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. C/'t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/08/23

Order #: 1308113-5

Re: ISLE OF DREAMS, L.L.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.00 - FL State Account Number:

120000000195 {
Authorization: %
Please take the following action:

File in your office on basis
Issue Proof of Filing

O :CIHd 8- ADH £202

Special Instructions:

Thank you for your assistance in this matter, If there are any problems or questions with this
filing, please call our office.



cusign Envetope 1D: 23B89084-5555-4838-B591-3F93B60DTAA4

AKTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ISLE OF DREAMS. 1LLI.C.

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

. . - e e sstember 22, 2004
(he Articles of Organization for this Limited Liability Company were filed on September 22, 2

and assigned
. 9432
Florida document number LO40000694.32

Forar - . . ~ .
This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

04 (21 Hd B- NOHIEEHE |

(Muailing address MAY BE A POST OFFICE BOX)

B. 1If 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: Corporation Service Company

New Registered Ottice Address: 1201 Hays Street

Frrer Florida streer address

Tallahassee Florida 32301
- #

Ciry Zip Code

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

1§ hereby accept the appointment as registered agent and agree to act in this capacitv, 1 further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my: duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6053, F.S. Or. if this document is
being filed to merelyv reflect a change in the registered office address, T hereby confirm that the {imited liabilin:
company has been noiified in writing of this change.

(i (eiland = Yrwnnsom, AP

If Changing Registered Agent, Signature of New Registered Agent




cusign Envelope 10: 23B89084-8555-483B-B591-3F93B6DUTAA4 . A
11 2AMCNUHIYE AULMOTIZCY FERSON) QUIoriZed o 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 Type of Action
MGR Edward Schroeder 681 W, North Avenue
= Al
Suite 200
CiRemove

Ouk Park. Ninois 60302
O Chunge

CiAdd

CiRemove

JAdd

CIRemove

CiChange

OAdd

CiRemove

O Change

CAdd

CiRemove

UChange
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D. If amending any other information. enter change(s) heve: (Aiach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(Ifan erfective date is listed. the date must be specitic and cannot be prior to date of {iling or more than 90 davs after filing.) Pursuant to 605.0207 (3)%b)
Note: [f the daic inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b}

The 90th day atier the
record is filed.

November 7. 2023 2023
Dated

DaocuSigned by:

Edward Sdureedor

2E4304080

Stenature of a member or authorized represeniative ot a member

Edward Schroeder, Manager

Typed or printed name ol signee
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