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FLORIDA DEPARTMENT OF STATE

ORION E, INC Division of Corpomations
5881 NW 151 ST
SUITE 105

MIAMI LAKES, FL 33014

February 16, 2015

SUBJECT: ORICN E, INC
REF: P15C00D00B49

We recelved your electronically transmitted document. Eowever, the
document has not been filed. Please make the following coerrections and
refax the complate dooumant, inoluding the elestronie flling cover sheet.

Articles of Correction must be filed within 30 dayas of the file date of
the document that ia being corrected. As the time pariod Efor filing

Artinles of Correction has expired, an amendment to the artieles of
incorpeoration ocould be filed at this time.

If you have mny questions aoncarning the filing of your document, please
eall (850) 245-6050.

Irene Albritton FAX Aud., §#: H1LE00H038306

Regulatory 8pecialist II Letter Number: T71BA00003175
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Articles of Amendment
to

Articles of Incorporation
of

ORION E, INC

{Name af Corporation as currently filed with the Florida Dept. of State)

P15000000849

(Document Number of Corporation (if known)

Pursuant to the provisions of section §07.1006, Florida Statues, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “eorporation,” “company,” or “incorperated” or the abbreviation
“Cerp.,” "Ine.,” or Co.” or the designation “Corp,” "Ine.” or "Co". A professional corporation name must contain the

"o

word “'charterad,” “professional asseciation, " or the abbreviation "P.A."

. ice addr if applicable;
(Principol office address MUST BE A STREET ADDRESS )

€. Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX) 6,-’.(‘ o
2 —_t
2. T3
N
Py ";’»g
S g
' . WO
D, If amenging the registored agent and/or registered office sddress in Florida, enter the pame of the (- N "f—,{"‘,’
new revistered agent and/or the new registered office address: »,  EA
> E
Name of New Registered Agent \9 ’{;‘(
e 7
o
(Florida street address}
New Registered Office Address: , Florida
(Ciny) (Zip Code)

New Registered Ageni’s Signature, If changing Registered Agent:
I hereby accept the appoiniment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature af New Ragistsrad Agent, if changing
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If amending the Officers and/or Mrectors, enter the title and name of ¢ach officor/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President, T= Tveasurer;, S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one ritle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manney. Currently Jokn Doe is listed as the PST and Miks Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith Is named the V and 8. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. V as Remove. and Sally Smith, 8V as an Add.

Example:
X Change 4% John Do
X Remave Y Mike Jones
X Add sV Sally Smith
el stion Title Name Address
5 V] chage P ELISEO ESPAILLAT 5881 NW 151 ST
I:L Add SUITE 105
[ 1 Remove ' MIAM] LAKES, FL 33014

2) D Change
D_ Add
D_ Remove

3 )D_ Change
D_ Add
[ ] Remove

4 D_ Change
J:I_ Add
D_ Remove

3) D Change
D Add
D_ Remove

6) D Change
[] ad
D_ Remove
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E. If amending or adding additional Articles, enter chapge(s) here:
(Attach additional shests, if necessary).  (Be specific)

F. If sn amendment proyides for an sxchange, reclassification, or cancellation of issned shares,

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

Page 3 of 4
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02/16/2016

The date of each amendment(s) adoption: , if ather than the

date this docum=nt was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendmenit(s) {CHECK ONE)

e amendment{s) was/were edopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D’The amndmeni[s) was/were approved by the sharzholders through votmg groups. The following statement
must be separately provided for each voting group entitled (o vote separately on the amendment(s):

“The number of votes ¢ast for the amendment(s) was/were sufficient for approval

oy

g

(voting group)

c amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

DThc aremdment(s) was/were adopted by the incorporaters without sharehelder action and shareholder
action was not required.

Dated 02/16/2015

. i > & T

{By = director, p?ésidém ar pther officer — if directors or officers have not been
salectad, by an incorporaior — if in the hards of a receiver, wustee, or other court
appointed fiduciary by that fiduciary)

ELISEO ESPAILLAT
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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