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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2007

MANUEL VERDIA
10924 SW 152 PLACE
MIAMI, FL 33196

SUBJECT: DREAM MAKER POOLS & SPA, LLC
Ref. Number: LO7000039483

We have received your document for DREAM MAKER POOLS & SPA, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Chapter 608, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot
contain any references/terms which may implicate otherwise. Please delete any

references to terms such as "shares," "stock," "stockholders," "shareholders" or
the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please ?éaﬂ
(850) 245-6020.
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. COVER LETTER

TO: Registration Section
Division of Corporations

suBsEcT: _ DREAM MR POOL »<er uc

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MAMNEL B VERDIA

(Name of Person)

DREMM MALER POOL R SPAULC

(Firm/Company)

10924 ww \§2 oL

{Address}

Mirmi  PL 223\4

(City/State and Zip Code)

For further information concerning this matter, please call:

- [
\ L rry o
S o 'l wimd
MANR. VERo A a A%, PNT-RANER =
(Name of Person) {Arca Code & Daytime Telephone Numbdt) /57
e~

wE
m< 2
Enclosed is a check for the (ollowfhg amount: :‘:{1’ =
@325.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & @ $60.00 Filiné?ﬂc_s‘ﬁ foms)
Certificate of Status Certified Copy ertificate of StatdE®
R (additional copy is enciosed) Certified Copy =M
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle
Tallahassee, FL 32301
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. ' ARTICLES OF AM®NDMENT

‘ [V - at - TO

ARTICLES OF ORGANIZATION
OF

DREAM MRER BooL B SPA W

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on OA \ \2—\‘ 071 and assigned
document number _L.Q T OLOH A ALY ’

SECOND: This amendment is submitted to amend the following: - S
POANE. MARAR F. VRS kS MARDA PND PARTNER.
FROM -Twe (OMPANM . THE (OMPARM WILL NOW Qe
DVIDED WD TWREE . BROR® ONE TWINRD 3o oN6iNG
TO MANNEL AL VERDIA 738 A Trer, TWED el onhint
TONDN PPETNER. WeNDRGe L NPRROME AND e
CTHER TWIEO Qe aNEiNG 1O NEW PARTNER
ROL VOLOIINS CRONP WL . THE (OMPPEM WML W
ENS\SY  oF “Wepe EQUAL. PARTNERS B AU
OWN G M2 oF e COMPANY /LSO CHANGE ADDRES 10
5900wy 135 AvE GTE 167 MiaMi, BL 33&%3;
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Dated Q\N\QJ 9\8 , /al.@m . ig
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W =0 >
/’ Signature of a memberor authorized representative of a member 1’-’-: ro

MBRINEL AL RO\ A

Typed or printed name of signee
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R :0THY 6-700

Filing Fee: $25.00

-



