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TO:  Registration Section -
Division of Corparations

Brennan Real

SUBJECT:

(A% Auor 4 Hv 0000 289
COVER LETTER

ty Group, LLC

Name of Limiwd Liability Compsny

The cnelosed Articles of Amendment aod fee{s) are subminted for filing,

Plaese retum 2lf sorrespondence congerning Lhis matter 1o the foilowing:

James

K. Duerr, CPA

Nams of Person

Small Business Resources USA, Inc.

FirmvCompany

1601 Park Center Dr., Ste. 8A

Address

Orlando, FL 32835

CirwSrare und Zip Code

JimD @ sbrorlando.com

B~mal addryas: (1o be vied for future annual report notification

For further informatian concerning this mater, please sall:

James K. Duerr, CPA . 207, 298-4646

Name of Person Arga Code Dayticne Telephone Number
Enclosed is & check for the follewing amount:
[ $35.00 Filing Fee & 530.00 Filing Fee & 0 $55.00 Filing Fee & O 860,00 Filing Fee,
Certificate of Siatus Cerntified Copy Certificare of Stawse &
(addiudadd copy is eiclosed) Certified Copy
(Rdditiona) eopy it enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Repistration Section
Divislen of Corporationg
PO, Box 6327
Tallahassee, FL 32914

Registration Section
Divislon of Corpbrations
Clifton Building

2661 Executive Centar Clrela
Tallahassee, FL 3230!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Brennan Reaity Group, LLC

& L Imited Liahtl] A0y A4 it ngw EDDEUTS Or U record
(A Flenda Limited Liability Company,

The Aricles of Organization for this Limited Liabillty Company were filed on 01/28/2011 . and assigned
Florda dosument number 111000012197

This amendment is submitted to amend tha following:

A. Ifamending name, enter the oew name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbrevistion “L.L.C."

Enter new principal offices nddress, if applicable: : . - ._::‘ —
Pringl TRE SS .
l::"l
= R
Enter new malling address, If applicable: KA
(Moiling address MAY BE A POST OFFICE BOX) T
T RG]
e m——
yim L2

03/95

B. If amending the registered ngent and/or registered office address pu our records, ¢nter the pame of the new

registered agent and/or the new rogistered office 2ddress herg:

Nane of New Registered Agent:

New Re d

Enter Florida street address

, Florida

City Zlp Code
New Rogistered Agent’s Signagure, if chonging Reeistersd Arent:

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familicr with and
accept the obligations gf my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, | hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgpature of New Reghitered Agont
Page I of 3
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If amending the Managers or Authorized Mem ber on our records, enter the titie, name, and address of ¢ach Manager or

Authorized cr being ndded or removed from o cords:

NMGR= Manager
AMBR = Authorized Member

Title \ame Address Tvpe of Actign
MGRM  Dream House Holdings, inc. 1583 E. Silver Star Rd. B Al
| Suite 209 o
Ocoee, FL 34761
MGRM  Dream House Group, LLC 1583 E. Silver StarRd.  _, .,
Suite 209 O Remove
Ocoee, FL 34761
O Add
_,4513Remove
.
:-,g Keaidie
0 Add
O Remove
O add
O Remova

Page 203
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D. If amending any other information, enter change(s) here: (Arrach additional sheats, {fnecessay,)

E. Effcctive date, it other than the date of filing: [mmEdlate]y {aptional)
{The effective dare must be speeific, cannol be prior to date af recsipt or filed date xnd cannot be more than 90 days aiter
the date this document is filed by the Florida Dupertment of Stawe)

Dareq ERFUATY 10 2014

¥ T o Tranew, MERMN

Signature ¢f 8 meMber or awthor@ed representinvd of 8 member

Lynn A. Thompson, V/ 2 Dream House Holdings, Inc.

“ Typtd ar printed name af signee

Page 3of 3
Flling Fee: $23.00 ~
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