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COVER LETTER

TO: Registration Section
Diviston of Corporations

DREAMWORKS REMODELING LLC
SURIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment wnd feefst are submitted for filing.

Please return abl correspondence concerning this matier to the following:

GARY GUTTVEG

wame of Persun

DREAMWORKS REMODELING LLC

JAIR0 SW 42nd AVE

FirnvCompany

PALM CITY, IFL 34990

Address

aarv(u dreamremuodelnet

CinvrSrate and Zip Code

F-mat! address: (1o be used tor future annual report notitication)

For further informauon concerning this matier. please call:

ED SCHALT

772 320-9824
al ( }

Name of Person

Enclosed is 1 check tor the following amount:

= 52500 Filing Fee T3 $30.00 Filing Fee &
Certtficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

P 533,00 Filing Fee &

Area Code Daytimie Telephone Number

T3 S60.00 Fiting Fee,
Certificate of Status &
Certified Copy
tadditional copy is enclosed)

Cerntified Copy

tadditiomal copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street, Suie 810
Tallahassec, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREANMWORKS REMODELING LLC
(Name of the Limited Liabilitvy Company :ts it now appears on our records, )
tA Flonda Timied TamiTits Companyy

1() al X
Hi29010 and assigned

The Articles of Organization tor this Limited Liability Company were filed on
LI00NQ122718

Florida document number

This amendment is submitted o amend the following:

A. IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limuted Liabiliey Company.™ the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: — £
R
{Principal office address MUST BE A STREET ADDRESS) e =2
D E-:: mﬂ
s T : T o b
Enter new mailing address. it applicable: - = £d§

£Y

(Muiling address MAY BE A POST OFFICE BOX) _

records. enter the name of the new registered

B. If amending the registered agent and/or registered office address on our

agent and/or the new registered office address here:

Name of New Reutstered Avent:

New Revistered Office Address;
Faner Floridu street adidress

. Florida

Zip Code

Cirv

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

[ herehy aceept the appointment as registered agent and agree 1o act in this capacite, | firther agree 1o comply with the
provisions of all stattwes relative to the proper and complete performance of my dwtios, and Tam familiar witlt and
wceept the obligations of my position as registered agent as provided for in Chapier 603, F 5. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. §hereby confirm that the limited liabiline

company has been notified in writing of this change.

If Chunging Registered Avent. Signature of New Registered Asent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANDBR EDWARD SCHAET IANOSW d2nd AV
= A

PALMCITY. F1. 24990
JRemove

j('hu:lgc

T Add

O Remove

UChange

IAdd

TRemave

CiChange

CJaAdd

CIRemuove

OChanyge

TJAdd

O Remave

I haenge

TlAdd

TJRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. {f necessan)
N/A

k. Effective date, if other than the date of filing: (optional)
{an etfective dute is Hsted. the date must be specitic and cannot be prior 1o date of filing or mare than 98¢ days atier Hling.) Pursuant w 6020207 {3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as th
document’s effective date on the Deparinent of State’s records.

¢
[ the record specities a delaved effective date. bui notan effective time. at 12:01 a.m. on the carlier of: (k) The 90th day atier the
record s filed.

JUNE d1h 2024
Dated /)

Signature of 2 member or authorized representative of a e mber

GARY GUTTVEG

Typed or privied name of signee



