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FLLORIDA CAPITAL COURILR SERVICES, INC
2330 CLARE DRIVE
TALLAHASSEE, FL. 32509
- (850) 524-5437
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ORNETA LLC 122000003310 v
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_ Walkin ___ Pick up time
__ Mail out Will wait
____ Photocopy

Certified Copy of Organization (please stamp c¢ach page)

Certificate of Status

NEW FILINGS AMMENDMENTS
Profit X__Amendment
Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change ot Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
____ CORP Conversion
AFFIDAVID BY FOREIGN CORP.
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___Foreign filing
Statement of Partnership
Fictitious Name ____Reinstatement
APOSTIL() Other
Country

EXAMINER’S INITIALS:



COVER LETTER

CTO: Registration Section
Division of Corporations

ORNETA LLC
SURBJECT:

Name of Limited Liabihity Company

The enclosed Artickes of Amendment and feefs) are subimitted for filing,

Please returm abl correspondence concering this matter 10 the following:

Raanan Galni

Name of Person

FirmCompany

20283 State Rd 7 Sue 104

Address

Boca Raton FLL 33498

CivyrState and Zip Code |

office(tr hmerent.com

E-mail addiess: (to be used for future annual report potification

For further information concerning this matier, please call:

at{ )
N of Person Arca Code Davtime Tetephune Number
tinclosed is a cheek {or the tollowing amount:
= $25.00 Filing Fee 21 S30L00 Filing Fee & {3 S55.00 Filing Fee &  $60.00 Filing Fee,
Certificate of Status Centified Copy Certficate of Status &

vaddmonal copy 15 enclosed)

Mailing Address:

Street Address;
Registration Section Registration Section

Certihed Copy
tadditionid copy s enchosedd

Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassec. FL 32314

The Centre of Talluhassee
2415 N. Monroe Street. Suite 8140

Tallubassee, FL 32303



ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION

OF FILED
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ORNETA LLC
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12272021

The Articles of Organization tor this Linuted Liabihity Company were filed on and assigned

L22000003310

Florida document number

This amendiment is submntted 10 amend the tollowing:

A. If amending name, enter the aew name of the limited liability company here:

The new name must be distinguishable and contan the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviation =L.1.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

20283 State Kd 7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 104

Boca Raton FLL 33498

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

Namy of New Rewistered Agent: HMORENTALS L1

20283 State Rd 7 Suite 1404

New Rewistered Office Address:

Enter Florida street address

Boca Raton Florida 33498

Cinv Zip Cende

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

! hereby aceept the appoiniment as registered agent and agree to act in this capaciov. § fuvther agree 1o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Tam pamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or_if this dociament is
heing tited 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited labiline

company has been notified in writing of this change.

tf Changing Registered \Lt(hl& fture of New Repivtered Ageat




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Neta Haimovier 20283 State Rd 7
= Add

Suite 104

JdRemuove
Hoca Raton FLL 33498

JChange

AMBR Or Haimovigi 283 State Rd 7

= A
Suite 104

UJRemowve
Boca Raton FIL 33498

JJChange

. —rAdd
JRenwive

JChange

A

JRemove

JChunge

A

ORemove

IChange

CiAd

TRemave

ZiChunge




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.
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E. Fffective date, if other than the date of filing:

document’s cifective date on the Department of State’s records.

{optional)
(11 an eltective date is listed, the date must be specific and cannot be prior to date ot filing or more than %0 days atier filing.) Pursuant to 60150207 (314 b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the

record is filed.

Daned N \\)\} ﬁj

If the record specifies a delayved effective date, bin not an eftective time. at 12:01 wm, on the carlier of: thy - The Yoth day afier the
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Signature ol 2 1c|@cﬁurf:mthhﬁ?cd representative of a member

o naun C\L(»\gw \

Typed or printed name of signee




