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DREAMS 7LLC

‘I'he Artictes of Organization for this 1.imited Liability Company were filed on " 0/19/2012 ) and assigned
112000133749

Fiorida document number

‘This amendment is submitted to amend the following:

A. If amending name, gnter the new nume of the limited liability company here:

The new name must be distinguisl:able and contuin the wards “Limiled 13ability Compuny,” the designation “LLC" ur the abbreviation “L.L.C."

Enter new principal ofTices address, it applicable: 2935 NE 163 STREET APT 4F
(Principil office adiross MUST BE A STREET ADDRESs) N MIAMI BEACH, TL- 33160

Enter new mailing address, if applicable: 2935 N 163 STRERT APT 4F

(Mailing address MAY BE A POST QFFICE BOX) N MIAMIBEACH, FL. 33160

B. [If amending the registered agent and/or registered office uddress on ouy rccords, enter the name of the new
repistered apent and/yr the new registered office address here:

Name of New Regisiered Agent: OSCAR RONCOLI

2935 NE 163 STREET APT 4F

Enter Flarida straet address

New Registered Office Address:

N MIAMI BEACH . Florida 13160
Ciy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes refaiive 1o the proper and caomplete perfurmance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605,K.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm e limited liability
company has been notified in writing of thiy change.

[

WCAhangirlg Regisiered Agent, Bigaature fN

ni
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or removed from our records:

MGR =  Manager

AMBR = Authorized Member
[itle

SCL INC

HIZRC0O2114d 3

@ 00040003
If amending Authorized Pcrson(s) duthorized to manage, enter the title, nume, and nddress of each person being added
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Name Address Type of Actigh
. CARLOS G, SPALLANZANI 2821 NE 163 ST APT 6K
MGRM
0O Add
N MIAMIBEACH, FL, 33160
W Xcmove
__ O Change
MGRM MARINA G, VASQUEZ 2521 NE 1483 ST AP GK
O Add
N MIAMI BEACH, FL. 33160
_ B Remove
O Change
NIGR QSCAR RONCOLI 2945 NE 163 STREET X' 4F
o W Add
N MIAMI BEACH, FL. 331460
[ Remove
D Change
_ ;:z ‘Addxo
T —
=L Remqug -7
i o |
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[0 Remove
O Change
D add
[ Remove
O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
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E. Effective date, if other thun the date of filing: {optivnal)
(1€ un elfective dutc is listed, the date must be specific und cannot be prior 10 dute of fling ar more then 90 days vlter filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date insested in this block docs nul meet the applicable statutory filing requiremenits, this date will not be listed as the
dovument’s elfective date on the Depariment of Statc’s recards.
If the record specifies a delayed effective date, but not an effectiv
(b} The 90th day after the racord Is filed.

OCTOBER
Dated q

){_\@

'ncnfber ar aulharized representative nf‘a menther
MARINA G. V.‘\LQL‘EL

e time, at 12:01 a.m. on the sarlier of
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