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COVER LETTER

TO:-  Registration Section
Division of Corporations

Dreampreneurs Holdings, LLC

Namv of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the foltowing:

Gus+avo Jaranaillo

Name of Persen

Firm/Cuompany

Q30 E Osceola Prod e U3

[0S ] =
Address =,

vy L

3 g

Kissimnee, FL 34343 = -

Ciry/State and Zip Code £ :_’

. 0 e

ang3tat @ gmai L. Con x o5

E-mani address: {to be used for future annual report notificauon o S
o
=

For further information concerning this matter, please call:

Ar\qela Arias A (HOY Lo ~8505

Namc of Person Arca Code Daytimc Telephone Number
Enclosed is a check for the following amount;
X $25.00 Filing Fee 0 $30.00 Filing Fee & C $55.00 Filing Fee & T $60.00 Filing Fec,
Certificate of Status &

Certificate of S1atus Cerntied Copy
{additional copy is enclosed)

Ceriified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
Dreampreneurs -H—oldmgg LG
(Name of the Limited Lnablln r Company s it ngw record\ )
(¢ Aability Company)

The Articles of Organization for this Limited Ltability Company were filed on O\’H)—b) 202 and assigned
L-2loco 195Uk ¥

Florida document nuinber

This amendrnent is submiited 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 abbreviadon “L.1L.C.”
Enter new principal offices address, if applicable: Ao & OSceola Praoy

(Principal office address MUST BE A STREET ADDRESS) e ad3
Kissimmiee . FL HTY3
L

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thFaew | r.eglstered
agent and/or the new repistered office address here: = S

Gustavo TJaramillo
a0 & Osceola Prwy -Se 243

Fonser Floride sireet address

KisSimmee . Florida 4343
Ciry Zip Code

Name of New Repistered Aeent:

New Registered Oftice Address:

New Regpistered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. | further asree 1o comply with the
provisions of all statutes relative 1o the proper and complete puﬁ)rmanr.e of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as pr. or in CHaprer 603, 1°.N. Or, if this document is
being filed 1o merely reflect a change in the regisiered offic. adedress, Ther rconfirmfrhar the limired liahility
company has been notified in writing of this change.




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
AMBR  Laura Ortenzio A4 Flurw] ue CT g

QovornRor T T\ 33890 XRemove

OiChange

MGR James Orfenzio B3N Tlupry Ue of O Add

Daven Pt TL 33896 Wremove

w, ?Jusiquo 'jcuzxn’u\l,o | VFo = TS Ceo lan Pleooo| K‘\dd
’25\_.1"21\-{3
S U3 KISimamee 70U Cremove

CChange

ME lﬁfﬂg{ﬂn Areos Ao & Oxeola Prysy Kadd
ote WP

Kigsimmee,, L 3943u43 ORemove
[

t
(JChange

o
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o
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o
< Change

w

DAdd

ORemove




»
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D. If amending any other information, enter change(s) here: (dttach addinonal sheerts, if necessary.)

g0 1 wd n1[d38[el

E. Effective date, if other than the date of filing:

(optional)
(1f an effectve date s lisied, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
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,

[f the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of” (b} The 901h day after the
record is filed.

Dated ﬁ'ug\US” “ i 0’10 22

MOt

Signature of damber or auwthonzed representative of a member

Lavda  Odemio

Typed or prinied name of signee

Filing Fee: $25.00



