T le |||“ “Ih “H‘“I" }l ||‘|| “m I\m “lll “HI“"‘ «MI“MW m“ }“m
(Address)
(Address)
(City/State/Zip/Phone #) D321/ 16--01016--003  #425,00
[] Pekur  [Jwar [] mai
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
—tt
Special Instructions to Filing Officer: a
[
el
~
oM
2 D
=
Office Use Only
D. SCOTT
SEP 22 2016




LAW OFFICE OF REBECCA SINCLAIR, PA

1915 S. Florida Ave
Lakeland, FL 33801
Phone (863)213-9520
rsinclairesq@yahoo.com

September 20, 2016

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Amendment to Articles of Organization for Classic Dream, LLC

To Whom It May Concern: .

Enclosed please find a check for $25.00 and an application to amend the article of
organization for Classic Dream, LLC. Please contact me if you need any further information.

Thank you for your attention to this matter.
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Sincerely,
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/ ebecca Sinclair PR S

Attorney at Law
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- ARTICLES OF AMENDMENT
TO
"ARTICLES OF ORGANIZATION

Classic Dream LLC

Name of the Limited Liabili ompany gs it NOW appears on our records.
onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were f' led onAnf \ ‘7)0 a-oﬁand assigned
Florida document number LD Qb DOOQ (_" ﬁl J_

This amendment is submitted to amend the following:

—
A. If amending name, gnter the new name of the limited liability company here: T T

Enter new principal ofTices address, if applicable: ) CtE ey e
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) Sb \ 15 AM S‘E 5 l ) WL/IjL
<y Vidwsbosg - 337@/

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 registered office address here:

Name of New Registered Agent: Z_-d, 2 L-ﬁ“"' SO

New Registered Office Address: S—DD lS’F p(‘j ¢ SE 5[ 0] W LLI'

Enter Florida street aﬂ’dres.s

SrPelersou m}‘, Florida 2310 |
Ciry

Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hgreby confirm thay the limited liability
company has been notified in writing of this change.

1f Changlpd Registered Agent,'§fature of New Repistered Apent
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if dinending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remeoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Iﬂ ' Address ° Type of Action
V thllﬁﬂ.%[ QDJ/’ﬂlq T | 0 Add
BAOVG

{1 Change

MGR  Lavren Lawsyy | o

[0 Remove

3 Change

MGR Eduiord Qfm% w'S‘F ; e

[J Remove

O Change

O Add

0 Remove
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D. If amending any other information, enter chailge(s) here: (Attach additional sheets, if necessary.)

g

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is Yisted, the date must be specific and cannot be prior to date of filing or more then 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listzd as the
document’s effective date on the Depattment of State’s records.

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

D«W Y 20 R
4 A%

Signanire of a member or suthorizedd Hrestupuve o1 v ¥ Anber N

LOLQ(@»—* L@w So——

“Typed or printed neme of signee
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