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RACHEL L. TOLLEY, P.A.
2600 S. Douglas Road
Suite 1008
Coral Gables, Florida 33134
Telephone: (303) 444-6116
Facsimile: (305} 513-3780
Ruchel@Tolleviaw. com

Rachel L. Tolley, Esq.

October 13, 2015

Via First Class Mail
Regstration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

RE: ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION
To Whom It May Concern,
Piease find enclosed the following articles to amend:

Fresh Healthy Tasty. L1.C 112000049965

Carina’s Stone Fired Pizza-Gelato-Kendall, LLC L08000015818
Carina’s Stone Fired Pizza-Gelato Fort Lauderdale, LLC L06000115636
Castle Taower Real Estate Investment, L.I.C L14000113232

Build The Dream [nvestments, LLC 1L14000061718

o

Please find enclosed a check in the amount of $125.00

Should you have any qucstions or concerns, please do not hesitate to contact the office.

Warmest Regards,

sk

Jennifer Reynaldo
Assistant to Rachel L. Tolley



COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Pouild Mu Dream InVeSJ-m;,n-}s LLC

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Baclel  Lunn '\—ol\i’.u

Name of Person

e law offices o Rackel L Tolky

Flmu'Company
200 a . Sde. 00K
dress
Coral Guables , EL 3313Y
City/STate and Zip Code

eachd @ folleylaws . com

E-mail address: (i be used for future annual report notification)

For further information concerning this matter, please call:

2rache] Tolley a( 30%) YYY- (elile

Name of Person i Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 1 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Puild Tue Deacam  Investpunts , LLC
(Name of the Limited Liabiliq Cgmsanx a? it now appears on odr records.)
ornda Limited Liability Company

H-tg-2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number__ L AN O000 L1718 .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Rachel L. To”-e\.{‘
South Douglas Rd. Sie, 100¥

Enter Florida street address

Coral G?Q_bleb . , Florida 3313Y
Zip Code

City
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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.

Name of New Registered Agent:

New Registered Office Address: FATY ol
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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

M&ER  Kaeol K. Schuwaeby _ 4142 M. Ocean Deive

0O Add

Lavdecdate by Hu sea  mfimowe

CloeidA 3320¥ O Change

MER - Mewvot B .Schivaeby  _Y79% N. Ocean Drive  Daw

(&Qdf&dglﬁ bl_.{ :L"ML Yl | W@ovc

Eloeide.  2220%

&I Change
MREK Managment Yam; iy

YNGR  “imited Uradoi by Lomibed peheeslip Y42 N. Ocean Daive I‘SIA/dd

Leaudedels oy Mas s0

J Remove

Flopida 333%0¢
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D. If amending dny other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

pated  Octelane Cf*(ﬁxﬁ 2013

Signature Wumoﬁzed representative of a member
A& ito0

Koo Vericpe B ¢

Typed or printed name of signee
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