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, L COVER LETTER

TO: Registration Section
Division of Corporutions
JR DREAMDESIGNS & U
SUBJECT:

Name ut Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submiued for Nling

Please return all correspondence concerning this matter to the fullowing:

SUNTE MARAJH

Namie of Person

JR DREAMDESIGNS & U

Firm/Company

J03 SW RYDER ROAL

Address

Port Saint Lucte. FIL 349353

CirssState and Zip Code
TMDREAMDESIGNSANDU@ GMAILCOM

E-mail sddresss (to be used for future annug] report notitication)

For further information concerning this matter, please call:
SUNIL MARAITH

07 267019

al ( )
Nuame of Person

Arca Conde

Enclosed is a check tor the following amount:

{0 823,00 Filing Fee 5 $30.00 Filing Fee & i} $33.00 Filing lFee &
Certificate of Stalus Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. F1.32314

Strect Address;
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite §10
Taullahassee. FIL 3

Davtime Telephone Number

25053

S60.00 Filing Fee,
Certiticaie of Status &
Certified Copy
tadditional copy iy enclosed)
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IR DREAMDESIGNS & U el

(Name of the Limited Liability Company gs it iow appeiars on our records. )
tA Flonda Timned Taabihry Company)

The Articles of Organization for this Limited Liability Company were tiled on
. 1.2 HIKIO0O244640 ]
Florida document number

(H/11/2021

and assigned
This amendment 1s submitted to amend the Tollowing:

A. Ifamending nante. enter the new name of the limited liability company here:
IM DREAM DESIGNS & U G

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation "1.LCT or the abbrevi
Enter new principal offices address, if applicable:

B 1 LC
iy =2
25 e T
S R
(Principal office address MUST BEASTREET ADDRESS) ey 3 i"‘
L o, T
Lrmy Ik
'1’—7;\\ N —— U
A D
Enter new mailing address. if applicable: :_,'ET; .
™M
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our
agent and/or the new registered ofTice address here:

records, enter the name of the new registered

Name of New Registered Agent:

BRITINEY NICOLE FBANKS
New Reaisiered Oftice Address:

03 SWRY DER RUAD

Fnter Flovida sireet addresa
PORT SAINT LUCIE

IR ¥ 3 R
. Florida
ity

)

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

Zip Cende
[ hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree (o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and 1 am fumiliar with and

aceept the oblivations of piy: position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctoment is
being filed to merely reflect a change in the registered pf

company has been notificd inwriting of this change

herehy confirm that the limited liabiliny

If Changing

Agent, Signuture of New Registered Agent

et



or removed from our records

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
MGR =

Manager
AMBR = Authorized Membet
Title Name Address Tvpe of Action
MGR SUNIL MARAJH J03SWORY DER ROAD, Port Saint [Lucke, 191, 34033
= Add
O Remove
“iChange
AMBR RRITTNEY NICOILLE EBANKS 1621 3W CRAWFORD AVEXLE, Port Saint Lucie, L, 31953
1 . H P - ' Y N
= Add
- =2
- (=
- Rcuﬁc
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CiRemove

CIChange

Tiadd

U Remowve

(OChange

IAdd

CiRemuove

CiChange

CiAdd

T Remove

T1Change



. If umending any other information, enter change(s) here: odrach aldditional sheets. i necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(I an effective daie is listed, tie date must be specitic and cannot be prios o date of filing or more than 90 days afier tiling.) Pussiant 1o SO30207 (3)b)

Note: If the date inserted in this biock does not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s eltective date on the Department of State’s records,

It the record specifies o delayved etfective date, but not an effective time. at 12:01 am. on the eartier of: (b) - The 9lth day atter the
record is tiled.

[rated (QF \%_‘2‘
io-et /zf// ‘

Signature pf a member or authorized representative of o member

il 2IHEHTH

Ty ped oF printed mame ot'signee




