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COVER LETTER
TO: Amendment Section

Division of Corpotations

NAME OF corporaTION: Orial Manageme nt incorporated
pocumenT Numaeg: 1 1000055035

The enclosed Ariicles of Amendment and fee are submitted for filing,

Pleage retum all correspondence concerning this matter to the following:

Thomas O. Katz

Name of Contact Person

Katz Baskies LLC

Firm/ Company

2255 Glades Road Suite 240W

Address
Boca Raton, FL 33431
City/ State and Zip Code

thomas.katz@katzbaskies.com

E-mail address; (fo be used for future annual report notification)

For further information concerning this matter, please call:

Thomas O, Katz 2961, 910-5700

Name of Contact Person Area Code & Daytime Telephions Number

Enclased is a check for the following amount made payable to the Florida Department of State;

B 335 Filing Fee Ds$43.75 Filing Fee &  $43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Capy Certfficate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Secticn

Divisian of Corporations Division of Corparations

P.0, Box 6327 Clifton Building

Tallahasseo, FL 32314 2661 Executive Center Circle

Teallahassee, FL 32301

H12000235801 3
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September 28, 2012 . -
PLORIDA DEPARTMENT OF STATE

ORIAL MANAGEMENT INCORPORATEp o visionof Corporations
20900 NE 30 AVE

610

AVENTURA, FL 33180

SUBJECT: ORIAL MANAGEMENT INCORPORATEDR
REF: P11000055035

We received your electronically transmitted document. However,_the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in our previous letter.
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6050. 394

Darlene Connell . FAX RAud. #: H12000235881
Regulatory Specialist ITI | Letter Number: 312A00024232

P.O BOX 6327 - Tallahassee, Flonda 32314



SEP/27/2012/TED 12:32 PM  Katz Baskies LLC  FAX No.561-910-570!

September 27, 2012

FLORIDA DEPARTMENT OF STATE
ORIAL MANAGEMENT INCORPORATED  D'V'Siomof Corporations

20900 NE 30 AVE

610

AVENTURA, FL. 33180

SUBJECT: ORIAL MANAGEMENT INCORPORATED
REF: P11000055035

We received your electronically transemitted document.
document has not been filed.

Bowever, the

Please make the following corrections and
refax the complete document, including the slectronic filing cover sheet

The date of adaption of each amendment must be included in the document.

Please:return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the £iling of your document, please
call {850) 245-6050.

Darlene Connell

FAX Aud. #: H12000235801
Regulatory Specialist II

Letter Number: 012200024108

ppsepzd w80

P.C BOX 6327 — Tallahassee, Flonda 32314
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t
Articles of I:corpomtion
of
Orial Management Incorporated
of oration a e ] ith t o t
P11000055035

(Document Mumber of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profir Corperation adopts the following amendment(s) to
A, If amending name, ent

th n th

name musi be distinguishable and coniain the word "'corporation,

T

The new
company,” or i
“Corp.,” "Inc."” or Co,” or the designation “Corp,” "Inc,” or "Co". A prafessional corporation name musi contain the
word "chartered, " “professional association, " or the abbreviation "PA."

“incorporated"” or the abbreviation
B. Enter now printipal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

P. If amending the registered agent and/or repistored offico address in Florida, enter the name of the

oy
-:'. I-.: ™
new registered ageni and/or the new regisiered office address: ;}*“rﬂa‘ E% """{;“‘t
Name of New Registered Agent AN S R

ﬁ i wn 2 .
- s ' \
(Florida street address) - m % E ﬂ
, v w G

. . L L]

New Reglstared Orfice Address: , Florida
(Cify}

e

(Zip Code) D »

\

i

-—

New Registered Agent’s Signature, If changing Reglstersd Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing

Pagel of4
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It amendihg the Officers and/or Directors, entor the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Flease note the officer/direcior title by the first letter of the office lille:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; € = Chairman or Clerk; CEO = Chief
Lxeeutive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, Vst the first letter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change BT John Doe
X Remaove 4 Mika Joneg
X Add SY Sally Stnith
Type of Action Title Name Address
(Check One} _
1) Change P Springboks Consulting LLC 20900 NE 30 Ave Suite 610
Add Aventura, FL 33180
X Remove
2) ___ Change PST Alan Azizollahoff 20900 NE 30 Ave Suile 610
X agd , Aventura, FL. 33180
Remove :
3) ___ Change VP Daniel Rosenthal 20900 NE 30 Ave Suite 610
X s Aventura, FL 33180
Remove
4) __ Chanpe - .
Add —
Remove
3) ___ Change
Add
Remove
6} Change .
_Add
Remove

Page2of4
H12000235801 3
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E. If amending ar adding additional Articles, entey change(s) herg:
(Attach additional sheets, if necestary).  (Be specific)

F. I an amendment provides for an exchange, reclassification, or canceilation of lssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)

Page 3 of 4
H12000235801 3
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| The dats of each amendment(s) adoptlon: | q / &g/ 201>~

Effective date j{ npplicable:

{(no'more thar 90 doys after amsntment fils dais)

Adoption of Amendment(s) (CHEGK ONE)

0] The amendment(s) wakwere adaptec by the shavetolders, The number of votes oast for the ameadmont(s)
by the shareholders was/were sufflolent for npprovel.

O The amandment(s) wasiwere approved by tha shareholders Hirough voting groupe. The following stais ment
st be sxparately provided for each voting group emtitlad 1b vote sepavately on the amendment(s):

“Tho number of votes cast for the mendment(s) was/iware sufficlent for approval

by _ »
(voling growp)

M The amendment(s) wes/wers adopted by the board of directors without sharcholder sotion and sheroholdor
ncifon was not requined. '

I The amendment(s) was/ware adopted by the incorporators witheyt shareholder action and shareholdor
action was not requlirsd.

o ahs|292c
| some AL 1N VA

{Byad sident or othet —ifditectors or officers heve not been
seleotod, by ap Incorporator —if in the hands'of a recelver, trustes, or othar court
appointed fiduoiary by that fiducinry)

Alan Azlzollahoff
{Typed or printed namaof person signing)

Presldent
(Title of persan sipning)

Paged ol d
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