09-22-15  08:5

Florida Department of St
Division of Corporations
Elecrronic Filing Cover Shest

top and bottom of atl pages of the document.

(115000224121 33))

(AT

H150002241 21 3ABCS

generare angther cover shest.

RO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Dolng so will

Nete: Please print this pege and vse it as # cover shoet. Type the fax audit namber (shown below) on the

To:
Division ¢f Corporations
Fax Number : {BS0)6E17-6383

From:
Account Name : COMEN, NORRIS, WOLMER, RAY,

TELEPMAH § COHEN

Account Number : 120020000140
Fhona (561)B44-3600 I -
Fax Number ; {561)B42-4104¢ :—-rﬂ
e
Iy
#eErtar =he emzil address £a- this business entity To be used for future Im
annudl report mallings. Encer only one email aadress please, ** 5;;.,.
Email Address: o~
e
M.
] _’3
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN g f’_’_
DYNAMIC DM, LLC gty
e st— [ i
Cartificare of Statug } =
lCerdﬁchoEx
Page Coum
3 —— 1
Estmuted Charge . s25.00 |
e —

20

-

/
Hli

y f—_ Electronic Filing Menu  Corporate Filing Menn

i

’L:‘:
15 8EpP 22

hps:/efile sunbiz. orp/seripts/efilcavr.exe

Help

SEP 23 2015
Y SULKER

Ly,
A |
e

£
=

g ”

8 WV 224361

0h

/17/2013



LBE 09t Fron- T-374 P.02/04  F-338
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DYNAMIC DM, LILC
af the Limited Liability Company a8 it naw appears on our recardy.
onda Limite 1ty Company

MARCH 11, 2014 and assiphed

The Articles of Organization for this Limited Liability Company were filed on
114000040727

Florida document number
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company herve:

VIRTUAL DREAMWARE, LLC
The néw name must be distinguishable ang contam the words “Limited Liability Company,” the designuvion “LLC” or the abbreviation “L.L.C."

3150 SAN MICHELE DRIVE

‘-/J

Enter new principal offices address, if applicable: S

Principal office address MUST BE A STREET ADDRESS) ~ TALM BEACH GARDENS, FLORIDA 33 13 o .
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Entoy new mailing address, if applicable: 3150 SAN MICHELE DRIVE '_qg‘ b:z i

(Moiling address MAY BE A POST OFFICE ROX) PALM BEACH GARDENS, FLORIDA iﬂ% o U7
P St
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[
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B. If amending the registered agent and/or registered office address oo our records, gnter the name of the new

registered agent and/or the new registered office address here!

Name of New Registered Agent:
New Registered Office Address: 3150 SAN MICHELE DRIVE
Enier Florida streer addrers

PALM BEACH GARDENS . Florida 33418
Ciyy Zip Code

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

7 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all starutes relative 1o the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if'this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited .’zabalz!y
company has been notified in writing of this change.

H Changing Repistered Agent, Signature of New Registered Agent

Pape 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Titic Name Addresy Tvpe of Action
MGR JACKIE PRZYSINDA 3150 SAN MICHELE DRIVE 8
Add
PALM BBACH GARDENS
O Remove
FLORIDA 33418
O Change
MGR WILLTAM KING 353 E. THATCH PALM CIRCLE
o Add
SUTTE 103
O Remove
JUPITER, FLORIDA 33477 —i: O
%'_:mlCham R LT
xm 3
MGR DANIEL ALBERTSON 124 OCEAN COVE DRIVE P N T
—ty U\ddm r‘-
1<
JUPITER, FLORIDA 33477 e =
I W
0 =l .. -
L
PThunds?
[1 Add
D Remove
O Change
0 Add
[ Remove
O Change
i D Add
O Remaove
O Chunge
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D. If amending any other information, enter change(s) heve: (Anach addirional sheets, if necessary.)
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E, Effcctive date, if other than the date of filing: {aptional)
(Ifam effective date 3 lisied, the dats must be specific mmd cannol be prior to date of Blmg or mor: than 90 days afler filing,) Pursuant 1o 605.0207 (3xb)
Note: Ifthe dace inserted in this block does not meet the applicable starutory filing requiremants, this date will not by fisted as the
dogument’s gffective daie on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b} The 90th day after the record is filed.

SEPTEMBER 17 2015
Dated ]

targ, o\ 3 m’mbcr or suthorizedyeprassntadve of a member

DAVID B. NORRIS, AUTHORIZED REPRESENTAT]
Typed ar printed name pf signee
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