04/19/2023 © 12071 Fax) P.001/004
41923 12:40 PM

Divisicn of Corporations \1 ‘l q 6}

- o

Note: Please print this page and use it as a cover sheet. Type th-c fax audit number
(shown below) on the top and bottom of all pages of the document.

(23000146196 3)))

L e

H230001 481 9BIABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
bivision of Corporations
Fax Number : (B58)617-6383
From:
Account Name : SERBER & ASSOCIATES, P.A,
Account Number : 1200602020883
Phone : (305)932-6262
Fax Number : (385)933-9393
‘:Enter the email address for this business entity to be used for future
UL ;f-_«_'_ annual report mailings. Enter only one email address please.**
-y e T N0

<=1V Email Address: e QR Sehacley Lom. e
o T

| ey

.o D

PRy P R

! LLC AMND/RESTATE/CORRECT OR M/MG RESIGD?

; ] = DREAM BEACH HOUSE INVESTMENT, LLC B
: e — T
. =i . Certificate of Status 0 _l o
. lci‘tiﬁed Copy 0 - o
Eage Count I_ 01 - zn
[Estimated Charge $25.00 | =
- - T. LEMIEUX
Electronic Filing Menu Corporate Filing Menu

Hel
“P APR10 BB

hitps/afile.sunbiz.org/scripts/afileovr.exe

174



04/19/2023- 12:0% FAD P.002/004
H a 3 Oowo (:I Y65

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM BEACH HOUSE INVESTMENT, LLC

The Articles of Organization for this Limited Liability Company were filed on _09/18/2019 and essigned
Florida document number 119000228516

This amendment is submitted to amend the following:

A. If amending name, enter the hew name of the limited liahility companv here:

The new name must be distingeishable and end with 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 A STREET ADDRESS)

Enter new majling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: - -
=
New Registere dress: . -
Enter Florida sireat address 3
, Florida ___-.. "
City " Zip Code
w
kK

New Registered Apgent’s Signatnre, if changing Registered Agent:

L. wn
{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 10 cqifiply with the
brovisions of all statutes relative to the proper and complere performance of my duties, and I am familiar-with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinp Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member o our records, enter the title. name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR  Berta, LLC 2875 NE 191st Street  _
Suite 801 .-

Aventura, FL 33180

O Add

0 Remove

[J Add

[0 Remove

0 add

O Remove

O Add

7 Remove

O Add

[J Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: _ (optional)

(The effective dute must be specific, cannat be prior to dare of receipt or filed date and connot be more than 50 days afier
the date this document is filed by the Florida Department of State)

Dazea APril 14 . 2023

-

Signafiife of a member or avthorized representative of a member

Niall Sanin

Tvped ot printed name of signee
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