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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

WADE BESHER

ORI BIO PLANT L.L..C.
9360 BEAR STATE RD
GEORGETOWN, CA 95634

SUBJECT: ORI BIOPLANT L.L.C.
Ref. Number: L23000505152

We have received your document for ORI BIOPLANT L.L.C. and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist Ili Letter Number: 124A00020699

www.sunbiz.org

MNiviceinn nf Cnrnaratinne - PO ROY R2927 _Tallabhacern Flarida 29714



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBI.IF_C'I': ) ORT" %T,C) P LAN T L-L C

Name of Limited Liability Compuny

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

Please rewrn all correspondence concerning this matter to the following:

(Jade %G_SL\([

Nuame of Person

QRT ¥To PLANT L.L.C

Firm/Company

G360 VBeor Sture Ra

Address

GCUij@+OwA CA qs_bg‘-(

Civ/State and Zip Code

C\/é(’f/x/‘ @me.Com

L-mmail address: (o be used for tuture snnuid report notihication)

For further information concerning this matter, please call:

Ciode Ber&» &b  EF-y39s”

Nanmwe of Person Arca Code

[avtime Telephone Number

Led is a check tor the following amount:

F'§25.00 Viling Fee 830,00 Filing Fee & £3.00 Filing Fee & 860,00 Filing e,
Certificate of Status Centified Copy Certificate of Status &
(additonal copy s vnclosed) Certtiied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OReT g'[:o P LANT L.C.C O 325

(ame of the Limited Liability Company as it now appears on our records.)}
(A Florda Linted Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on Novembtr ?H‘f 2o and assigned

Florida document number L.’Z—‘BO 0o 50652

This wmendment is submitied to amend the Dllowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation *L.E.C”
Enter new principal offices address, if applicable: q3 Lo BW S’*-G% Q“
(Principal office address MUST BE A STREET ADDRIESS) G‘ P fS‘dom CA qg‘ 1Y

Enter new mailing address, if applicable: 9360 BCA‘/‘ fﬁ{é Ko
(Muiling address MAY BE A POST QFFICE BOX) Ceonetavn CA 9583y

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

Name of New Reeistered Agent: C&/adc &f‘&'

Tv00 mibitary Ta |

New Registered Office Address: _ . .
Foer Florita strecl address Ste 202 [
- . . (o ——
—_ - . . Florida
Ciny Zip Code

JupiYo AL 33Y9s5¢

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

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. 1 firther agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5_ Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifin:
company has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M \/(C/&'Of‘ Mqr(’.or\'.

MBR Fabo Soarec

Address Type of Action
Kua castro alves 6L L
Aour bpnest V3 23 0532000 M

CiRemove

GChunge

CIAdd

RUA MARTIN o PRAOG
SMO pAULO, flo ofzz"'(olﬂ g&"(ﬂmvc

i_iChange

ClAdd

CiRemove

CIChunge

OAdd

ORemove

OChange

CiAdd

CiRemove

OChunge

Cladd

O Remove

CiChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

A The Cegisfed agef Addvry [r a Aol low

SRR 5500 mMiltery Toul

Stz 22 - [ 76
T oprter FL33YESL

E. Effective date, if other than the date of filing: {optional)
(T an effective date is listed. the date must be specitic and cannot be prior to date of filing or more thin 90 dayvs after filing,) Persuant 1o 6030207 (Dih)
Note: [f the date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of Stite’s records.

— — —— =

If the record specifies a delayed ctfective date, but not an effective time. al 12:01 a.m. an the carlier of: (h) The 90th day after the
record is filed.

Dated "-/t/ . ZC)Q.‘-{

s T

Stenature of @ member or awthorized representative of a member

Wade Besher

Twped or printed name of signee

"1 . - 1" . ... O Yy



