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COVER LETTER
TO: Registration Scetion
Division of Corporations

¥ -
* DREAM SPACE RENOVATIONS LLC
SUBJECT:
Numne of Limited Liabiliy Company
The cnclosed Articles of Amendiment arl fee(s) are submitted for Aling.
Please return all correspondence concerning this matter 1o the following:
YOEL P. RAMOS
Name of Person
EBENEZER ACCOUNTING SERVICES CORP
Fim/Compuny
S0 LAKE WORTH, SUITE 219
Address
e ra,'
GREENACRES. FL. 33463 _’_-'r_'(::{ e %
(g
CitvState and Zip Code —

Rt

DREAMSPACERENOVATIONCOMPANY@GMAIL.COM

E-mait address: (1o be used tor [uture annual report netfication)

For further information concerning this mauter. please call:

YOEL P RAMOS

561 891-8267
at( )
Name ol PPerson Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
0 825,00 Filing Fec ] $30.00 Filing Fee &

[ $55.00 Filing Fee &
Certificate of Status

Certified Copy

sadditionai fopy is enelesed)

= S60.00 Filing Fee.
Certificate of Status &
Certified Cony

(additional copy ix enclosedt

MMailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

The Centre of Tallahassce
o e o + 2 - o4 1 = oyt " e Nl ' Al



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM SPACE RENOVATIONS LLC

(Same of the Limited Liabilitv Company us it now appenrs on our records.)
Tortda Limited Liabiliy Companyd

02/24/2023 .
122 and assigned

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

o 23 G768
Florida document number L23000099763

This amendment is submitted to amend the following:

A. 1T amending name, enter the new nane of the limited liability company here:

Fhe new mame nwst be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLCT v the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable: -
{(Maiting uddress MAY BE A POST OFFICE BOX) o) ,,m-.:.a
'f‘ L - )

B. If amending the registered agent and/or registered oftice address on our records. enter the name ofthenew-rbpistered
i B — T

agent and/or the new registered office address here: © oM
Name of New Repistered Agent:
Now Revistered Office Addiess;
Enter Florida street address
. Florida
Ciry Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and [ am Samiliar with and
accept the obligations of nv position ds registered agent as provided for in Chapter 603, .5 Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ heveby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




Il amending Authorized Person(s) autharized to manage, enler the title, name, and address of ¢ach person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR MISAEL PAULA ALVAREZ

6048 FOREST HILL BLVD, APT 201

['vpe of Action

= Add

WEST PALM BEACH. FL, 33413

DRemave

(OChange

CAdd

f‘
A5 it
20 -
o i “'#‘_,.
oA “hange
’,:'.-j-_*’_'J — Y
w A

N
PRS0

OChange

OAdd

CJRemowve

CiChange

CIAdd

CJRemove

OChange

OaAdd

ORemove

OChange




B. If amending any other infermation, enter change(s) here:

(Attach additional sheets. i necessary.)
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E. Effective date. if other than the date of filing:

{uptional)
(1f an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 603.0207 {31(h)
Note: [f1he date inserted in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.
record s filed.

Dated 05 /é’ 2 /ZC7 zq

)

Shnature of g member or authorized represeatative of & member

I the recard specifies a delayed effective date, but notan effective tme. at 12:004 a.m. on the earlier oft (b) The Y0th day afier the

MISAEL PAULA

Tvped or printed name of signee

Filing Fee: S25.00



