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) COVER LLETTER

Ty Registration Section
Brivision of Corporations

Orr Management. LLC

SURIECT:
Name of Limited Linkitite Company

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

Please return all correspondence conceming this matter o the following:

Mitchell 1. Kiroser, Esq,

Nime of Person

Kitroser & Associates

FirméCompany
631 US Highway 1. Suite 406
Audkdress
™3
_ o=
1 il . h M
North Palm Beach, FI. 3340% . e
d =X
o . B o
Cinvstate and Zip Code }
. . [
mitchfkitroserlaw.com Pt
L-muail address: (10 be used for foture annual repon notitication) . -
s 1y
For further intormation concerning this madcer. please call: TR
Aitchelt 1. Kitroser, fsy. 561 7210600 wan
at | )
Arca Code Duntime Tedephone Nomber

Natwe of Persan

Enclosed is a check tor the following amount:

1 S00.00 Filing Fee.
Curtiticaie of Status &
Certified Copy
taddwwad copy s enclosed)

[ $55.00 Filing Fee &
Certifted Copy

taddiiional copy i enclosed)

(2 S30.00 Filing Fee &

= $25.00 Filing Fee
Certiticate of Status

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
2415 N.Monroe Street, Suite 810

~ ey

Tallahassee. F1. 32303



. ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Orr Management. LLC
tName of the Eimited Liability Company as it now appears on aur records.)
(A Flonda Tomied Trbiliey Companyy

Mav 2. 012 .
May 2,202 and assigned

The Articles of Organization for this Limited Liability Company were filed on
.22000207844

Florida document number

This amendment is submitted to amend the following:

Ao IMTamending name, enter the new name of the limited liability company here:

e the ghbreviaiian <O

Fhe pess e must be distinguishable and contain the words “Limited Liability Company " the designagion 71,16

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) —_ =
i =
o3 i
. ~ iy
Enter new mailing address, if applicable: b :
o e
(Mailing address MAY BE 4 POST OFFICE BOX) AR =2 iy i
L9 w W
e a—
inooan

3. Ifamending the registered apent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Naime of New Repistered Apent:

New Registered Ofiice Address:
Fmer Flovida strect addross

. Florida

Ciry Aip Cenle

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

Hhierehyv accept the appoimment as registered auent and agree 1o act in this capeacite, 1 juether agree o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dutics. and T am familior with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603 1.5, Or_if this docunient is
heing filed to merely reflect a change in the registered office address, 1 hereb confirne that the mited Habitin:

company las been notificd inswriting of this change.

If Changing Registered Avent, Signature of New Registered Avent




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

MOGR =

MOGR

Manager
AMBR = Authorized Member

Name

Chris (XConnor

Christopher C. 'Connor Revocabl

Address Tyvpe of Actien

212 Pennock Trace Drive
1Add

Jupiter, FLL 33438
L_ LTI

CiChange

212 Pennock Trace Drive
= A\ d

Jupiter. FL. 33438
CIRemove

C1Change

N b i
Co Diemove
- = =i

N L
I -2 Fun
- [gh:mgc,{,

—_—
" P
b g v

QS(iLI @

——

wa
I Kemove

CiChange

T

CIRemove

Change

CRemove

T Change




D. [f amending any other information. enter change(s) here: cdach addivionad sheeis, ifnecessury)

[, Effective date, if other than the date of filing: (optional)
dran effective date is listed. the date must be specific and cannet be prior w date of Tiling or more than 90 dis s atier ling.) Puesuani 1o 6050207 (3phy
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document’s efteetive date on the Department of State’s records,
[T the record specifies a delayed etfective date. but not an eltective time. at 12:01 a.m. on the earlier oft (b The 90:h day after the
record is filed,
.
™~
hES =
Dated o ;‘;
= Q’%}
- =5 u !‘
AN ] ==
. - —— =] p o
sighmare of i imember or authorized representative ol @ member '
CO Ny M
S L
s
Y =
PR ('-'-J %
Taped or printed name of signee =
™ en

Filing Fee: 82500



