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COVER LETTER

TO: Registration Section
Division of Corporations

DREAM APARTMENTS HOLDING L1LC
SUBJECT:

Name of Limited Linbility Company

The enelosed Articles ol Amendment and fee(s) are subnutted for Thng.

Please retwn all correspondence concemning this maiier 1o the Tollowing:

Fasber Golan, epa

Nune ol Person

Finm Company

p.o box 28338

Address

jacksonville F1. 32226

City State and Zip Code

hagolant gmail.com

F-maul address: (1o be wsed lor tuluze annual tepott confication
For further information concerning this matter. please cail.
FFarber Golan i8] 22IR506

HINY )
Name ol Person Arei Code Davtime Telephone Numbe

Fnelosed 15 o check tor the following aineunt:

O $25.00 Filing Fee B S30.00 Filing Fer & O $55.00 Filing Fee & O K000 Filing Fee.
Certilieate of Sttus Cernitied Copy Certificate of Status &
Grlditional copy i enclosed) Cettitied Copy

(additional copy w enelomgdy

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

Division of Corporsions Division of Carporations

P 13ox 0327 Clitton Building

Tullahassee. 1L 32314 26601 Execntive Center Cirele

Talluhassee, 1T, 3230



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DREAM APARTMENTS HOLDING LLC

(Name of the Limited Liability Companvy as it now appears on our records. )
1A Flonda Tamited Liabihiv Company)

2016

The Articles of Organization for this Limiled Liability Company were filed on and assigned

LA 343

Florida document numbcer

This amendment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited liability company here: ’:o
i - 4 - .
MNY INVESTMENTS LLC ’%. . '\'.'\ s
The new same must be distinguishable and congain the words “Limited Liahility Company.” the designaion "LLCT o1 the abbreviation =1L ‘."
o R ot
. — - . . : - road 22
Enter new principal offices address. if applicable: T county road 220
o ek A TR T 43702 -
{Principal office address MUST BE A STREET ADDRESS)  F2T0?
fleming iskand FI1L 32003 -
- O
A <2

: iti i - o bov 28338
Enter new mailing address, if applicable: po box IR33

{(Muailing address MAY BE A POSNT OFFICE BOX)

jachsonville FFIL 32226

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

. . Sarber Gals
Name of New Registered Avent: Farber Galan

New Registered Ottfice Address: 1747 CR-220# 2702

Errver Floricda street adedress
FLEMING ISLAND Florida 32003

Oy Zip Ceonke

New Registered Apent™s Signature, if chanping Registered Apent:

{herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree o comply wiih the
provisions of all staies refative o the proper and complere performance of mv duties. and Fam famifiar with and
aceept the obliations of my position as regisiered agent ax provided for in Chapier 603 1S, Or i this docament is
hemg fited 1o merelv refloet a change in the regisicred office address, [ lereby congirm that the limited liabilioe
company has been notificd i writing of this change,

I Changing Registerey ﬁml. Signature of New Hepistered Agent




i amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remone

8 Chunge

O Add

O Remove

S
s P
ﬁ‘C! o 1
[ Shuanpy
S
" \

> -
1 Add

0 Remove
T
T

O Change

0O Add

O Remonve

O Change

1 Add

O Remove

B Change

O Add

O Kemose

O Chanee

Pape 2 0f 3



Do I amending any other information, enter change(s) here: cdntach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: (optional)
(Ian etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 davs atier 1iting. ) Pusuant to 603 0207 (3%b)
Note: 7 the date inseited in this block does not ioeet the applhicable statatory Ghing requirements, this date will not be listed as the
document’s ettective date on the Depariment of State’s reconds,

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.

Tebhrany 06 018
Dated .

Signature of a mes thonzed representaiive ol a member

FAKRBER GOLAN. CPA

Typed or printed name of senee

Page 3 of 3
Filing Fee: $25.00



