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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

DIANE ROSSI
15702 RICHBORO COURT
TAMPA, FL 33647

SUBJECT: DREAM I, LLC
Ref. Number: L13000005608

We have received your document for DREAM I, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Regulatory Specialist I Letter Number: 914A00001097

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

suiEct: _ DREAM Ty LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mane Boss

Name of Ferson
Fim/Company
15702 Richtyyo Court
Address
Timps, fi 35647 e 2
City/Statc and Zip Code T LR
2 e
: , , | YR
CJLC[ neerossi © qm:u!.c‘um : &3
E-mail address: (1o be used for future anfual report notification) - f{_“_'
For further information concerning this matter, please call: c:, -
@D

Ditine /D\,-{'?W' o A E?(Y)»Zf)’ﬂy[

Name of Pérson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
Clifton Building P.C. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314
TN ESSEL, FIOrd sy

Enclosed is a check for the following amount:

{J $25 Filing Fee Q $55 Filing Fee & Certified Copy
INHLS18 (1213}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114, Florida Statutes, the undersigned {imited liability
con;pany submits the following statement in order fo change its registered office or regisiered agent, or
both, in'the State of Florida.

1. Name of the limited Tiability comparny: DREAM T, 1LC

2. (a) Principal office address of limited liability company: {2 262 Rurhbup) & -
(Note: MUST BE STREET ADDRESS) TR ]

(b) Mailing address of limited liability company: /i702 R I h DCV ¢ ,H‘ '
(Note: MAY BE POST OFFICE BOX) Tanpe, EL 2564 )
||1o]2e13 L3 000003000
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Uﬂ I‘)l&"J éf(rf £) C L‘G’)’fzﬁ)ﬁ i} 7'&1{1 W
Registered Office Address: 3 2 41 }'YL{WJ( 0 bC@Lﬁ'
T4 rt;q?\;, 3369

By
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addr‘aﬁs%g%
NEW Registered Agent: Lrane. Ross Ell
20 Ruchhyié
T '
B A

If the limited liability company is not organized under the laws of the State of Floridaitiis hexaby

confirmed that after the change or changes are made, the Florida street address of the régister€a office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the eperating agreemgnt of the limited liability company.

it £ Don.
Signatufe of'a member or authorized representative of a member
- .
Dne € Ans
Priated or typed nane of signee
! hereby acceﬁt the appointment as re rled agent ﬂnd agree tezgcr inthis capﬁpi!y. 1 further ag're,e to

! iste

co ?ywr A the provisions of all statuﬁzs relative to the proper and complete ier 'ormance of J’y uties,

gnd { am familiar with and decept the obligations of my position gtlx,f regvstﬁre agent as provided foi in
g office

d| LNVl hIgE

NEW Registered Office Address: l
MUST BE FLORIDA STREET ADDRESS)

ter ectac

Or, if this document is bet led to merely v nge in the registered
aaadress, iagﬁu‘y 4 een nonﬁeagin writing §fs tﬁis change.

3, F. 5.
@gby confi t the limited comparny has

A\,

Stenature of Registered Agcm’

Division of Corporations, P.Q. Bax 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (12/13)



