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1 . COVER LETTER

TO: Registriation Section
Division of Corporations

ORINNOVALLC
SUBJECT:

Numne of Limited Ciabihin Campany

The enclosed Articles of Amendment and fee(s) are submitted tor ftling.

Please return all correspondence concerning this matier to the tellowing:

LEONARDO CONTRERAS

winne ol Person

ORINNOVALLC

Firm/Company

1648 FIAVERHILT. RD

Address

WEST PALM BEACH, FL 33413

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

E-man! address: (o be used for Fuiure annual report notification)
For further information concerning this matter. please call:

LEONARDO CONTRERAS 205 SO061 6O
al | )

Name of Person Arca Cade

Paviime Telephone Number

Linclosed 1s a cheek tor the tullowing amount;

= 52300 Filing Fee 00 $30.00 Filing Fee & O S35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
vaddinonal cops s enclosed) Certitied Copy

tiddiional copy 1~ enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORINNOVA LLC

(Name of the Limited Liabiluy Company as it now appears on our records.)
1A Flendu Dinited Taabihiy Companyy

- . . . . . . .. T . - SA6G22
Ihe Articles of Organization tor this Linnwed Liability Company were filed on (i706/20.24

ane assigned
: : [L2HH00332082
Florida document number i

This amendment is submiited 10 amend the following:

AL M amending name. enter the new name of the limited [iability company here:

NA
——— |
The new mame must be distinguishable and contain the words “Limited Laability Company.” the designation “LECT or the aN‘er}'i;ﬂﬁ P
p— =
—2
. . . . . NA e 2
Fnter new principal offices address, if applicable: i SRS LA
. L. T % L R B
(Principal office address MUST BE ASTREET ADDRESS) NA Dy
NA i i
i = -3?_ 3
—_ S ——
S 4
Enter new mailing address, if applicable: NA on
(Muiling address MAY BE 4 POST OFFICE BOX) NA
NA

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

‘ _ AT VN VY A
Name of New Remistered Agent: JACLYN VIVAS

New Registered Otfice Address: 1045 HAVERHITL RD

Enier Flovida sireer address

WEST PALM BEACH Florida RES N bt

iy Aip Cade
New Registercd Agent’s Signature f changing Registered Agent:

L herehy aceept the appoimment ax registered agent and agree to act in this capacite. 1 further agree to compliy witd the
provisions of all stattes relaiive (o the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registercd agent as provided for in Chaprer 603 F.5Or, if this document is

being fited ro merely reflect a change in the registered office address, Thereby confirm thae the limited fiabilite
cemnpenty has been nodificd inwriting of this change.

Veraa
If Changing Regi.\teﬂl :\gcngign:lturc of New Registered Agent




I amending Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ur I'L'"H.J\‘L'(I frdm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR LEONARDO CONTRERAS [adS HAVERHILL RD
JAdd

WESNT PALM BEACH. FL. 33413

= Remove

T1Change

NMGR JACLYN VIVAS 1648 HAVERHILL, R[>
= Add

WEST PALM BEACH. FL. 33415
CiRemove

I Change

NA NA NA
T Add

T Remove

OChange

N NA NA
CAdd

CiRemove

TIChangy

NA NA NA
TiAdd

CiRemove

CiChange

NA NA NA
LiAdd

TRemove

C1Change




0. IFamending any other information. eater changets) heve: (-tiaclt addisional sheers, if seceasary.

NA

E. Effective date, if other than the date of filing: A (optional)
(T an elMective date is listed. the date must be specific and cannot be prior o date of fling or more than 90 dss afier Bling. ) Parsuant o 603 6207 (3)(h)
Note: [fthe dawe inserted in this block does not meet the applicable statwory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Stale’s records,

[ the record specifies a delaved efiective date, but not an etfective time, at 12:01 aome on the carlier of: (b) - The 90th dav afier the
record is filed,

. SEPTEMBER 26 2024
Dated

Signature of a member or suthorized represeniatise of a member

LEONARDO CONTRERAS

Typed or printed nume of signec

Eilivwsr L'vine ©3& 0¥id



