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_ PAGE R2/84
COVER LETTER 2% puntd } 3000053825 7

TO: Registration Section
Divigion of Corporations

SUBJECT: Maich Point Home Solutions, LLC

Name of Limited Liabllity Company

The enclosed Artickss of Armendment and fee(s) are submitted for filing,

Please veturn all correspondence conceming this matter to the following:

James K. Duerr, CPA

Name of Person

Small Business Resources USA, Inc.

Firen/Company .;' A
ek oy s
3 Py ™m ™ {
1607 Park Center Drive, Ste, 6A =@ .
B e ™~ Jrn—.
Address 4‘.?* :F.’u =S
My = T
Orlando, FL 32835 L=
Cily/State and Zip Code S T
. RE -
JimD @sbrorlande.com B —
F-mail address: {io be used for juture annual report notification) T
For further informarion concerning this matter, picase call:
James K. Duerr, CPA act 407y 208-4646
Name of Person Arca Code & Daytime Talephone Noniber
Erclosed is a check for the fulioﬁ'ing amount;
[[1525.00 Fiting Fee [¥]850.00 Filing Fes & {T]$55.00 Filing Fee & {]560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionaf capy is enclosed) Certified Copy

{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
Tellahassee, FL 32314

2641 Bxecutlve Center Circle
Tallahassee, FL.32301

f AX Pup T /}/Agaoo 528733
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ARTICLES OF AMENDMENT [#% #uod jfidooes 53 £75%
TO
ARTICLES OF ORGANIZATION
OF

Match Pomt Home Solutions, LLC

The Articles of Organization for this Limited Liabillty Company were filed on ___January 24, 2008  _and assigned
Florida document nuinber 08000008123

This amendment is submitied 10 amend the following:

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

Dream House Holdings, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLCM

Enter new principal offices address, if applicahle:

(Principal office add ST BE A STREET ADDRESS, 0
e ™
N
Enter new mailing address, if applicable: E;E g-,,., -
(Mailing nddress MAY BE A POST OFFICE BOX) L @ T~ I’“’j"‘i
oe & i
BE -

B. If amending the registered agent and/or registered office addvess on our records, entgzgfe pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Revistered Agent!s Signature, if changing Regjstered Agent;

{ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my diuties, and Fam familiar with and
accept rhe eoligations of 'iny position as registered agent as provided for in Chapter 608, F.§. Or, ifthis document Is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Sicnpture of New Registered Apent
Page 1 of2
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if amending the Managers or Managing Members on our records, enter the title. name, and address of each Manager
or Manaziny Member being added or removed from our recopds: Fy)g ﬂaﬂl’]—# /7}-/&_900') 5—367? 3

MGR = Maunager
MGRM = Managing Member

Title Name Address Tvype of Action
MGRM Match Point Investment 1583.E. Silver Star Bd [] Add
ooang 5 14X Siita 209 ¢] Remove
Pt{afl“;ﬁ’”‘f'?} g Droge FlL 34761
MGRM Jae Hong 1583 E. Silver Star Bd [7} Add
Quite 200 [ Remove
LQcoes FL 34761
r} Add
] Remove
Add
M Remove
ClAdd
[ JRemove
Dadd
DRcmove

D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated January 27 ) 2012

i "
% CQ%: O JDQQ@ )8{; Nl BYN ngnb_cr
] Jgnamrc 01 4 memoer BRUINONIZE epresentarlv f mambper

Lynn A, Thompson, MGRM

Typed or printed name ¢f signea
Page 2 of 2
Filing Fee: $23.00

Fax  QuolT 7 2000053875 3



