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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

CAPITAL DREAM SOLUTION, LLC
950 S PINE ISLAND RD A-150
SUITE 1003

PLANTATION, FL 33324

SUBJECT: CAPITAL DREAM SOLUTION, LLC
Ref. Number: L10000062971

We have received your document for CAPITAL DREAM SOLUTION, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number; 320A00001162

www.sunbiz.org



COVER LETTER

TO: Registratinn Section
Division of Corporations

CAPITAL DREAM SOLUTION, LLC
SUBJECT:

Name ol Limited Liabitits Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return alb correspondence concerning this matter o the fullowing:

DEYANIRE GONZALEZ

Nume of Person

ALL AMERICAN CORPORATE AND IMMIGRATION SERVICES LLC

FirmyCompany

950 S PINE ISLAND RD A-150 SUITE 1003

Address

PLANTATION, FL 33324

City/State and Zip Code
DEYANIRE@MYBURS.NET

-l address: (o be Used for Tuture annual repon non ieaion)

For further information coneerning this matter. please calk:

DEYANIRE GONZALEZ 305 9108081
at( )
Name of Person Arca Code Iy time Telephune Mumber
linclosed is a check Tor the following amount:
00 $25.00 Filing Fee = $30.00 Filing Fev & 0 $35.00 Filing Iee & 0O Sonh.0n0 Fiting Fec,
Centitieate ol Stats Certifred Copy Certificate of Status &

{addrional copy 1w enchrsed) Centified Copy
(additional copy s enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF .*\!\'IEND.'\']EF\'T
TO
ARTICL LS OF ORGAN [ZATION
: OF

_ CAPITAL DREAN SOLUTION, 1
_'“_————(—ﬁ“—— T M SOLY JLLC

N of the Limited Liathiljty Company g ir?r_n;:r ) wm«m-pm-l_—‘__;‘—"
Htondda Lanned T 1y Compinyy

The Articies of Organization 1oy this {imited Liabiticy ("ump:m_\' wore filed op U6/14/2010 and assigned
Floridy document nennbey "@2@06297? _

This amendmeny |5 submited 1y aimend the following,

A dmending mame, entey the pew haune of the limigeq Liability company herg:

Thiv prranie . . - . = _‘_"’_’———‘—'——‘_A N "——___.m_-—-._,_.__ ————
The new ngne must he distinguiskalic and cuntan the Words “Limiieg Lishiniy ¢ MY, e designudion 1L the abbreviagion g
Inter new principal offices address, i applicably: e =
T — — ——— =
ST . U2l 17 I T e
Principal offive addresy MUST BE: ASTREET ADDRESS, S ——rey
‘__'___‘_____'__h____—_‘_____a_r_ ) 2_ - Pe——
- (A% [Rp—
(5 :
Enter new muiling address, it applicable: e T P
= iy
Muiling address Ma YBEAPOST OLPICE RO —— — A S

- i i ivter e s e Trecords, enter the nunie of the e wistered
B It amending the registored dgentand/or registerced office uddress Omaur records, enter the magie of the new registe
agent and/or the new regisiered office addresy here;

DEYANIRE GONZALE?

T e

Nime ol New Remsiered A wnit:
e 2 DOW IsedIslered A
950 S. PINE ISLAND RD A-150 SUITE & 1003

New s Jf"lL‘L‘ \LlLll'f.’Sh': n —_——— ——————
e Hugisterad il it Futer Plorady sivect adiy ove

e ————

33324

PLANTATION -
A Ll

[y

) . Floridg

New Repistered Apent's Sipnature. it chanping Registered Agent:

el [£] b L ¢ (2 RENT a8 rey il e i e o h Yo't I !’ fIICn' eI Jo com )/1 Wiih l'/.’(.’
[” !’)P (.,(.’Uf ! f!).l') FHEEIN oy (é,f.‘:!l.f[{{ (14345 fan qgree ael ”’H. ¥ j)(ll!. { J’/H f[ (‘L'f ! J]
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{ / !f&,f” Yt ! ) tie _é‘ I d gl o Il It I roy s el Ly

daceeps the address, I herghy confirm thar the fimjred lahility

] vflecra ¢ ' the regisicred pffice
being filed 10 merely reflecr o change in the regisiere i

company has been notified in writing of this change.
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e
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!
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O Sithailiee of New Regivieral Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Presiden DIANA A RINCON RODRIGUEZ 4424 Weston Rd DAVIE, FL 33331
A

CIRemose

OIChunge

VP JEISON PRIETO RINCON 4424 Weston Rd DAVIE, FL 33331
- A

ORemaove

OChunge

MGR RINCON & SONS INVESTMEN® 4424 Weston Rd DAVIE, FL 33331
= Add

CRemove

EChany

Presiden MARY PRIORE 4424 Weston Rd DAVIE, FL 33331
Oadd

. femove

DChange

VP JHON BENLOLO 4424 Weston Rd DAVIE, FL 33334
Oadd

= Remove

Li¢Change

add

IRenuove

I Change




D. If umending any other information, enter change(s) here: (uwach addivional sheers, if necessary.

E. Effective date, il other than the date of filing: (uptional)
{11 an eective date i lsted. te date must be speeific and cannat be prior w date of liling or more than 90 day s atier filing.) fursuant 1o 6030207 (3ih)
Note: If the date inseried in this block does aot meet the applicable statutory liling requirements. this daie will not be listed as the
document’s effective date un the Departmient ol State’s records.

If the recond specifies a detayed effective date, but not an effeetive time, at 12:01 am on the carlicr oft by The 90t day after the
recard s filed,

DECEMBER 4. 2019
[Jated .

Signature of o member or authorized representative of a member

Jhon Benlolo

Typed or printed name of signee




