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TO: Registration Section
Division of Corporations

Metaverse Real Estate 1.1.C
SUBJECT:

COVER LETTER

Name of Limited Liabiline Compuny

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

Please return all correspondence concerning this matter to the following:

Fred Greene

Namwe of Person

Metaverse Real Estate LLC

Firm/Company

260 8§ Andrews Ave Ste 604

Addreass

Ft Lauderdale F1, 33301

fred@originmy.com

Cinvstale and Zip Code

E-maii address: (1o be used for future annual report notiticationy

For further information cancerning this mauer. please call:

Fred Greene

361 3421689
at ( )

Name of Person

Enctosed s a cheek for the following amount

= $25.00 Filing Fee

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

3 $30.00 Filing Fee &
Certificate ol Status

Ared Code Davtime Telephone Number

0 S33.00 Filing Fee &
Certitied Copy

taddimonal copy s enclosed)

0 $60.00 Filing lee,
Certificite of Status &
Certified Copy

(addional copy s enelosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streei. Suvite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Metaverse Real Estate LLLC
{Name of the Limited Liahility Company as it now appenrs on our recorids,)
(A Torida Lamited Liability Companyy

ikt Telikhl .
02/28/202. and assigned

The Articles of Orgamization for this Liumited Liability Company were filed on

oo 97 25140
Florida document number 1.22000i02342

This amendiment is submitted 10 amend ihe following:

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

ORIGIN Real Estate LLLC
The new mame must be distingeishable and contain the words “Limited Lighitin: Company.” the designation =LLCT or the abbreviaion *1L1L.C.”

Fnter new principal offices address. if applicable: 2005 Andrews Ave Ste 604

(Principal office address MUST BE A STREET ADDRESS)

Ft Lauderdale FL 33301

S00 E Las Olas Bivd Ste 1704

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OQFFICE BOX)

Ft Lauderdale FL 33301

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new registered office address here: it
oD
!
-1
Name of New Registered Asent: :
New Registered Oftice Address: = = :
St Pdearidd vipom by T
Fonier Florida sirevt audresy i n L
S
. Florida A %ﬁ
Ciiv ot Zip Coede

New Registered Agent’s Signature, il changine Registered Agent:

I hereby uecept the appoimmeni as regisiered agent and agree to act in this capacine. 1 further agree 1o comphe with the
provisions of all sianes relative 1o the proper and complete performance of my duties, and T am fumiliar with and
accept the oblivations of my position as regisiered agent as provided for in Chapeer 603, F.S. O, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liabiline
compeny has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




[f aménding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from oor records:

MER = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(3Add

CiRemove

IChange

O Add

JRemove

IChange

Tadd

JRemove

CiChange

CiAdd

TIRemove

TIChange

CiAdd

CIRemove

¥ Change

TrAdd

TiRemove

CiChange




D.-If amending any other information, enter change(s) here: tAuach additional sheets. if necessan

E. Effective date, if other than the date of filing: (optional)
{1z eective duge ds Disted. the date must be specific and cannet be prior w date ol liling or more than Y dass alter fifing. ) Pursuant to 605.0207 (3HD)
Nute: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

it the record specifies a detayed etfective date. but not an effective time, at 12:01 a.m. on the earlier oft {b)  The 90th day afier the
reeord is filed.

October 3 2022

Dated

} Signature of a member or authorized representative of a member

Fred Greene

Tvped or printed nane of signee

Filing Fee: $25.00



