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/'\ WE PROVIDE YOU WITH REAL CLOSING SOLUTIONS
T

ELORIDA
TITLE CENTER

July 107, 2026

Division of Corporations

Please find the enclosed documentation requesting the removal of a member from and
LLC. If any additional information or forms are required to complete this update. feel free to

contact me us 954.848.4224 during business hours.

Thank you for your attention to this matter.

954.848.4224

www. fititlecenter.com

3325 S University Drive, Ste 201

Davie, FL 33328
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CUYVER LETTER

T Registration Section
'
Division of Corporations

OREL AND ODAYA HOLDINGS, LLC
SURJECT:

Name of Limited Linhilinn Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:
1

LEAVITT-AZULAY, ESTHER

Namie of 'erson

FLORIDA TITLE CENTER

Firm#Campany

3325 S UNIVERSITY DR SUITE 201

Address

DAVIE, FL 33328

Citv/state and Zip Code

estie@fltitlecenter.com

Fomnl address: {10 be osed for future annual report notification)

IFor further information concuerning this matter. please call:

LEAVITT-AZULAY. ESTHER 954 8484224
at | )
Name ol T'erson Area Code D tinte Tetephane Number

FEnclosed is a check for the following amount:

01 $25.00 Filing Feu [C $30.00 Filing Fee & {0 835,00 Filing Fee & ;’( $60.00 Filing Fee,
Certificate of Staius Cenified Copy Certificate of Status &
I .y
tuddiional copy 15 enelosed ) Cenificd Copy

tadditonal vops 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 2413 N, Monroce Street. Suite 8§10

Tallahassee. FL 32303




-4B9C-AT73-8528E0AB3FE1
ARITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' Docus:g‘n Envelope ID; 8148C4858384

OREL AND ODAYA HOLDINGS, LLC

iName of the Limited Linhilits Compans s it aow appeirs on our records.)
(A Flonda Limied Taahility Company )

07/17/2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L23000336666

Florida docwment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

" the desigration “L1LCT or the abbres ition L

The new name must be distinguishable and contain the words ™Limited Linhitins Company

Enter new principal offices address. if apphcable:
(Principal office address MUST BE A STREET ADDRESS)
F\H)
“'
cn ~
— -
2 A
Enter new mailing address. if applicable: ' ‘= o~
= [
(Mailing address MAY BE A POST QFFICE BOX) L -
. = —,
Yy = <t
r -
- L [— el

e iew registered

x4

B. If amending the registered agent and/or registered office address on our records. enter the namegfith
i :_'
rm

agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Ofhee Address:
Fntor Flovida street addross

. Florida
/!_[) €onde

ity

New Registered Agent's Signature. if changing Registered Agent:
(‘UHJ/J(\‘ with the

! herehy accept the appointment ay vegistered agent and agree (o adf in this capacine [ further agree to
provisions of all statutes relative 1o the proper i complete performance of my dutios, and [ am foniliar witl and
aceept the obligations of myv position as registered agent as provided for in Chapter 603 F.S. O if this document is
heing filed to merely reflect a change in the revistered office address. Dhereby confirne that the limited licthilite

company has been notified in writing of this clunge.

If Changing Registered Agent, Signature ol New Regintered Auent
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11 AINCHUIITE AULIOTIZCU FENSOIRS ) SUIUrIZRLa 1o piinspt, enter the title, name, and address of each person being added

|
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR SHARIM, OREL 3325 S UNIVERSITY DR SUITE 201 DAVIE FL X -
Tladd

DIRemuve

Change

T Aadd

CRemove

Change

ClAdd

TJRemove

TChange

JAdd

TJRemove

Change

TJadd

TRemove

ClChange

JAdd

CIRemove

CiChange




' Docusig-n Envelope |0 814BC485-8384-4B9C-A773-8528E0AB3F6)

D. If amending any other information. enter change(s) here: tAttach adddivional sheets, if necessary.y

e - . ) R 07/01/2025 ,
E. Fffective date. if other than the date of filing: {optional)
(1fan efeetive date is listed. the date must be specific and cannot be prive w0 date of Tiling o more than 90 din s atier 1iling.) Pursuant e 6030207 (Kb
Note: 18 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

dacument’s effective date on the Department of State’s records.

If the record specities a delaved eftective dute. but notan eftective time,at 12208 am. on the carlier ofi thy - The B0th day after the

record s fiked.

07/10/2025
Dated

Sgned by;

(o

Siznature of o membéres aainRmmE representaive ol a member

AMITAlI ASHKENAZY

Tvped or printed nume o signee

Filing Fee: $25.00




