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COVER LETTER

TO: Reglstration Se.ction
Diviston of Corporations

REAL DREAM INVESTMENT GROUP LLC '
Name of Lirnited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all cofrespondence concerning this matter to the following:

Cheyenne Moselay

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100
Address

Glendale, CA 91210

City/State and Zip Code

documents@realdreaminvestmentarouplic.com
E-mall address: (to be used for future annual report notification}

For further information concerning this matter, please call:

imelda Vasquez - (323 ) 962-8600 ext 7950
at
Name of Person Arer Code Daytime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee 0 $30.00 Filing Fee & (8] $55.00 Fiting Fee & O £60.00 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
{ndditicnal copy is enclosed) Certified Copy
{additionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
P.0. Box 6327 ’ Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAL DREAM |NVESTMENT GROUP LLGC

The Articles of Organization for this Limited Liability Company were filed on 01/21/2014 . and 4ssigned
Florida document number 14000010959 . ; e
rf: o~
This amendment {s submitted to amend the following: P
| SUE-I
A. If amending name, enter the new hame of the limited liability company here: Son T s
I g e
=< E
m e
The new name must be distinguishable and end with the wards “Limited Liability Compeny,™ the designation "LLC™ or the abbyevi oé}‘j, Ler j
—~w
Enter new principal offices address, If applicable: 3255 NW 84TH AVENUE = @ & 3
o =
b Vs

(Frincipel office address MUST BE 4 STREET ADDRESS) ¥ B487
CORAL SPRINGS, FL 33075

3255 NW 94TH AVENUE

Enter new malling address, if applicable;

addr E T OFFICE BO # 9487
: 'CORAL SPRINGS, FL 33075

B. If amending the registered agent and/or registered office address on our records, gutpr the pame of the new

registered agent and/or the new registared office nddress here:

Name of New Repgistered Agent:

New Reygi Qffice Add

3255 NW 84TH AVENUE, # 9487
Enter Fiorida streel address

CORAL SPRINGS . Florida 33075
City 2ip Code

{ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
| provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ta merely reflect a change in the registered office address, I hereby confirm that the limited lHabiliry

company has been notified in writing of this change.

If Changing Rogistered Agent, Signatyre of New Reglytergd Agent
Papgel of 3 —
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If amending the Managers or Authorized Member on our records, ente

er bei dded or re r rda:

MGR+= Manager
AMBR = Authorized Member

Tide Name - Addresy Tvpe of Action
AMBR REMA LEE 3255 NW 94th Avenue # 9487

Coral Springs, Florida 33075 .

LR

mo

—

F

Lo

P2
|

AMBR LISTON LEE 3255 NW 94th Avenue # 9487 Lz

¥t

e

5 Fo
Coral Springs, Florida 33075 - X

AMBR REMA LEE 3255 NW 94TH AVENUE STE. 9487

CORAL SPRINGS, FL 33076
8 Remove

AMBR LISTON LEE 3255 NW 04TH AVENUE STE. 8487 O Add

CORAL SPRINGS, FL 33078
B Remove

O Add

0O Remove

0 Add

0 Remove

Page2of3
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Ftom: Amends Sando

D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and canmot be more than 90 days after
the date this docuyment is filed by the Fiorida Departiment of State)

Dated 3/ 25~ ot

ignature of u member or authorized representative of & member

Rema Lee v

‘Typed or printed name of signee

SYHV TV
ATLINAGS

35
1

33
1)

1
S

Vaiyo

Page 3 of 3
Filing Fee: $25.00

11
G1:8 HY "-YvH 9!

I

Ua i




