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Incorporating Services, Ltd. : Fad
3500 S DuPont Highway l ncserv
Dover, DE 19901

302,531.0855

Fax: 302.531.3150

www.incserv.com

e-mail; accounting@incserv.com

ORDER

T0* Florida Department of State FROM *  Melissa Staps
The Centre of Tallahasses mstops@incserv.com
2415 North Monrce Street, Huite 810 850.656.7953
Tallghassee, Fl. 32303 °0.636.7953
corpheip@dos, myflorida,com
850-245-6051
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REQUEST-DATE: 9/11/2020 PRIORITY ?: Same Day DURREF #.(Order. ID#): B50734

ORDER ENTITY- -
GOOFY DREAMS REALTY LLC

PLEASE.RPERFORM THE FOLLOWING SERVICES: 15773 2 0r L35y 0 -~ 773
GOGFY DREAMS REALTY LLC { FL)
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ACCQUNT NUMBER: 120050000052
Please bill the ahave referenced account for this grder. .
If you have anv guestions please contact me at $656-7956,
Sincerely,
Please bili us tor your services angd B sure (o melude gur rebsengs pumbi 90 the invare and
caurier package if gpplicabla. Fur UCE oiders, pigase includs the dut diete on the results.
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ARTICLES OF AMENDMENT

TO g
ARTICLES OF ORGANIZATION i
OF R
S T
(:2) C;“_'&'\'.?
’hl
Goofy Dreams Realty LLC - (“{(;‘2—
ZE\—(\
ER
5 2
The Articles of Qrganization for this Limited Liability Company were filed on 04“4/2? ]_6 _ and assignedy, "j}

Florida document number L 16000072690

This amendment is submitted to emend the {ollowing:

A. If amending name, enter the new name of the Jimited linbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the dasignation “LLC™ or the abbreviation “[L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

R. If amending the registered agcnt amif(u registored uffice pddress on aur rgcords,
agent gnd/or the now vegislopy

&N l_:fl [

anme gf the new registered

Name gf New Repistered Avpent:

New Repistered Offige Address:

Fauer Flarids strect vdidress

‘ s , Ftortda _
City Zip Codle

{ herehy accept the appointment as registered agent and ggree (o act in this capacity. 1 further ugree to comply with the
provisions of ¢l statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document i
beiny filed to merety reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

T, e st

Iff“lmnblr i Hegintored Agenr, 'ﬁlumiure of New ltepistered Agont




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 Tvpe of Action

MGR MARINA RODELLO CHAGAS 433 E86TH ST., APT 4B, NEW YORK, NY 10028

T r————

B Add

ORemove

[(JChange

e _ Jadd

O Removy;

{JChangs

Cladd

ORemove

[IChange

HlAdd

D Remowve

OChange

OAdd

CRemove

ClChange

ClAdd

ORemove

(JCharge




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(If an effective datc is listed, the date must be specitic and cannot he prior w daie of filing or mare than 90 days after filing.) Pursuant o 6035.0207 (3)(b}
Notg: !fthe date inserted in this block does not meet the appliceble ataiutory filing requirements, this date will not be listed gs the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

September 10 2020
Dated P ' s

”[\ACU % L/'.L«/'\\

Signaturc of o member or authorized representative of @ member

Fabio Rodrigucz Pegas

Typed or primted name of signee



