120000 152 Le90

— L

S— 600349499296

({City/State/Zip/Phone #)

[]Prexue [ war [] maw

A A R SN R I TN I S WA
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: e
b
D
oL
1= s
oh
2
Office Use Only
C. GOLDzN

SEP 2 0 2028




: ' : ' " COVERLETTER

TO: Registration Section
Division of Corporations

ORIGIN CAPITAL INVESTAMENTS LLC 7 !
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendnwnt and fee(s) arc submiitied for liling.

Please return all correspondence concerning this matter lo the following:

Anthony Chand

Nanie of Person

ORIGIN CAPITAL INVESTMENTS LLC

FimvyCompany

0575 MERTTMOOR CIRCL)

Adddress

ORLANDO, FLL 32818

Cinv/Siaie and Zip Code
ANTHONYCHAND3@GMALLCOM

E-mai] address: (to be used Tor Tuture annual report notification)

For further information concerning this matter. please call:
ANTHONY CHAND 407 6O1-9335

at ( )

Name of P'erson Arca Code Davtime Telephone Namber

Enclosed is a check for the following amount:

= $25.00 Filing Fee O 30000 Filing Fee & 1 $55.00 Filing Fee & ) $60.00 Filing Fee.
Cenificate of Status Cenified Copy Cerntficate of Stuus &
{additionat copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF ;
ORIGIN CAPITAL INVESTMENTS LLC LTS3 BN Liag
. N C o 06/1072020 .
The Anticles of Organization for this Limited Liability Company were filed on and asstgned

, L2 1396
Florida document number 0000139690

This amendment is submitted to amend the following:

A. ifamending name, enter the new name of the limited liability company here:

ITie new neme must be distinguishable and contain the words "Liited Liabitity Company,” lhe designution “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Cede

New Registered Agent’s Signature, if changing Repgistered Apent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacity. T further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the ubligations of my position as registered agent as provided for in Chapier 603, I°.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Type of Action

AMBR ANTHONY CIIAND 2934 PIONEER RID ORLANDO, I'L 32808
TTAdd

ORcmove

= Change

AMBR MIKE FARRISON 6575 MERITMOOR CIRCLE ORIANDO, FI, 32808
JAdd

CJRemove

= Change

AMBR JITANG L 821 MOONILUSTER DR CASSELBERRY, F1.32707
ClAdd

CJRemove

= Change

TlAdd

ORemove

OChange

OAdd

CRemove

TIChange

TIAdd

OJRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.,)

E. Effective date, if other than the date of filing: {(optional)
(I an etfective date iy isied, the dite must be specitic and cannot be prior w date of tiling or more than X days atter liling.) Pursuant o 603.0207 (3Xb)
Note: Il'the date inseried in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delaved effective date. bt not an effective Gme, at 12:00 aan, on the garlier of: (b} The Y0th dav after the
record is filed.

0712872020 500 AM

(o112

= =" " Signaturc of ainember or suthorized representalive ol o meniber

ANTHONY CHAND

Typed ar printed name of signee



