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COVER LETTER

TO: Registration Section
Division of Corporations

DREAMPART USA LLC
SUBJECT: :

Nar':ne of Timited Liability Company

The enclosed Articles of Amendment and fac(&i) are submitted for filing,

Please return atl correspondsnce concerning thi}- matter to the following:

MARIANA SOUZA

Namc of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 S HIAWASSEE RD 8TE 106

Address

ORLANDQ, FL 32835

City/State and Zip Code
INFO@ABKCQRFP.COM
Eemail aldressti{o be used for fuwere aenual répon notification)

~ For further information concerning this matter, plense call:

MARIANA SOUZA 407 898-1757
: at { )

Name of Person Area Code Daytime Telephene Number

Enclosed js a check for the following amount;

W $25.00 Filing Pee O $30.00 Filing Fee & L1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
: (sdditional copy is enclased) Certified Copy

{additionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section : Registration Seetlon
Division of Corporations - Division of Corporations
P.O. Box 6327 : Clifton Building
Tallahassce, FI. 32314 2661 Executive Center Circle
‘ : Tellahassee, FL 32301

HIGOCC 154116 3



From Account Bookkeeping 1.321.8B88,4914 Fri Jun 24 07:40:17 2016 MDT Page 3 of '3,

HibJoU 10416 3 , ;::;L-- |
ARTICLES OF AMENDMENT i ; En
; TO - Wy 5,
ARTICLES OF ORGANIZATION .. - LYY
‘ OF inar] :ﬁﬁ AT e s
OSEE. £, A1E
-VRI

DREAMPART USA LLC

The Anticles of Orpanization for \his Lim‘nf}d Liability Company wers filed on 05/1112016 and assigned
Florida document number L 16000093092

This amendment is submitted to amend the jollowing:

A. Ifamending name, ¢nter the new name of the Jimsited liability company here:

The new nome must be distinguishable and comain the words “Limited Liubility Company,” the designation “LLC" ar the abbreviation “L.L.C."

80 5, W. 8th Straet - Suite 2000

Enter new principal offices address, if npplicsbte: _
incipal office address MUST BE'A STREET ADDRESS) ~ MIAMI FL 33130

Enter new malling address, if applicable:é, B0 S.W. 8th Swreet - Suite 2000

Mutting address MAY BE A POST OF FICE BOX MIAMI, FL 33130

B. If amending the registered ngent apd/or registered office address on our records, enter the name of the new
registered agent and/or the new registered pffice nddress here: :

Name of New Registered Agent:
New Regisiered Office Address: 80 5.W. 8th Strect - Suite 2000

Enter Florida spreet address

MIAM]) . Florida 33130
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S8..Or, if this documen is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thal the limited tiability
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of Ngw Repluteced Agent

Page 1 of 3
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If amending Authorized Person(s) authg

or removed from our records:

MGR= Manager

ot
:rized to manage, pnter the tit! and address o eriom v added
AMBR = Authorized Member ;
Title ' '

mﬂ!ﬂﬁ

Address

Tvpe of Action

7 Add

O Remove

D) Change

(] Add

[T Remove

3 Change

B add

O Remove

O Change

O Add

0 Remove

[ Change
Page 2 of 3
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D. If amending any other information, _cnter change(s) here: (drtach additional sheets, if necessary.;

&. Effective date, if other than the date of ﬁlmg

(If en effective date is listed, the date must be speeific and canret be prior (o date of fling or mors than 90 days after filing,) Pursuunt 0 605.0207 (3XB)
document’s effcctive dete on the Department of State’s records

(omnonal)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b} The 90th day after the record is flied

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
JUNE 23
Dated

Sigiagure of 8 member ar au

tive of a member
: CELSO CASTANHO FERREIRA

Typed or printec name of signee

Page 3 of 3
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