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COVER LETTER

TO: Registration Nection
Division af Corporations

ART & HOUSE DREAMS LILC
SUBIECT:

Mame o Limited Liabilit, Company

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

Please retuen all correspondenee congerning this matter 1o the following:

FERNANDO SILVA

Name of P'eraon

[4p] ~3
- f=-1
R I . ey —3
SKYTRUST ENTERPRISE, LI =
T =]
FirmdCompany —m 2
HITTr [} Any
pin) ;.}ﬁ
123 NWOLRTIEST #214-02 =l ™
e
Addiess F:: 3L =
S o
- e 1 v g ""}z_‘ .
BOCA RATON, FIL 33432 Fonr I s
e ] 0
Civistate and Zip Code
FERNANDO@SKYTRUSTENTERPRISE.COM
F-nwnl address: 1t be osed tor futere anaual report natlcation
For Jurther information concerning this matter, please call:
FERNANDO SILVA S0l 463-2537
atf )
Name of Person Area Cade Disvme Telephone Number
Enclosed is a check for the following wmount:
L2500 Filing Fee F2 83000 Filing Voo & Igsso0 Filing ec & O 560,00 Filing Fe.
Certiticate of Status Centitted Copy Certiticate oof Staius &
saddimmal copy 1~ enelosed s Certified Capy

tiddiiona Cipy Iy ericlesed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassey
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahasscee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT ¢ MoUsE DlEAVS LLC B

(Name of the Limited Liability Company as #t now appeacs an our records,)
A Florida Limnted Liabilin Company)

DE202018 -
A0 and assivned

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

LIX0OOE3I2A20

Florida document eumber
This amendment is submiited 10 amend the following:

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

ART & NOUSE DREAMS LLC
[T nes name nzust be distingoishable and contain the words “Limited Lishdity Company 7 tlic designution “LECT an the abhgessising G LU
- =2
- L - . . ey 22
Enter new principal ofTices address, if applicable: e B = NP
) S iy
(Principal office address MUST BE A STREET ADDRESS) P N
[ T —
=0 oo
N
Ty § rﬁ
: . - Do B3
Enter new mailing address, it applicable: iy EUIE
= o
m (s

(Muailing address MAY BE A POST OFFICE BOX)

H. W amending the registered agent and/or registered office address on our records, enter the name ol the new registered

agent and/or the new registered office address here:

Name of New Repisiered Avent:

New Registered Oftice Address:
Foner Flovida siveet adiress

. Florida

A Condy:

Ciry

rent’s Signature, if changine Registered Agent:

New Hegistered A
Fheveby aceept the appainnment as regisiered agent and agree to act ithis cupaciv, § fuether agree g compldy wirky ihe
provisions of all stauies relative o the proper aind complete performance of me dudios, and Tam familicr with and
accept the obligations of my position as registered agent as provided for in Chapeer 603 F.SC 0§ s dociomenr is
heing filed to merely reflect a change i the vegisiered office address, hereby confiros that the Timited Habifine

company has heen notified in writing of this ¢heonae.

H Changing Revistered Agent, Signature of New Registered Agent



It amending Authorized Person(y) authorized to manage, enter the tithe, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
FELIPE CEZAR DA SILVA

GLALCIO C.POYARES

AMBR

Address

Y30 OSCEOLA DR #7

Type of Action
A

- Remove

BOCA RATON,FL 33432

CiChange

A

BIOSCEOLA DR =7

ZIRemove

BOCA RATON,FI, 23432

oo hange
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Z1Add

TiRemove

—JChangy

‘:' Addd

CIRemove

S Change

A

O Remove

ZIChange




. ifamending any other information, enter change(s) here: fAvach cddditionud sheets, if necessar.)
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toprional)

F.ffective date, if other than the date of filing:

can effectise Jate is isted. the date must be specifie and caneot be privr 1o date of Aling or more than 99 dag s afler Nling,) Pursuant 1o 6020207 (i
Note: [fthe date inserted in this block does not meet the applicable ssatutory filing requirements. this date will nat be fisted as the

document’s effective dute on the Departmem of State’s records.
The ¢Oth dav ulier the

It the record specifies a delaved etfvctive date, hut notan eltective tme.at 12:01 2o on the earlier of: (h)

record ig filed.
2021

SEPTEMBER 29TH

[ Yatee

C;' ﬁﬁ_a‘/})?ﬁd,_ ] ] ) o
&ﬂf'nalun: ul o member ar authorized represesdative ut o member

I'voed an printed name of signee

GLALCIO POYARES

Filing Fee: S25.00)



