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ARTICLES OF AMENDMENT
TO
ARTICHES OF ORGANIZATION .
OF

Cas

ORION PLACEMENT. LLC

iNume of the Limited Liabilitnn Company us it pow appesrs on our records, )
CA Flonda Lamitea Tty Tompuny)

The Articles of Oreanization for this Limited Liabilite Company were filed on 06/29/12023
L23000312352

and assigned

Florida document number

i his amendmen: s submutied w amend the following:

A. I amending name. enter the new name of the limited liahility company here:

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if upplicable:

(Mailing address MAY BE A POST O FICE BON)

B. If amending the regisiered agent and/or registered office address onour records, enter the name of the new registered
agent and/or the new registered office address here:

~J

. [ oren |

- D

. P . - [ A ]

Namie of New Repstered Agenl - o
: i C-) -
. — -

New Reastered Qifice Address: L

forer Flonedi sircet addfress (o

) =

. Florida ==

[N Zip Corf

New Hegistered Apent’s Signature, il changing Kegistered Agent: o

[ herehy aceept the appointment as registered agent and ugree to act in this capacite, ! further aeree 1o compdyowith the
prrenvisions of all sivtutes reluiive ioihie propee and complete performance of my dwdies. and Tang pomilior with and
aceep! the obligaiions of my position as regisiered agent as provided for in Chapter 603, F. 8. Or il this docunent s
heing ftled to merelv reflect o chunge in the regisiered office address L herchy confirm thae the lmived lahilie:
comprany ey been notified in weiting of this change.

IF Chstging Registered Agent, Signature of New Registered Avent

I~

a2

Qy

5208
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If amending Authorized Person(s) authorized 1o manage. enter the title. name. and address of each person being added
or removed from our records:

MCGR =

Manager

AMBR = Aaunthorized Member

7901 4TH ST N STE 300

Type ol Action

Al

5T, PETERSBURG, FL 33702

7901 ATH ST N STE 300

Xiitemone

“IChange

¥ Add

Title Nume

MOR TRIPLE J PLACEMENT, LLC
AMBR Jonathan Missirlian

AMBR Justin Sofrman

ST. PETERSBURG, FL 33702

L Remove

LiChange

7901 4TH ST N STE 300

J Add

S5T. PETERSBURG. FL 33702

CIRemave

iTiChange

M aaid

CRemuove

LiChange

TAdd

L Remuse

O Change

Ciaud

CIRemove

C3¢Change
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D. H amending any other information, enter changeis) heres iliracit wdditional sheens, [ necessary, )

K. Effective date. if other than the date of fiking: (optinnad)
1 an etfective date i Lsted, the dine mustbe specific and cannot be poor o dite of ilmg or poce than 99 davs after Ghing § Parsuant o G0S.0207 (3
Note: 13 the date inserted in this block does not meet the applicable stiotery tling requirements, this date will not be Tisted as Uy
document’s eficchive daty o the Drepartment of State’s records.

I1the record speeities a delaved ctitenve date. but notan effective time. at 12:01 wain. on the carlizr of: (bY - Lhe 90t day adter the
recard is tiled.

Dated 10/:3 . 2023

i " >
- r/ j ’

/ T |

L £y F B o -~ P

TN fouit D Wy RN, o LR Gl ‘
Signaigrd of a member o mwkonzed Tepresentahive of @ memba

rRobin Jones

Fyped or privted mme of signee



