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COVER LETTER
TO: Registration Seetion
Division of Corporations

ORCTITD BLOOM CONSULTING LIC
SURJECT:

Name of Lomted Liahlity Company

The enclosed Artcles of Amendment and feees) are submilted Tor fiting,

Please teturn all coespondence concenung tos matter w the following:

NIAOCHE MA

Namwe of Peraen

FumCompany

A2 NE I9INT ST 30327

Address

Mianu . 33179

CuiSiate and Zip Code
ACHISZOI@BOXNMALLCOM

Femal addres 103 be wsed for faure annual report nonfication)

For further mformation concering this snatier, please call;

ui ( )
Name ol Person At Uade Dayume Telephone Numbe
lnclosed s acheck (or the following ansount:
i S25.00 Filing Fee 53000 Filing Fee & 83500 Filmg Fee & T Seb00 Filing Fee,
Contificede of Stajus Certitied Copy Certificate o Status &

taddinonal copy is cwlosedd

Mailing Address: Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahass

Certibied Copy
Ladditivnal copy s enelosed)

Tallahassee, FL. 32314 2415 N, Momroc Street, Suite XU

Tallahassce, FLL 32503

Aouaby $821AJ8S UBLUNY PUB Y)BSH—BILIOJNEN) JO J1BIS



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ORCHID BLOOM CONSELTING, LLC

(Name of the Limited Linhility Company s it now_appenms on_aur records.)
(A Fonds Limeced Taatlity Company)

- . . . .. . e 20/
The Articles of Orgamization for this Limited Liabiluy Company were fited on 04/2972024

1.24000199392

and assigned

Flonda document number

This amendmeni s submitied o amend the following:

A, If amending name, enter the new namie of the limited liabifity company here:

The new name most be distngushable and contain the words “Limited Liability Company,” the designation “LELC" or the abbrevianon *1.1.C 7

Enter new principal offices address. il applicable:

{Principal office addresy MUST BE A STREET ADDRENS) =

7
/
]

¢- 23

Enter new mailing address, if applicable:

[N

{Mailing uddress MAY BE A POST OFFICE BOX] —

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new regristered
apent and/or the new registered office address here:

Mame of New Repistered Agent: RIAGCUT MA

) i N
New Reaistered Office Address: A82 NEA91ST ST

Fnter Florida strect addresy

M

Florida 17
iy i Code

New Repistered Apgent’s Signature, if chanving Registered Apent:

L hereby uccep! the uppomtment as regisiered agent and agree to act in this capacinv, | further ugree to comply with the
provisions of cli stunutes relative 1o the proper and complete perforncnee of my chatics, and § am fomilior with wod
accep! the obligaiions of my position as registered wgent as provided for in Chapter 003, F.S.Or, 1f this document is
heing filed to mercly reflect a change in the registered office address, T herehy confirm that the lmited liabilite
company has been notified in writing of this change.

Ma xiaocul

1f Chunging Repistered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tide, name. and address of each person being added
or removed from our records:

MCGR = Manaoer
AMBR = Authavized Member

Title Name Address Tyvpe of Action
MGR NIATHOUT MA AR NE 1911 ST 30327 My, P 3079
. Dr\lid
TIRemove

= Changy

Tiadd

DIRemave

Change

D.‘\\ili

CIRemove

DChange

Oadd

CRemove

O Chinge

OJAdd

CIRemaove

DIChange

D.‘\dd

D Remove

OChanee




D. If amending any other information, enter change(s) here: (Antach addivional sheeis, i necessary.)

E. Effective date. if other than the date of fling: {optional)
(If an effective date 3 Hated, the date must be specitic and cannot be priot o date of filing or more than 'K} days afiez Gling.) Pucsaant o GO5.0207 (3Kb)
Note: ifthe date hseried in this block does not meet the applicable statatory Aling requirements, this date will not be listed as the
docunment’s eftective date on the Departinent of State’s records.

I the revord specthies s delaved elfective date, tut not an etfective tme, 2t 12:01 am. on the varlier alh (b)Y The 9th day atter the
recond 1x 11led

11/21 R{I RES
Dated .

Ma xiaocui

Siznature of u member or suthorized representative of o member

NIAOCTH MA

Tvped or prnted name of wgnee

Fibng Fee: $25.00



