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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2017

GINA PIZZIRUSSO
5755 NW 65TH TERRACE
PARKLAND, FL 33067

SUBJECT: DREAMSCAPES BY ZURY, LLC
Ref. Number: LO7000031077

We have received your document for DREAMSCAPES BY ZURY, LLC and your
check(s) totaling $35.00. However, the enciosed 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.

"‘1

Please return your document, along with a copy of this letter, within 60 days or-~

your filing will be considered abandoned. 2 pan
_.":;. \..')
If you have any questions concerning the filing of your document, plea.se cail.
(850) 245-6051. .
S >
Deborah Bruce N
Regulatory Specialist Il Letter Number: 017A00015984 n
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COVER LETTER

T0: Registrution Section
Dirvision of Corporations
SUBJECT:

PDiveaw S(_c'i.peg b-{ Zoe L

Name of Limited V.iability le.lpuny

Ihe enclased Articles of Amendment and lee(s) are subnitted for filing

Please retum all correspondence concerning this matter to the following

ﬁl_.";
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(~l Pizzinueso g
Name of Person ‘%:’
DeesnmSearpes b—{ 2Uf‘-{ LLc e "
FrnvCompany = " .
i ¥
o - — T |‘r_'
5755 il by™ Terlt oy
Address -

DAULLARD  pL 32067

CitysState and Zip Code

cdreamsc apes brzovy 1L @ enend

VLOVKLE
E-nuxil address: (1o te used for future anmed report noufjchtion)
For further informution concerning this matter, please call

(o Puzzg vusse %L{ 113 86|
ZumL Maytinez w454y, 457 Hed
Nhme of Penson

a3 id

ng Ot VoL- gy LB

Arca Code Daytime Telephone Number
Enclosed is 3 cheek for the following amount:
£25.00 Filing Fee 0O §30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centificd Copy Centificate of Status &
' |additivnal copy is enclosed)

Certified Copy

Laddiuonal copy is enclosed}

MAILING ADDRESS:;
Regisiration Section

Division of Corpurations
P.0O. Boy 0327

Fallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporativns

Clitton Building

66| Executive Center Cirgle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

he Anticles of Organizatian for this Limited Liability Company were tfiled on 2 f7~7- / zoo7 and assigned

Monds document numher L O F QL:—'OU 3¢ ?7

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lisbility compuny here:
wiA

The new name must e distimguishable and contain the words “Limited Libility Company.” the devignativn “LLCT or tre abbres fation "L

Enter new principal offices address, if applicable: S

\
(Princinal oftice address MUST BE A STREET ADDRESS) o / P~ o

-

!
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Faoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ) A U ]f‘
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B. If amending the registered agent andfor registered office address oo our records, enter_the Sham

H e
registered agent and/or the new registered office address here: 2
e

-
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ng o V| L+ 9p7 L6

Name of New Registered Agen: W ( A

T

New Registered Office Address:

Enier Floruda tircet address

. Florida
Cuy Zip Cendr

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

} hereby decept the appoiniment as registered ayent and agree o wct in this capacity. I further agree to comphe with the
provisions of all stetutes reletive o the proper amd complete performance of my duties. and um jomiliar with anid
aceept the ubligations of my position as registered agent s provided for in Chapier 6U3, F.5. Or, i this documeni is
being giled 10 merely reflect @ change in the registered gffice address, § hereby confirm thui the limited Lobilin
company has heen notitiod in writing of this chunge.

1 Chunging Registered Agent, Signuture of New Repivieted Apgal
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If amending Autherized Person(s) suthorized o manage, eoter the tie, nume, snd address of cach person being ndded

or remoeved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

NP

Nume

b Plzziusso

Address

44> Nw 1™ St

Cevet\ ":»P({rb\s FL 22c7

0O Remove

0 Change

0 Add

O Remove

00 Remorve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: Atiach additional sheets, if necessury.)
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E. Effective date, if other thun the date of filing: (optional)

(1 an cffeviive dute 1s hsted, te date must be specitic and cannot be prios W date of filing or more thin 90 days atter tiling. ) Pursuant 1o 605 0207 (3)b)
Note: |1 the date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’s records.

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

Paated _/_i\véf_g,?l .12

Signature ol 2 mer

yﬁlﬁ\mzcd representative of 2 member

Zu Y MARTINEZ-

Typed or printed name of signee

Puge 3 of 3
Filing Fee: $25.00
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