Nov #6, 2023 6:23 (UTC-05) From: 117864106035 (DCS) To: +18506176383 B3of7

1623, 412 PM Division of Corponations

K23000,3%56903

2 SOU

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000385690 3)))

AT 000

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shest.

TG

Division of Corporaticns
Fax Number : (B50)617-6383

From: B
Account Name t DEALER CONSULTING SERVICES, INC. )
Account Number : I2001000012%

Phone t (305)758-%001
Fax Number : (7B6)410-6035

*+*Enter the emall address for this business entity to be used for furure r.;
annual report mailings. Enter only one email address please.**

L

Bmail Address: Corporations@dcs-network com
o o jf LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LSS SES ORO FIRME LLC
'.-.I 1. - T, w R
- |Cemﬁcate of Status ___IL 0 _—l
= Certified Copy [0 ]
, S Page Count TR
R Estimated Charge | _$2500 |
S.R7 TRTS
NOV - 7 2023

Electronic Filing Menu  Corporate Filing Menu Help

htpe:iisfilesnabiz org/scripa/efilcovr.exs 17



b

MNov a6, 2023 15:23 (UTC-09) From: +17864106035 (DCS)

DocuSign Envalope ID: FIAIFO77-B1BE-4758-95F3- BAS7 44876081

CUYER LETTER
TO:  Reglstratlon Section
Division of Corporations
ORO FIRME LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum al] correspondence concemning this matter to the following:

ALEXANDRA BAUTISTA

To: + 18506176383 Htol?

HZ230003%135640D

Name of Person

DEALER CONSULTING SERVICES, INC.

Firm/Company

7537 NW TTH AVE

Address

MIAMIL, FL 33150

CitwState and Zip Code
CORPORATIONS@DCS-NETWORK. COM

E-mail address: (to be used tor future annual report notification)

For further information conceming this matter, please call:

ALEXANDRA BAUTISTA 305 758-9001

at{ )

Name of Person Area Code

Enclosed is a check for the following amount:

Duaytime Telephone Number

® $25.00Filing Fee [ $30.00 Filing Fee &
Centificate of Status

Mailipg Address:
Regstratton Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

{J $55.00 Filing Fee &

0O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(sdfitional copy it enclosed)

Certified Copy
(ndditiona! oopy is analosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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o BB B B A e K 1L Ltss OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ORO FIRME LLC
The Articles of Organization for this Limited Liability Company were filed on 11872023 and assigned

Florida document number 12300047804

This amendment is submitted to amend the following;

A. If amending name, enter the newy name of the limited lability company here:

")

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ebbreviaton “L.L.C."

Enter new principal offices address, if applicabie:
{Principal office address MUST BE 4 STREET ADDRESS)

(JD

Enter new mailing address, if applicable:

Enter Florida street address

, Florida
Ciy Zip Code

Ne ste ent’ [ cha st nt:

1 hereby accept the appoiniment as registered agent and agree to act in this capactty. 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o meraly reflect a change in the registered office address, | hereby confirm that the Hmited liability
companty has been notified in writing of this change.

If Changing Reglstered Agent, Signature af New Registered Agent
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orremoved from our records:

MGR = Manager
AMBER = Authorized Member

Title = Namg Address Type of Action

MQR ORLANDO J. LINDO ALLENDE 10365 NW 70TH LANE BAdd

DORAL, FL 33178
ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAxd

ORemove

OCrange

Oadd

ORemove

OChange
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D. If amending any other information, enter change(y) here: (Aitach additonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I en effective date is listed, the date must be specific and cannot be prior to date of filing or roore than 90 days after fling.) Pursuant to 603 0207 (3)(b}
Note; If the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:0]1 a.m. on the cartier of: (b} The 90th day after the
record is filed.

November 2nd 2023
Dated ,

\——uﬂth of & & of tuTmnr.eH—rapmnuuve of & member

NANCY C. GONZALEZ DE LINDO
Typed or pnnied name of signee

Filing Fee: $25.00



