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ARTICLES OF AMENDMENT
TO 2 KN
ARTICLES OF ORGANIZATION L %’,‘% .%’ ?
OF %%, .
SR
. %3, 2
C/RSS e DreAam LLC e % )
(Nam o aslnow a 3.0 our records G B _
orida Limited Liability Company 2% ‘& ;. d“’

LY.
The Articles of Organization for this Limited Liability Company were filedon ___/ ~/r? and asﬁgn%
Florida document number __ & _& j O QOHIZ) 2

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited labllity company here:

The new namne must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLC™” or the abbreviation
“L.L.C™"

[ 74 —
Enter new principal offices address, If applicable: 300 A = Ave. 5
(Principal offtce address MUST BE A STREET ADDRESS) _\[CZ&MM Fl- 3370

Entér new malling address, If applicable:

s MAY BE A POST OFFICE BO

B. If amending the registered agent and/or registered office address on our records g name of the new
registered agent and/or the new registered ofTice address here:
ame of New Registere t: ,Z ;4"/. e
P4 w
New Registered Office Address: oo J™% Ruve. T /1b
Ewter Florida street address
\‘_/Cétfﬁédﬂf , Florida Vald F370 /
City ”. Zip Code
New ) ent's Signat 1f chunging Reglsiered A

I hereby accep! the appoiniment as registered agent and agree 1o act in this capacily. 1 further agree to comply with

the provisions of all stahwtes re!anve to the proper and complete performance of my duttes)and I am familiar with and
idedf $. Or, {f this document is

being filed to merely reflect a change in the registered aoffice gAdgve o thell the limited liability

3/18/2013 5:02 PM
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H amending the Managers or Managing Members on our records, enter the title, name, and address of each Mansger
or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Mansging Member

Title Name Address - of on

ge-#- Elizabets ) Z.Qdag 763/8 Add
LupWwi Sxewsk
2f fokprsbore F1 83755 sAonow

Pres . 4&:@4 Sgder 00 2P Ave F/5 VS
Qz Z’ézzfyéch P/ 997”/ Remaove

Add

Remove

Add

Rerove

Add

Remove

}//_ L7 / /3 Add

Remove
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary,)

authorized representutive of & member

.__S—A_/ e

' i 1‘£rped o printéd name of signee
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Filing Fee: $25.00
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