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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

MEDARDO MARRERO
8365 102ND AVE
VERO BEACH, FL 32967 US

SUBJECT: ORICHAS CORP
Ref. Number: P12000063812

We have received your document for ORICHAS CORP and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been seiected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

You must sign and date the last page of the amendment articies.
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
(850) 245-6052.

Jalesa S Dennis
Regulatory Specialist 1| Letter Number: 621A00018268

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Division of Corporations

. . v w ORICHAS CORP
NAME OF CORPORATION:

PL2OO0063ST2

DOCUMENT NUMBER:

The eovlosed Artictes of Amerdment and fee are submitted for nling.

Please return all correspondence concerning this matter o the following:

Medardo Marrero

Name of Contact Person

ORICHAS CORP

Firm/ Company

3263 102nd ave

Address

vero beach, FE 32967

Citv/ State and Zip Code

insperityps&@pmail.com

E-mail address: (te be used for future annual report notification)

For further information concerning this mater. please call:

Maricela. Rquez at{ 7864267-7222

Name of Contact Person Area Code & Davtime Telephonre Number

Enclosed is 2 cheek for the following wrount made pavable w the Florida Department of St

(J $33 Filing Fee WSS3.75 Filing Fee & [J$43.75 Filing Fee & [J$52.30 Fiting Fee
Certiticate of Status Certified Copy Certilicate of Status
(Additiona] copy is Centilied Copy
crelosed) (Additional Copy

is enciosed )

Mailing Address Street Address
Amendmem Section

Amendmient Section

Division of Corporitions ivision of Corporations

POy Jhox 6327 The Ceatre of Tallahassce

2413 N Monroe Street. Suite 8i6)

Talluhassee. FI1L 32303

Tallahassee, L 32514



Articles of Amendment F l L E D

to
Articles of Incorporation

of 2001 UG 13 AMII: 13

ORICHAS CORP
0o e .

(Name of Corpuration as currently filed with the !"Iurid':l‘ﬁi-"pi, l';l'f;‘slxllﬁ,f". < f‘,"‘l‘ :
L I RN

o,
'

PL2000063812

tDocument Number of Curporation (i known)

Pursuant o the provisions of section 6071006, Florids Stuates. this Florida Prafit Corporation adopts the loHowing amendment(s) 1o

its Articles of Incorporation:

A. Wamending name, enter the new name of the corporation:

The new

nAame must be distinenishable and contain the word “corporation,” “company. " or Tincorporated T or the abbreviation " Corpl 7

el o Col " oor the designation "Corp,” “Iie,™ or "Co™ o professionad corporation same must conloin the word

“chartered,” " professional association,” or tie abbreviation 1A

B. Enter new principal effice address, if applicible:
(Principal offtce address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If ameading the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent Insperity Professionat Services LLC

2300 W 84 ST Suit 106
(tlorida streer address)

Hialeah . Florida 33016

New Regisiered Office dddress:
(Cinvy tZip Code)

New Registered Agents Sienature, if changing Registered Agent:
[ herehy aceep! the uppoiniment as regisiered agent. Lam fumilior with and accept the obligations of the position,

P——‘.

Signature of New Resictered Apent, if chuneinge
5 ! e h { E

in e

Check if applicable
O The amendmeni(s) isfare being tiled pursuznt o . 607012001 L} e). IF.8.



F. If amending oF adding additional Articles, enter change(s) here:
“(Altlach addirional sheets. i necessarvy. (Be specific)

F. If an amendment provides for an eachange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
tif not applicable, indicate N/A)




|

July 12,2021
The date of each amendment{s} adoption: . 1¥ other than the
date this document was signed.
Julv 12,2021

Effective date if applicable:

(no more than M davs after amendment fite date)

Note: [ the date inserted in this block does not mect the applicable staotory {iling requiremenis, this date will not be listed as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B Ihe amendment(s) wasiwere adopted by the incorporators. or board ot directors without shareholder action and sharcholder
aclion was not required.

O The amendment(s) washwere adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sutficient for approval.

G The emendment(s) wasfwere approved by the sharcholders through voting groups. The following staienient
must he separately provided for vach voting group entitted 10 vore separately on the amendment(s):

“The number of vules cast fur the amendmentesy wasfwere sulticient tor approval

by
fvoling group)

e 8/5 ] 2001
LT

(B\ 4 dircctor. hruidgnt or other ofticer — ir direetoss or otficers have not been
selected. by an incorpurator — it in the hands ol a receiver, trustee. or other court
appointed liduciary by that fiduciary

MEDARDO, MARRERO R

("Tvped or primted name of person signing)

President

{'Title ol person signing)



