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COVER LETTER

TO: Registration Sectiun
Division of Corperatioas

CELEBRATION DREAM PROPERTIES LLC
SUBIECT:

Name of Limiied Liability Company

The eaclosed Articles of Amendment and fee(s) are submitted for filing.

Piease relumn all correspondence concerning this matter to the following:

FRANCIA CARMONA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY RD. STE 140

Address

ORLANDO, FL 32811

CityrState and Zip Code
SERVICES@ABKCORP.COM

E-mail address: (1o be used for fuwure annual repoct notilication)

For further information concerning this matter, please call:

FRANCIA CARMONA 407 398-1757
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed ts a check for the following amount:

= 525.00 Filing Fee (3 $30.00 Filing Fee & ] $535.00 Filing Fec &
Certificate of Status Cenified Copy
(additional copy 15 enclosed)

i $60.00 Filing Fee,
Cerificatc of Status &

Ceriified Copy
(adcitional copy is enclosed)

Matiling Address: Street Address:

Registrasion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT

i

TO . o
™~ : —
ARTICLES OF ORGANIZATION .
OF . o
AN
CELEBRATION DREAM PROPERTIES LLC Y za
{(Name of the Limited Liability Company a5 it now appears on our recards.) 4,r,_ o '_“t‘_
(A Flonca Linuted Laability Lompany) oy oo
: . o o 08/11720153 EE_J.{'I' i::
The Anticles of Organization for this Limnited Liability Company were filed on =7 "=~ and assigned

Florida document number L13000143818

This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liabilit company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 53 KINGS CASTLE CIRCLE
KISSIMMEE, FL 34746

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX) 7330 EXCHANGE DRIVEL UNIT 10

ORLANDQ, FIL 32809

B. Tf amending the registered agent and/or 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:

=

New Registered QOffice Address: 330 EXCHANGE DRIVE. UNIT 10

Enter Flonda sirecr address

ORLANDO Fiorida 2809

Ciyy iz Code

New Registered Agent’s Signature, if changine Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | furiher agree to comply with the
provisions of all statures relaiive io the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered ageni as provided for in Chupter 603, F.5. Or. if this documeni is

being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

1T Changing Registered Ageat, Stgnature of New Regiviered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action
MGRM PAULA M NUNES DE ARAUIO T30 EXCHANGE DRIVE. UNIT 10
O Add

ORLANDG, FL 32809
C1Remove

® Change

MGRM SYLVIO R GONCALVES SILVA 7330 EXCHANGE DRIVE. UNIT 10 O
Add

ORLANDO, FL. 32809
CiRemove

= Change

T Add

CJRemove

CChange

Oadd

CiRemove

i 3Change

O Add

CRemove

{OChange

OAdd

ORemove

JChange
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D. If amending any other information. enter change(s) here: (dtack addizional sheers, if necessary)

.. Lffective date, if other than the date of filing: (opticnal)
(!Fan zfiectve date is listed, ths dals must 3 specific and cznno? be prios to date of 1iling o7 more Gion %0 days after Ging } Purmiant o $05.0207 (3Xb)

Note: 17 the daie inserted in s bluek does nut meet the applicable staiutory fifing requiremenis, this date wil! not be Hsied a8 the

dovurment's elffective date on the Depariment of Sin'e’s reconds

If the recosd specifies a deluyed effective Cate, but oot an offcctive time, &t 12:0] 2.1 on the earlierof: {b)  Lhe YUtk dav afier the

recosd i filed
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