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COVER LETTER

TO: Registration Section
Division ol Corporations

ORSONA FMC O
SUBIECT:

e of Limited Liahilin Company

The enclosed Articles of Amendment and feetsy are submined for Hling,

Please eetarn all correspondence concerning this matter to the followimng:

MARGARETTE MAHOTIERE

Nume ol Person

FirnvCompany

[EE26 SW SUth [N

Adddress

Mizimi. FLL 33170

Chvdsiate and Zip Code

MMAHOTIERE@ NEW-YTC .COM

1-miail address: (o be nsed tor futuee annual report notification )
Faor further informition concerming this matter. please call:
MARGARETTE MAHOTTERE 736 156-6271

at )

Name o Persen Area Code Pristime Telephone Nomber

Enclosed is a cheek for the following amouni:

- 52500 Filing Fee L3 S30.00 Filing Fee & L2 83500 Filing Fee & 1 $60.00 Filing Few,
Certificate o Sinus Certified Copy Certificate of Siatus &

cdditonal copy 1~ encloseds Certilied Copy
taddiional copy s enclosedy

Mailing Address: Street Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, IF1L 32514

Registravon Section

Division of Corporations

The Centre of Tablahassee

2415 N. Monroe Street. Suite §10
Tallahassee. FI 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ORSONA FMOCTLLC

(Name of the Limited Linbiity Compainy as it now appears on our records.)
(A Flonda Limated Liabibiy Company

11/83/2024

The Articles of Orgamzation tor this Limited Liability Company were filed on and assigned

1L 2HHHT7A TS

Florida document number

This amendment is submitted to amend the following:

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

CIRSORNA O

The new name mies be distinguishable and contin the words “Limited Liability Company ™ the designation “LECT or the abbreviation =1L1.C”

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE ASTREET ADDRESS} i

Enter new mailing address, if applicable: Tt

(Maiting address MAY BE A POST OFFICE BON) . '

ag

9G:E Rd %- 330426

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

Name of New Registered Avent:

New Registered Oftice Address:

Fer Flaridu strect address

. Florida
(i Zip Coder

New Registered Agent’s Sivagture if changing Registered Avent:

L hereby aceept the appointment as regisiered agent and agree o act in this capacite, 1 further agree to comph with the
provisions of all statutes relative (o the proper and complewe performance of v dutios. and [ am famidior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm ther the limited liabhiline
compan: hax been natifiod inwriting of this change.

If Changing Registered Agent, Sipnature of Wew Registered Apent




2 . N . . - .
It amending Authorized Person{s) autherized to.manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMEBR ORIANA GAMPER POR26 SW SOTH LN MIAMILFL 331796
=Add

CRkemove

O Change

O Add

CIRemove

OChange

TJAdd

ORemove

OChange

O Add

CJRemove

LiChange

O Add

CRemove

O Change

O Add

O Remove

O Change




D. If amending any other information, enter change(s) heve: Ctitachr additional sheets, if necessary. g

.. Effective date, if other than the date of filing: (optional)
(1 an eftective dane s listed. the date must be specitic and cannot be prior 1o date o 1iling oF more than 0 diss atter 11ling.) Pursuani o 6030207 (3 b)
Note: Ifthe date inserted in this block does not meet the applicable statutory 1iking requirements. this date will not be listed as the
docunent’s eltective date on the Department of Skite’s records,

I 1he record specifies a delaved eifective date. but notan eftective time. at 12:01 aame. onhe earlier oft (b) - The Yo day alier the
record is Nled.

Dated

ey - - . /
AP i1/27/24
S ~ Signaufre émlcmhcr or authorized representftive of § membogf

MARGARETTE MAHOTIERE

" ped or printed name of signee



