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' " : COVERLETTER | p ‘ ;0 i

TO: Registration Secrion
Division of'Corporations

sumpcry_ DRESS VR BED, LLC

Nane of Limited Liability Company

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

Please retwrn all correspondence concerning this maiter to the following:

ey M MirANDA

Nawe of Person

PRESS LR RED, LLC.

FiruvCompany

PO. Box \5\AQ

Address

LANDO' LAKES, FLORIDA 34,39

City/State and Zip Code

o B dressis bed. (o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

desis M Mie anba L3, 85%-0957%

Name of Person Area Cade Daytime Telephone Number

Enclosed is a check for the following amount:

MEZS.OO Filing Fee ()$30.00 Filing Fee & (3$55.00 Filing Fee & J$606.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

-~ 1M1 A4 N0 ANA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DRESS LR Red, LLC.
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 25 I [ L ‘ a )| Q) and assigned
Florida docunent muuber _L:_Lamu 1‘". l ]E) .

This amendment is submitted to amend the following:

Z
A. If amending name, enter the new name of the limited liability company here:

2
A
o
9 s N
T e
s = g
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLE7 or.the ngrc\'im
“LL.Cr o T2
wE O
Eunter new principal offices address, if applicable: » e __%uw =
(Principal office address MUST BE 4 STREET ADDRESS) - g" -
Eunter new mailing address, if applicable:

P.O. Bex Yo\
(Malling address MAY BE A POST OFFICE BOX)

LVAND O LAKES, FLCRIDA
w39

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office adduress here:

Name of New Repistered Agent:

Tesvs YA Mg AnDA
LAY Ofvick Cour

' Erter Florida streer address
Wesley Clhapel

. Florida 3)3\3 L'\' L'\
City  \ Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

New Repistered Office Addiess:

I hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree ro comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I.am familiar swith and
accepr the obligations of my pesition as registered agent as provided for in Chapter 605, F.§. Or, if this document is
being filed ro merely reflect a change in the registere

d office address, I hereby confivin that the limired liability
conpany has been notified invwriting of this change. {

Sd D

V‘.hanglng Registered Aflent, SignatiFe of New Regivtered Agent X x
Plge10f3

A L
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autherized Membes being added v removed from our records:

L]
MGR = Manager
AMBR = Authorized Member

Title Name

MaR  Melanie Miands

Address Type of Action

A2 Oryick Court

Add

Weslayy Chapel , T 3354

M Phsg €. DQ;*Q, 8472 Oevick Court

Add

s Clapel e 325

Add
Remove
Add
Remove
Add
el [
™0 oo}
—rn —
ey
REJEL I v Remove!
1z —_ g
YR o
Y.
My —g [ i |
e = U
e ToAdd
e
L= (42
Oy L |
'I':-
Remove
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D. If amending any other information, enter change(s) heve: (dwtacir additional sheets, if necessary.)

http://form sunbiz.org/pdficr2e€49.pdf

E. Effective date, if other than the date of filing:

{optional)
{(If an effective date is listed, the date must be specific and canniot be more than 90 days after filing.} (605.0207 (3)(b)
Dated l / :\’

C Q0tY A
:

Ta
L]
Signature of a Member or atlorized representative of # member

Tesas M- M3Sga y

Typed o1 printed name of signee

% X

Page 3 of 3
Filing Fee: 325.00
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