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COVER LETTER

TO: Registration Section
Division of Corporations

DREANM WALKER CONMPANY LLC
SUBIECT:

Nume of Limited Liabilis Company

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

Please return all correspondence concersing this matier to the following:

JAY ROMERQ

Noame af Person

WILLIAMS&ENORRIS, PoA.

Fermd Campany

SO0 NW ESITH STREET UNIT 646

Acldress

MIANMITLAKNES, FL 330G

Cine/State and Zip Code

williamsmorrispag@hotmail.com

E-mail address: (to be used sor futare mmual repern notification)

For further intormation concerning this matter, please ¢all:

FAY ROMERO 780 2536-601 5

al( I

Naroe of Person Arca Code

Enclosed is a check for the following amount:

Davtime Telephone Number

= $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing_Address:
Registration Scetion
Division of Corporations
P.0O. Box 6327

Tallahassee, FIL 32314

1 $33.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
Taddiional caopy s enclused )

tadihitionat o cnglosed)

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tablahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM WALKER COMPANY LLC

ame of the Limited Liability Company ns it now appesrs on our records.)
- : sablity Company})

N

06/20/2012 and assipned

The Articles of Organization tor this Limited Liability Company were filed on
112000081635

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishuble and contiin the words Limited Linbility Company,”™ the designation 11T or the abbreviation “[.1..C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable:
{Muiling address MAY BE A4 POST QFFICE BOX)
T

n |
f the néw repistered

-

i140|1.s

{

=

B. Ifamending the registered agent and/or registered office address on our records, enter the name

agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oflice Address:
Enter Floridea street iekdress

. Florida

Zip Cexle

New Repistered Agent's Sivnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and ugree o act in this capacity, 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and { am fomiliar with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.8. Or, if this document is
heing filed to merely reflect a chunge in the registered office address, I hereby confirm that the limited liahility

company lras been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent



if amending Authorized Person(s) suthorized to managpe, eoter the title, name, and address of euch pergon being added

or removed from our records:

MGR = NManager
AMBR = Authorized dMember
Name

Title

OSCAR A PRIEGO

8004 NW 154 STREET UNIT 646

Type of Action

CiAdd

MORM
7& : £ : MIEAMI LAKES. FL 33016

CYNTHIA CAROLINA AYALA 465 N HAYWORTH AVENUL 201

= Remove

O Change

= A dd

MCRM

LOS ANGELES. CA 90048

ORemove

CiChange

JAdd

CIRemove

TiChange
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D. I amending any other information, enter change(s) herer Clrach wedditional xheets, i necessary,)
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E. Effective date, if other than the date of filing:
(1T efteetive date 3 listed, the date must be specific and connol be prios o date of filing or more than 90 days afler filing. ) Punuant 1o 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the

document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date. but not an efTective time. at 12:01 a.m. on the earlicr of: (b)  The 90th day after the

record is Aled.

Dated May <

Signature ol iy meaber or authorized wepresentalive of o member

OSCAR AL PRIECO

Mvped ar prmted name of sigree




