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COVER LETTER

TO: Registration Section

Division of Corporations

Chaldhood Dreams LLC

Name ol Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and feeis) are submited for Niing,

Please retumn all correspondence concerning this matter to the following:

Saree Lalouwrse

Namie of Person

FirmyCompany

JHOS SE O™ STpeeT

Address

Oxfoen, EL_auucy
Adream ;103 . (o)

1N FOE T2 howese

E-muil address: (o be wed Tor lutere anmeal report notification)

For further informotivn concerning this matter, please calk:

at (3;54.9\) “(MQ) - ‘ gL{ S_

O laCourse

Nuame of Person

Enclosed is a check for the following amount:

O 852500 Filing Fee 530,00 Filing Fee &

Certineate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O)L Box 6327
Tallahassee, FI. 32314

Area Code 1Daytime Telephone Number

0 $55.00 Filing Fee &
Certilied Copy

{additional vopy is ehelosed)

I S60.00 Filing Fee,
Certificate of Status &
Certiticd Copy
(additionsl copy s enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2061 Executive Center Clirele
Tallabassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chddheod Dreiims LLc

{Name of the Limited Linbility Compuoy oy iC ngw_appears on our records.)
1A Flonda Lmmed Laabalny Company)

The Articles of Organizauion for this Limited Liability Company were filed on l (;2 ] ’ a i ] 7 and assigned

Florida docunwent number L— I (VOO_OO l l la_‘L(_‘ I\a . ’LL{‘C’
Seack V| Ao lahqlrb

This amendment is submitted to amend the following:

AL It amending name, enter the new name of the limited liability company here:

Treehoose, Orewnina LLEC.

The new mame must be distinguishable and contain the words “Limited Liabidity Compan}.” the designation “LLC™ or the abbreviation » LT

-
Fater new principal offices address, if applicable: ~ :
o - . . T U
(Principal office address MUST BE A STREET ADDRESS) e e
M = T
—-O \ o~
. = :— .
Enter new mailing address, if applicable: - . =

(Muiling adidress MAY BE 4 POST OQFFICE BOY)

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

Name of New Repistered Apent:

New Registered Office Address:

Enier Flovicht sirecr addrexs

. Flortda
City Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent;

{ herebv wecept the uppointment as registered agent and agree to aet in this capacine [ further agree o comply with the
provisions of all stutwtes velative 1o the proper and complete performance of my duries, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed o merelv reflect a change in the regisiered office address, Therehy confirm thai the timited Linhilite
company has been notified in writing of this cliange.,

If Changing Registered Apent, Signature of New Registered Ayent
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or remoyed from our records

Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
MGR =
Title

Name

Address

Type of Acticon

O Add

1 Remove

0 Change

O Add

=10 Fanove
2

e

LU R v .
;- . lan s

LI
R
.

20 G
- Change
o

. -0 3
PO Adts

Lt
—
-

e

o

.ij Rei nc:-!.]'l'

3
]

0O Change

O Add

O Remove

O Change

0O Add

O Kemove

O Change

O Add

O Remove

O Chanpe
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. D, If amending any other information, enter change(s) here: (ditach udditional sheets, if necessary.)
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I5. Effective date, if other than the date of filing:

document’s eftective date oncthe Department of State’s records,

(optional)

Ui an eftective date is fisted, the date must be specific and cannot be prior to date of filing or more Gan 90 days after filing.) Pursuant o 605.0207 (3K
{b) The 90th day after the record is filed.

Note: I the date mserted in this block does not meet the applicable statutory filing requirements, this date with not be Tisted as the

Dated D’LG,EH\.«EY(/L’ l('.l

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signataiy oa moriberkT authorized representative of s cmber
? [
—

e LKLC OUYS€

Typed or punted name of signee
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