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Dreamstar

CUSTOM HOMES

LBnenlding
Relationhips

July 19,2018

FL. Dept of State
Division of Corporations

RE:  Amendment of Articles of Organization
13693 Rivoli Drive, LLC

Please return fo the following address:
13901 US Highway One, Suite 2
Juno Beach, Fi. 33408
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Our phone numberis 561-799-7777.
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COVER LETTER

T Registration Section
Divisien of Corporations

13693 Rivoli Drive. LLC
SUBJECT:

Name of Limited Liabiiioy Company

The enclosed Articles of Amendment and teers) are submitied for tiling.,

Please return all correspondence concerning this matter to the following:

Rachel Amenciro

Name of Peison

Dreamstar Custom Homes, LLC

FiznConipuny

13901 US Highway One. Suite 2

Address
Juno Beach, FL 33408 - -
Iren -
CityeSiate and Zip Code ; 'C-I -
h T S-1
rachel@dreamstaril.com o §
- - 33!
t-maunk address: p1o be wsed tor future anowal repott notttication w2l e
e
For turther information concerning this mawer, please call: Mo g
MY -
. - e
Rachel Ameneiro 561 799-7777 Q- £
aty ) X = =
Name of Person Aty Cade Duyvtime Telephone Number £ [ERRr Y

Enclosed is a check tor the tollowing amount:

B 352500 Fiting Feo O 530.00 Filing Fee & 03 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Stms Certificd Cupy Cernficate of Status &
radiditianal copy is enclosed) Certified (.‘ﬂp}'
Gddstivnal copy s e losedd

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registration Seetion

Division ol Corporations Division ol Corporativns

PO Box 6327 Cliftem Building

Tulluhassee, FL 32314 2601 Executive Center Circle

Tallahassce, FL 32301
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13693 Rivoli Drive, LLC
{(Name of the Limited Eiability Company as it now appears ¢
tA Flonda Lumited Laahlay Company)

7/9/18 and assigned

The Articles of Organization {or this Linnted Liability Company were filed on
L 18000165660

Flonda document number

Thix amendment i submitted o amend the following:

A. If amending namie. ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contaan 1he words “Limited Liabitity Company,” the designation “LLCT or the sbbreviation “1L1L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Muaiting address MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter the name_of the new

B

recistered acent and/or the new registered office address here:

‘{

Name of Wew Regstered Acent:
-2
coo&
New Regstered Office Address: — In “ -T'
Enter Flovida strect addres T o t
ST =
N o )
- . Florida r'.:} _(E__]Q '_
(i i Code
' -4 2 T
New Registered Agent’s Signature, if chanpging Registered Agent: T )
S £ P
~ e/
wpiyv willi the

T T
. . - . . - -
[ hereby aceept the appointnent as registered agent and agree to act in this capaciiv. 1 further agr @@ e e
provisions of all staiutes relative w e proper and complete performance of mn duties, and | am fiilicr ™ and
accept the obligations of niy position as registered agent as provided for in Chapter 603 F.S. Or, if this document is

being filed 1o merely reflect @ change in the registered office address. Dhereby confivm that the limited liability

compam: has been notified in writing of this change.

IT Changing Registered Agent, Signatnre of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Name

Title

Scott B. Handler

Address

2550 Sun Cove Lane

North Patm Beach. FL 33410

Type of Action
W A

O Remove

O Change

O Add

O Remuove

O Chunge

O Add

O Remove

O Change

O Add

Y
z:‘g.

BY 1
una

L
e

b

355
A Y

R €23 g

07_1 3

He
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O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (duach additionad shects, if necessary.)
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E. Eficctive date. if other than the date of filing: (optional)
(If an efTective date is listed. the date maust be specific and connet be prios 1o date of filing or more thun 90 dass after filing.) Punuant to 030207 (i)
Nate: If the date inserted in this block does not meet the applicable stauory Mling requirements, this daie will not be lisled as the
document’s ctfective date on the Departnment of Stake'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.

July 19 018
l)i”l.'d vy m

Zamember oy authonzed representanve of'a member

Brett Handler

Typed or printed name of signee
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Filing Fee: $25.00



