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COVER LETTER

T0: Registration Section

Division of Corporations

ARBEIEEN LLC
SUBJIECT:

Namez of Limited Liability Compary

The enclosed Articlss of Amerdmen: and fee(s) are submitted for filing.

Please return all comespondence corcerning this maiter wo the bllowing:

(H220094/4305 2)

DESIREE TORRES

Name of Person

SICONT ENTERPRISES OF AMERICA INC

FirmtCompany

13550 VILLAGE PARK DR STE 25¢

Address

CRLANDO, F1. 52837

Ciy/Staze and Zip Code

sunbizsicentf@hotmail.com

LESIREE TORRES

t-mail address: (to ke used for falure annual repor notification)

“or further information cencerning this matter, please call:

407
at { )

443.8973

Name of Person

inclosed is a check for the fellowing amount:

= 523500 Filing Fee O 330.50 Filing Fee &

Ceartuificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tailanasses, F1. 32214

Area Cande Dastime Telephone Kember

[0 355.60 Filing Fee &
Cenified Copy

{azdttional copy 15 enclosed?

O 3$60.0C Filing Fee,
Cer:ificasc of Siatus &
Certified Copy

{acdditznal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(L ~n2 A Uil 2\
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARBEJEEN LLC

A . . . ~ . [ N e - . DR022 N .
The Aricles of Qrpanization for this Limited Liability Company were filed en f6/08:2022 and assigmed

L22000251924

i-lorida docwmnent number

This amend:ment is subinitted 10 amend the following:

A, If amending name, enter the new name of the imited liability company here:

Ihe raw nems must De distingaishable and contain the words “Limited Linbility Company,” the designation “LLC™ or the abbeeviation L. L.C

Fnicr new principal offices address, if applicable: 1911 MORNING DR
a3

Principal office address MUST RE A STREET ADDRESS) ~ ORLANDO, FL 12809

1911 MORNING DR

 Auiling address MAY BE A POST OFFICE BOX. ORLANDO, TL 32809 :
ol
“JY

.

B. 1f amending the registered agent and/or registered affice address on our records, enter the name of the new registerced

lzent and/or the new registered office address bere:

footer new mailing address, if applicable:

Nameof New Reeistered Agent:

New Registered Office Address:

Fwnter Mlorida street adilress

. Florida
Civ Zip Codde

hew Registered Apent’s Signature, if changing Registered Agent:

here by gecept the appoiniment as regisiered agent and agree (o act in this capacity, I iuriher agree tg compiy with the
krovisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with end
§ccept the obligations of wy position as registered agent as provided for in Chapter 603, F.8, Or. if this document is
peing filed to merely refiect a change in the registered affice address, 1 hereby confirm that the iimited liability
gompany has bevn notifizd in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent
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I amending Authoerized Person(s) suthorized to manage, enter the litle. name, and address of each person_being added
vr removed from our records:

MGCR= Manaper
AMBIR = Authorized Mcember

Title

Nume Address Type of Action

Jadd

CiRemove

O Chanze

[Cadd

TiRomove

1Chang:

Jadd

CIRemove

1Change

Ciadd

_iRamove

TIChangs

jadd

CJRcmove

JChange

Cade

CiRemove

CiChange

{{-l LY n...‘_pn.r"nr‘:;\
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D. 1famending any other information, enter change(s) here: (Snach additional sheels, if recessary.)

F.. Effective date, if other than the date of iing: (optignal)

(I car 2ffecive date 55 [ised. the date must be specilic and cunsa: be pror io cate o7 filiag or more than 90 davs clter Nling.) Puessant to 605.0207 (3)(b)
Nate: if Lhe datc inseried i Lhis biock does not meet the zpplicable statrory Aling requiremenls, this date will not be listcd as the
document’s cffoetive date on the Depariment of State’s records.

Fehe record specifivs a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The S0th day after the
2o0rd is Sied.

12/5/2023
DECEMBER CATH 2022

ORIX HOLDINGS

Signature of a member or authonzed representative of a member

Dated

ORIX HHOLDINGS LLC

Tyazd or prinied name of signee

Filing Fee: 825.00

K}! - ’1/\/\’1{/:1!/



