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COVER LETTER

TO:  Registration Section
Division of Corporations
o-vs Rewmodeling UL
SUBJECT: Dreamwork "9

Name ot Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submatted for hling

Please return all correspondence concerning this matter 1o the following:

Gloorkg Qottves

Name of Person

Drtamworks  Remodeling UL

Firm/Company

L0 DWW Hlna Ao

Address L. o

e
: Coe =
Pl G, FL 249490 " :
Citv/State and Zip Code e '
1
Goary @ dramremode - yot SR
E-mail address: (1o be used for future annual report notification) - -

5

For further information concerning this matter, please call: -

Vichard, B

Name ot Persen

at{ 5l ) Q)SO*L{:OZ.S

Arca Code & Daytimie Teiephone Number

Mailing Address:

Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
SN
Q $25 Filing IFee

0 535 Filing Fee & Ceitified Copy
INHSIS (2714



« ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwies. the wndersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

I, Name of the limited liability company:

2. (a) 2380 SwW Yind Aw (b) PO Bor }25
Principal office address of limited hability company:

(Note: MUST BE STREET ADDRESS)

Dreowmwor ks Pemodé,\i(\&, LLL

Mailing address of Hmited liability company:

(Note: MAY BE POST OFFICE 80X}
Polw by FL 24490 Dol Gy FL 3444]

1\ |24} 2010 .
3.

Date of filing/registration in Florida

_ LA00DG 422746 -
Duycument number
@  Exic H RPevfowiby PA

Registered Agent and Registered Office shown on the records of the Fiorida DNept. of State:

@o  SE cenhed Varlway

Registered Office Address

vh

(MUST BE FLORIDA S TREE‘T ADDRESS)

Stuavt

FL. SY4994 ~3
b) Qany QU HHueg

Enter name of NEW ﬁeuistcred Apent umlllmr NEW Registered OlMce address

2230 S\W d42ad AL

NEW Registered Office Address:

Yolwm Gk FL 244990

.FL

agent will be identical. Or, in the case ot a
was/were authorizg

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street addregs of
the articles of o

the registered otfice and the husingss oflice of the registered
a himated liability company, it is hereby contirmed that the change(s)
y an atfirmativg

¢ of the members of the limited hiability company or as otherwise provided in
erating agreement of the limited frablity company.

Signafure or a member rfinthorived representative of a member

Qarny Gutheg
Printed o0 typed name of signee
I herebn accept the appaintment as revistered weenf ond veree to act in this capacinv. | furthei ugree to comply with the
) ppatniinne & R S ? Ldpricty. f furi, / P

provisions of all standes refutive 1o the ppope? and complele performance of my duties, and i (m_r.ﬁ:.-vul’mr with aied accept

:he uhl:%rmrcms of my position as regiettred agent as previded for in Chapror 605, F.S Or, if this document s being flled

103 n_rferc} v reflecta C}u'?ngc in thertaistered office address, Dhereby confivm that the limited Tiability company has been
mnotificvd T weigng of this chafee.

Signatefe of Registered Agent

Divisien of Corporationse P.O). Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHSER {21



Division of Corporations

July 6, 2022

GARY B. YOUNG
3380 SW 42ND AVENUE
PALM CITY, FL 34990

SUBJECT: DREAMWORKS REMODELING LLC
Ref. Number: L10000122718

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

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.

JEARLD H QUICK
Document Specialist Letter Number: 822A00015075

WWW.sunbiz.ore



