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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05/06/2024

NAME: ORJ GENERAL CONTRACTORS L1LC

TYPE OF FILING: AMENDMENT

0
-~ S

COST: 30.00

RNt
EJATEE

208 Wy

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

P B

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




TO:

ORJGENERAL CONTRACTORS LLC

SURJECT:

Registration Section
Division of Corporations

COVER LETTER

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matier w the following:

For turther information concerning this matter, please call:

OSMAN A MUNGUIA

Numw of Limited Liability Company

OSMAN A MUNGUIA

Mame of Person

FunifCompany

1401 NW 60 ST APT 4

Addiess

MIANI, FE 33142

3

DA |
At
ol
[P Lo e
MR X
~
e
.T" [
o———

MM ™~

CinyrSine and Zip Cade
OSMANMUNGUIA0S@GMAIL.COM

F-mail address: (o be wsed Tor Tuture annuad report noneation)

756
H1N| }

YR5.4522

Nome ol Person

Enclosed 15 a check for the following amount;

[T1825.00 Filing Fee

Area Code

Daytitne Telephone Munber

a 30,00 17ling Fee & (1 535,00 Filing lee & 21 $n iﬂﬂ Fiting Fee,
Certificate of Statos Certified Copy ¢ }'lil'lcatc ol Status &
wdilitionat copy is encloseid y Certiticd Copy
(6] Et'.liziuu:nl cupy s eneloscd)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scetion
Division of Corporations
The Centre of Tallahass
2415 N. Monroe Street,
Tallehassee, F1. 32303

L
nite 510




: _ ARTICLES OF AMENDMENT
. S TO
o ARTICLES OF ORGANIZATION
OF

ORJ GENERAL CONTRACTORS LLC

(Name of the Linvted Linbiliney Company as it now appears on our recorils,)
CA o Limnted Liabilny Comypany)

The Articles ol Organization tor this Limated Liability Company were Biled on O/1hz0H
L.2-1000078460

and assigned

Flonda document nuimber

This amendment is submitted (o amend the [ollowing:

AL ifamending name, enter the new nanie of the himited liability company here:

ORJ GENERAL SERVICES LLC

The new nante enest be Bistinguishable and contain the words “Limited Linbiliy Company,”™ the desigoation “LLC or (e ablreviation "L.L.C.™

Enter new principal offices address, if applicable: N/A .
(Principal office address MUST BE A STREET ADDRESS)
: o - ) T '

Fnter nesw mailing address, it applicable: /A s, &

rrl, - : ‘..
(Mailing address MAY BE A POST QI FICE BOX) : 1:’_’, @

T,

- [am]
— r_-4r1 3

B. It amending the registered agent and/or registered office address on our records, enter thie nanmie of the new registeres
agent and/or the new registered oftice address here:

!

. . \ 0
Name of New Reuwistered Avent: NA

) . N/A
New Repistered Ofice Adedress: i

Fazer Flosidu street address

. Florida
i Zip Cendo

New Hegistered Avent’s Sigaature, if chiznging Registered Apent:

[ hereby accept the appointment ax vegistered agent and agree (o act in this capacity, { fusther agree o comply with o
provisions of all statutes refative 1o the proper and complete performance of my duties, angd | am famitiar with and
wccep the obligations of niy position as registered agent as provided for in Chapter 603, frz.‘f. Or, if this document is
being filed to merely veflect a change in the registered office address, [hereby confirn the { the limired licthility
company has been notified in writing of this change.

IF Changing Registered Agent, Siznaturce of New Registeced Apent




If amending Authorized Person(s) anthorized (o manage, enter the title, name, and address of el)ch person being added
or removed from our records:

[

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SILVIA A PADILLA MEJLA 1401 NW GO ST APT 4
.'iimld
MIAMI, FL 33142
OJRemove
OChange
Oadd

CRemove

OChange

-1
. |

- Dr\litl

-~ ORemove

[ o) L.
rey-r, o e
M !
o L @Clmngc
= o
[yl ~o
O add
CIRemove
ClChange
Oadd
ORremove

CChange

CAdd

JRemove

Slhange




v

NIA

DL If amending any other information, enter change(s) herer (Auvach additional sheets, i necessa

£l
:)_ o
| P
£riy =5 .
M T e
;Ti-';"‘f o T #
I
02/19/2012.) )
{option tll]
llﬁg.b Pursuant (o 6050207 (3 by
ite will not be Bisted as the

Etfective date, it other than the date of f1ling:

tiam effective dute is listad, 1he dute must e specilic and caneot be prier o date ol filing or more Hhan 90 days aller Al
Nuote: Ifthe date inseried in this block does not meet the applicable stitutlory Nling requirements, dhis d

document’s eftective date on the Departiment of State’s records,

If the record specifies a delaved effective date, but not an efteetive times at 1201 wome on the carlier of (b)

record is (led.

The Sth day after the

0473072024
Dated .
T e
= Signature of w member o1 athorized representative of oinember
OSMAN A MUNGUIA
Typed or printed mame of signee

Filing Fee: $25.00



