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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2023

ANTHONY DELACRUZ
15 HAROLD AVE
GREENWICH. CT 06830

SUBJECT: RETURN TQO ORIGIN LLC
Ref. Number: L21000013152

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the &
following reason(s): T

-
The form you submitted is for a PROFIT COPORATION, but your entlty is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s). o

o
We are enclosing the proper form(s) with instructions for your convenience. ~'v

T .

Please return your document, along with a copy of this letter. within 60 da:\,/é;_or
your filing will be considered abandoned.

2h OIHY €1 d3SELOL

it you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist || Letter Number: 923A00016828

SEP 13 2073

www.sunbiz.org

MNivicinn of {arnaratianc . 126 IROY 2197 Tallalyacann 1o laei ey 2971 4

ey Y



COVER LETTER
TO:+  Registration Section

Division of Corporations

SUBJECT: (qu/‘ﬁf ro 7"' 01 )y Zl&

Name of Cimited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retarn all currespondence conceming this maner 1o the following:

An#hony ﬂdwmv

Name of Person

Firm/Company

(3908 Lae Bt R Eartr—fr-sifca

Adidress

Cleawtter [ FL 33742

et §
-7 o
Cil’}’/Slatc and Zip Code r_ . ""5
. I . g
i P ii—t4d
ﬁcr;orm/ @ Aletyongz .me = ,
E-mail address: (to be used for future annual report notification) i rl-=~::‘
.'"n - 1 E
For further information concerning this matier, please call:

i3
/7’*4/470"';/ Wﬂ;rwp : w203 | 65? Yq 9 T
Namw of Person

Arca Code

Zn:0lHY €l 43s ezl

Dayiime Telephune Number

Enclesed is a check 1or the following amount:
Z1 $25.00 Filing Fee (5 $30.00 Filing Fee & (3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staiuz &
(additional copy is enclused) Certified (..(.)p\‘
{additiunal copy is enclused)

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallubassec. FL 32314

Street Address:

Registration Section

Divistion of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF

Lebwen [0 Oviqin L
(Name ol the Limited Liability C

vmpany as it uédw appears on our records.}
(A Florsda Limited LiabiTny Company)

The Articles of Orgamization tor this Linnted Liabily Company were filed on ﬂ//ﬂ ?//%7', and assigned

Florida document number Lz /DPDO 13 f52,

Fhis amendment is submitted to amend the following

A, If amending name, enter the new name of the limited liability company here

Fhe new name mast be distinguishable and contain the words “Limited Liabitity Company

Loter new principal oifices address, il applicable

the designation “LLC” or the abbrevianon "L L.C
(Principal office address MUST BE A STREET ADDRE 55

-——f'c‘-"“"
S

B. Wumending the registered agent and/or registered office address on our records, enter the name of t'ﬁ mf ceistered
asent and/or the new registered office address here:

o —
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Enter new mailing address, if applicable T e I ott
T —
(Muiling address MAY RE A POST QFFICE BOX} 2 L
P
=
=]

L.’

i

Name of New Registered Apent

New Registered Office Address

Enter Floricdu sireet address

, Florida
City
New Registered Avent’s Sipnature, il chanping Registered Apent

Zip Cody
{herehy accept the appointment as regisiered agent and agree o wct in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

IT Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager
AMBR = Authorized Menmber
Title

)

Name

A\ }1?0n/y %//IMQL

If amending Authorized Person(s) authorized lo manage, enter the title, name, and address of each person being added

(3909 Lake Pont DR

C Zlar‘t«zaﬁr], FL 332

CAdd

SRRemove

CChange

Oadd

ORemove

OChunge

(&Add
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L Change

OJadd

dRemove

OChange

O Aadd
CIR¢cinuve

O Change

Type of Action
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DL amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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k. Elfective dute, if other than the date of filing: {optional)

(IFan eitectve date i fisted, the date must be specific and cannuot be prior 1o dale of filing or more than 90 duys after filing.) Pursuant to 603.0207 (3)(b)
Note: the date inserted in this block does not meet the applicable statwtory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record s tiled,

Dated Dif/Z//{/Z 3

I the record specifies a delayed effective date, but not an effective time, at 12:0F a.m. on the carlicr of: () The 90ih duy after the

I
{
SignM of a tnemtiér or authonred representative of a member

,%/4’ ong  Pelonre

Typed or printed name of signec

gmag ol P A ey



