1 ¥

5\

L1H00022383%

(Regquestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eckur [ war (] mai

{Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

VAN

400417061244

A2 5010 2--000 #5250

Lo 4




*

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2023

LEONARDO PADIN
13980 BARTRAM PARK BLVD UNIT 2107
JACKSONVILLE, FL 32258

SUBJECT: DREAM SPA LLC
Ref. Number: L23000222773

We have received your document for DREAM SPA LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a :
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or &
your filing will be considered abandoned. n2

If you have any questions concerning the filing of your document, please call -
(850) 245-8050. _ -

Morgan E Lovett ’ s
Regulatory Specialist II Letter Number: 123A00024732

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Dreeam spa L1
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and leeds) are submiited tor filing.

Please return all correspondence cancerning this matier 1o the foflowing:

[eonardo Paden

Name ol Person

Dream Spa L1LEC

FirmvCompany

| 3MHE Barram Park Blvd Linn 2107

Address

Jacksunvitle / FL. 32238

Citv/State and Zip Code

leapadin 7 e gmagl .com

E-mail addiess. (1o be used for fatuee anousl tepert nolihcation)

For further information concerning this matter, please call:

l.conarde Padin

HIA RTS8 - Hol
HING )
Nime of Person Arca Code By ime “Telephone Number
Enclosed is a cheek for the Tollowing amount;
O $25.00 Filing Fec = $30.00 Filing Fee & G $35.00 Filing Fee & mSu0.00 Filing Fue,
Certitteate of States Certiticd Copy Certifteale ol Sius &

Caddional copy s cickosed ) Certitied CUP_\'
taddianal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 814
Tallahassee. FLL 32303

n'u"‘



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Prream Spa LLC

iName of the Limited Linbilily Company as it now appears an gur recors.)
(A Flonda Limined Taability Company)

" . e e ) e (505420123
e Articles of Organization for this Limited Liability Company were tiked on

1.23(XH)222773

and assigned

Florida document number

This amendment 1s submitied to amend the following:

A ITamending name, coter the new name of the limited tinbility company here:

The new name must he distinguishihle wwd contain the words ~Linvised Liability Compans.” the designation “LLCT or the abbreviation ©LL.C."

. o . . . G ST R
Enter new principal offices address, il applicable: 7901 Hth SN, STE 300

(Principal office address MUST BE ASTREET ADDRESS) St Petersburg, FL 33702

Enter new mailing address, if applicable: 7HH Hh SUNLSTE 300

(Muiling address MAY BE A POST OFFICE BOX) St Petershurg. 1L 33702

B. Ifamending the registered agent andior registered office address on our records, enter the name of the new registered .
agent and/or the new registered office address here: —

Name of New Registered Agent: Registered Agents Inc

New Registered Office Address: TUAH Hh SUNL STE 300

Foter Floesda strees aedidress !

St Petersbury KR

. Flarida
Cuty A Cende

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

{herehy aecept the appointment as registered agent and agree to act b this cupacite, 1 further apree o comply with the
provisions of all siatnees relative 1o the proper and complete performanee of my dutics, and [ am familiar witl aod
accept i obligations of my position as registered agend as provided for in Chapter 605, F.S. Or, if thiy docament iy
being filed 1o merely veflect a change in the registered office address, [hereby confirmn tha the limited abilit
comparty has heen notified in writing of this change,

Registered Agents Inc
If Changing Registered Agent, Signature of New Repistered Apent




or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Litle Name
MOGR lconardo Padin
AMBR Kenva Leyva
MOGR

Sheer Indelaigabilits JLC

IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

Address

[39H0 BARTRAM PARK BILVD

Tvpe of Action

LINTT 2107

Dr\dli

JACKSONVILLE, FLL 32238

- femove

1399 BARTRAM I'ARK BLVID)

CChange

JACKSONVILLE. F1. 322358

A

= Remove

30N Gould St #37127

EChange

Sheridan WY 82801

= Add

wusd

CORemove

LA N

CChange

)
L

3

CHadd =

Ay

T Remove .

OChange

CiAadd

Remove

OChange

CAedd

TRemove

OChange



. ITamending any other information, entey change(s) here: (otiach additional sheets, §f necessary,)

{optional}

E. Effective date, if other than the date of filing:
(I an effective dite s listed, the date must be specific and cannat be prior 1o date of Gling or more than U0 s atler Bling,y Pursuiast 1o 603.0207 ( \Hh)
Note: IUthe date inserted in this block does net meet the applicable statutary fling requirements. this date will not be listed as the
dovument’'s effeetive date on the Department of State’s records.
I the record specifies a delayed effective date, but notan effective time, at 12:01 aam, onthe carlier ol by The 99 day alter the

record s [ed.

Novembwer Jdth 2023

D alcd .
)
=2l

Signature ola member or guthorized representative of a member

|.conurdo Padin

Typed or printed name ol signee

Filing Fec: $25.00



