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COVER LETTER

TO: Registration Seetion
Division of Corporations

. , £
ORLANDO MINERALSLLC
SUBJECT:
Nare of Limited Liabitity Company
The enclosed Articles o Amendment and tee(s) are submisied for Giling.
Please return all correspondence concerning this matter 1o the following:
CLAUDIA TLIMA
B Nigoe of Persen B
CLAUDIA LIMA TAX & ACCOUNTING 1LLC
o I-'in'.l'i'_ump:m}' o
9100 CONROY WINDERMERE RD STE 200 OFFICE 241
I Addess T
WINDERMERE, FL. 34786
B o I"i:)".qm(c;t-d Zip Code T o
INFOZECLAUDIATIMATAX.COM
Fomuil addrdss: (1o be used or tuture annuad report notizication)
IFar further information concerning this matter, please call:
CLAUIMA LIMA 407 5327903
. _oatf o a
Nawe of Penron Arca Code Davtime Telephone Numbe:
Enclosed s a check for the following amount:
132500 Filing Fee LI S30.00 Filing Fee & 71 S35.00 Filing Fee & 2] S60.00 Filing Fee,
Certificate of Status Certified Copy Cernticaie of Siatus &
(additionad capy is enclosed) Certified Copy

tadditional copy is encloscdr

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Comporations Division of Corparations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32314 Jdis N, Monroe Street, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDCG MINERALS LLLC

(Name of the Linited Liability Company as it now appears on our records.}
(A Florida Timited Taabin Companyd

TR ,
b6/2072024 ____and assigaed

The Articles of Organization for this Limited Liabdizy Company were filed on

o 4000 R4 7
Florida document number 24000280057 _

This amendiment 35 submitted 10 imend the following:

AL If amending name, enter the new nume of the limited liubility company here:

The new name must be distinguishable and contnn the words “Limited Liablity Company.” the designation “LECT ur the abbreviaton "L 1¢

Enter new principal offices address, it applicable: o

{Principal office address MUST BE ASTREET ADDRESS) e
Enter new mailing address. if applicable: ~

~3
(Mailing address MAY BE A POST OFFICE BOX) _._"':

5 ™

o ;
address on our records, enter the name of the.ngw rmh‘(crcd

B. 1T amending the registered agent and/or registered office
agent and/or the new registered office address liere:

[k

amed
o

—t
—
—
-1

€

Name ol New Registered Agent:

New Registered Office Address:

Enter Mlorida street address

. Florida

ity Zip Conde

New Registered Agent’s Signature, if changine Registered Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacine. ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my dutics, and [am familice with and
accept the obligations of mv position us registered ageni as provided for in Chapter 6035, 7.8 Or, i this document is
being filed 1o merely reflect a change in the registered office address, §herehv confivrm thut the limied liubiliey

company has been notified (e writing of this change.

If Changing Replstered Agent, Signature of New Repistered Agent
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If amending Authorized Person{s) authorized (o manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = >Manager
AMBR = Authorized Mentber

Title Name Address Type of Action
AMBR [SABELA T ANDRADE ROTH TUHIS ENCHANTED LLAKIE DRI
o A

WINTER GARDEN, IL 34787

_JRemove

LiChanpe

LoAdd

TIHemove

C Change

C Add

IRemaove

[~ Change

[ Aadd

TIRemove

L Change

CAdd

“JReinove

L Change

C Add

TRemove

L Change
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D. If amending any other information, enter change(s) herer (Arach adduranal sheers, i necessary)

E. Effective date, if other than the date of filing: (optional)
(I an eftective date is Bsied. the date most be specifie and coannot he pror 1o date of tiling of mone than 90 days atter tling ) Pursoant to 03 0207 (3Kby
Note: Hihe date insericd in this block ducs not imect the applicable sttutory tling roquirenwents, this date will not be listed as the

document s effective date on the Department of State’s 1ecords,

[£ the record specities a defaved effective date. but pol an eftective time. at 12:00 2.m. on the catlicr o () The ¥0th doy atter the

record is Hled.

AUGUST 13TH 2024

Daed

Signature of u member vr authonzed represenzative of a member

RAFAEL DRUMMOND

T Typed or printed nume ot signee

Filine Fee: €25 (1)



