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COVERLETTER  [# piormg H)>oom 53880 3

TO: Registration Section . (_o
Division of Corporations 7B
A
< B2
SUBJECT: Match Point investment Properiies, LLC % %\’i"%' ‘
Name of Limited Liability Company < PR
> 922
% %5
, ) 1}2
The enclosed Articles of Amendment and fee(s) are submined for filing. £~ 6"
o
[

Please return all correspondence concerning this matter to the following:

James K. Duerr, CPA

Name of Person

Small Business Resources USA, Inc.
Firm/Company

1801 Park Center Drive, Ste. 6A
Addrass

Orlando, FL 32835
City/Statc and Zip Codc

" JimD @sbrorlando.com
Ti-mai] address: (30 be vsed For furre ennual report nofilication)

For further informatior concerning this matter, pleasa call:

James K. Duerr, CPA a( 407 298-4646

" Namge of Parson - Area Code & Daytime Telephone Number

Enclosed i3 a check for the following ameunt:

[]525.00 Filing Fee {7/]$30.00 Filing Fee & [1855.00 Filing Fee & []864.00 Fiting Fee,
Certificate of Status Certified Copy Certifivate of Status &
(additiana! eopy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADBRESS:
Registeatlon Scction Registration Sectian

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Taifahasses, FL 32314 2661 Executive Center Clrgle

Tallghassee, FL 32301

(o puprT £ H 120000 53880 3
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P AR L8 oF AMENDMERA 2
TO ‘ 2
ARTICLES OF ORGANIZATION P
. S5
OF % LT A
AR
2 %’Lo%
Match Point Investment Properties, LLC R
. e of the Limited Liability Company as 1t now appe ur records. g;' ‘;,374’};\
(A Florida Limited Liability Comtpany) ) o

. ; . )
The Articles of Organization for this Limired Liability Company were filed on April 26, 2007 and assigned &

Florida document number LG7000044912

This amendment is submitted to amend the following:

A. Ifamending rame, gnter the new naine of the Hmited liabilitv company here:

Dream House Group, LLC
The new name must be distinguishable and ead with the words “Limited Liability Company,” the désignation “LLC” ot the abbreviation
“LL.CY

Eater new principal offices address, if applicable:

(Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BQX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new pegistered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’y Sionatyre if chansing Regictered Agent:

T hereby accept the appoiniment as registered agen! and agree (o act in this capacity, I further agree to comply with
the provisions of all sratures relative to the proper and conplete parformance of my duties, and Iam familiar with and
accept the obifgaifons of iy position as régisiered agent as provided jor in. Chapter 608, £.5. Or, [fthis document Is
being filed to merely reflect a.change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatuce of New Reeistored Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mauasiny Member beipg addeqd or removed from our records: F#’L M(]’#’ #/&(}JLD 53M 0 3

MGR = Manager
MGRM = Managing Member .

Title Name Address Tvpe of Action

4

MGRM Jae Hong 1583 . Siiver Star Rd Add
Site 209 [[] Remove
Ocoee FL 34761 .

1 Add
M Remove

7] Add
[ ] Remaove

Add
[ TRemave

FlAdd
[JRemove

Add
[[JRemove

D. Tfamending any other information, enter change(s) here: (Aiuach additional sheets, if necessary)

Daed January 27 . 2012

%{’\ SS;FE Ca HQQ%\% i y!mpgmg Mﬁ
b Sigratire oF a memberwr autharized represemiative oF & maiber )

Lynn A, Thompson, MGRM
Typed or printed name of signee

Page2 of2
Filing Fee: 825,00
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