change.

I Changing Registered Ageat, Signature of New Registered Apent




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

MOGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action

LAAdd

CRemove

Change

OaAdd

CORemove

ClChange

O add

O Remove

ClChange

JAdd

O Remove

CChange

Oadd

O Remove

CGhange

E] Add

ORemove

LChange




D, If amending any other infoenution, enter change(s) here: fdniach additional sfreets, if necessary.)
A

\ A
\ e

F. Effective date, it other than the dite of filing: hl ‘ A( {optional)
tan effective date is Bsted. the date must be speeitic and canaot be prior 1o date Of filing or more than 90 days after filing.) Pursuani 10 603.0207 (3nbs
Note: 1fthe date inseried i this block does not meet the applicable statutory filing requiremients. this date will not he listed as the
document’s effective diate on the Department of State’s records,

[f the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is filed.

v Fovepher (o
Py QW//:M

U Slgnature ot a member or authorized representative ofa member

LeAng eda S Avtken

Typed or printed nanie of signee

Filing Fee: 82501



