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COVER LETTER

e wwead

T Registration Scetion
Division of Corporations

D'ORIGEN INVESTMENTS LLC
SURIECT:

Namie of Linited Liabilisy Company

The enchined Articles of Amendment and feefs) wre subsmitted for Gling,

Please retum sl correspondence concerning this manier 1o the following:

SANTIAGO ALVAREZ CARMONA

=t
Wiune of Pervon -t
D'ORIGEN INVESTMENTS LL.C :
e
Fiem!Cnnipany -
LT L
159 NE 6TH STREET, STE. 2803 AN o : i “
e 38
Addreas f‘?‘t o o ;‘“-‘_;
ws B -
i
MIAMI, FL 33132 —, o
- —_—
Cigre Sting amd Zip Conde
sana_9 1@ hotmail.com
T-manl seldrese: (1o be used tor tutuee annual sepoit netiicaton)
For finther information concerning Lhis matter, please call:
Eduarde Zbinden 305 988-9590
ul i
Nante of Person Area Code Dy nume Felephone Numher
L . . 1
| !
! Enclosed is a check for e fullowing amuunt: i
; = 82500 Filing Fee {3 §50.00 Filing Fee & {J 8$55.00 Filing Fee & 3 S6i00 Filing Fee, ;
l Certiticate of Status Certitied Copy Certineate of Staws & :
: ' taddutional copy is enclosed) Centitied Copy '
(sddutonal copy s elased)
|
i
“Mailing Address: - Street Address: !
Registration Svetion Ruegistraion Section :
Division of Corporations © Division of Carporations
1.0, Box 6327 - ‘ The Centre of Tallahussee
Tallahassee, FL 32314 2413 N Monroe Streel. Suite 810 |
: Tullahassex. IF1. 32303 i
: 1
1
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DYORIGEN INVESTMENTS LILC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Timined Trabihty Company)

o . - . . - . .. . o . - 347023
The Articles of Organization for this Limited Liability Company were filed on L0723/2023

1.23000487390

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contsin the words “Limited Liahility Company ™ tie designation “LLET or the abbreviatiom™ ] L0

Enter new principal offices address, if applicable: : =

{Principal office address MUST BE A STREET ADDRESS)

L Ll
e SO T
T
~— - 9 .
M Fae) L
) \ sw mraiki . Ty .- -y Pl
Enter new mailing address, if applicable: xR
. | LR
m

{(Muiling address MAY BE A POST QOFFICE BOX)

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

Name of New Repistered Ageni:

New Revistered Office Address:

Frer Florida sireet address

. Florida
Cry 2 Code

New Registered Agent's Signature, if changing Registered Agent:

{hereby aceept the appaintment as registered agent and agree o act in ihis capacin, 1 further agree to comply with the
provisions of all starutes relative (o the proper and complete performance of my duties, and Iam faniliar with wd
aceept the obligations of niy pasition as registered agent as provided for in Chapter 603, 1.5, Or, if this documeni is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tabiliny
compuny has been notified in writing of this change.

If Changing Regivtered Apent, Signuture of New Registered Agent

Page 1 of 3
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Do H amiemdine any othes intonmation, cwter chansetsd berer  afe . 00 0 et
Flease add M Dacgo Panio Femanders Silva s Authorzed Member onthe 1.0
.- =
- —t
. Elfevtiv e alate, if other than the date of filing: toptioneh
HEan ettt ve Jre i vt the e s g e iie ond e of b paar 2o tite ol Blng oo s L b e 1 T O L R I O
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