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COVER LETTER

TO:  Registration Section
Division of Corporations

supJect: Lucid Dream Entertainment, LLC o
(Name of Limited Liability Company)

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

Please return 2ll correspondence conceming this matter to the following:

Gabrielle C. Bozza, Esq.

{Name of Person)
Bozza Law, P.A.
{Firm/Company)
5020 Biscayne Blvd.
(Address)
Miami, FL 33137
(City/State and Zip Code)
For further information concerning this matter, please call:
Cabrielle Bozza at( 954 y 533-5423
(Nam¢ of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Filing Fee E1$30.00 Filing Fee & [J$55.00 Filing Fee & 1%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 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 Cliftion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lucid Dream Entertainment, LLC

The Artictes of Organization for this Limited Liability Company were filed on August 5, 2008 and assigned
Florida document number LO8000075228

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited fability company here:

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

“1L.LCx

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:

(Malling pddress MAY BE 4 POST OFFICE BOX)

B. lfm-dlng &emmwanmwmwmmourmmmm

Namme of New Registered Agent: Lamon P. Caldwell I
New Rexistered O : 28 id. Linebaighl  Ste 210
 (Enter Florida sireet address)
Tﬂrn-w’ﬁ Florida 236 g
(Ciny) ip Cade) -
o @
r':?.‘ ©
Tl g

1 hereby accept the appointment as registered agent and agree to ac! in this capacity. I further agree to coﬁy wite
the provisions of all starutes relative to the proper and complete performance of my duties, and I am fmﬂ?@‘ﬁvif
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this mnem

being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited lichifity =
company has been notified in writing of this change. W ' g “ o

wanmswmamw A
Page 1 of 2

-

S——

—~
m
-



Feb 26 09 08370  Natasha Salas 708-481-2360 0.3

lf!mmﬂnz the M-mgeﬂ or Mmzine Mmbers on gur reconh, enter the title, name, and address of each Mansger
r May _ )

MGR = Munager
MGERM = Managing Member
Jitle Name Addrrss Lype of Action
MGRM Kavin H Dahl 200'S. Harbour jgland Bivd, o] Add
Suite 718 ___pi7) Remowve
Inmpa, FL 33602 -
MGRM Lamon P. Caidwell 3816 W, Lingbaugh #210 Add
Jempna. Fi 33618 Remove
13 Add
[7] Remove
[J Add
] Remove
[J Ak
1™ Remave
Add
Remove

D. If amending any other information, enter change(s) here: {Aftack addinional sheets, if necessary.)
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Dated Decamber 21 {72008 Fe =
) . oz R
ﬁ'//f}lxh Fue [
mofamenﬂ)aoramﬁomedmpmumeofamembu — o =
. B
Simeon Rice . %:‘3‘ N
Typed of prinied name of signee ' g; —_
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