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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassce. Florida 32301
(850) 224-8870 - !-B00-342-8062 -+ Fax (850)322.1222
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAZING DREAM CONSULTING LILC
(Name of the Limited Linhility Company as il now appears on our records. )
(A Tlorida Tamited Liabhility Company)

04rdzna and assigned

The Anticles of Organization for this Limited Liability Company were {iled on
116000176211

Florida document number

This amendiment is submitted 10 amend the following:

A, T amending name, enter the new nume of the limiled linbility company here:

-

CLASSESTYLES L1.C

The new name must be distinguishable and contain the swords “Limited Liobilite Company,” the designation “L1LC™ ar ihe abbreviation =1

7451 RIVERA BLVD SUITE 223

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — “HRAMARFL 35027

1451 RIVERA BLVD SUTTE 223

9¢ d3S L2

tnter new mailing address, ifapplicable:
(Muiling uddress MAY BE A POST OFFICE BOX) MIRAMAR F1. 33027
i
R

-~ .
new

B. I amending the registered apent and/or registered office address on our records, enter the nanuGdf (hé
vegistered apent and/or the new registered office address here:

Nume ol New Repistered Apent:
_ ] - R . I 994
~New Registered Office Address: 7451 RIVERA BLVD SUITE 223
Fner Florida street addresy

3327

MIRAMAR 1L Florida

Ciry

Zip Conle

New Registered Agent’s Signature, if changing Registered Apent:

T hereby accept the appoimment as vegisiered agent and agree 1o act in this capaciry. ! further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, und {am famitiar with amd
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed o merely reflect a change in the registered office address, 1 herehy confirnr thut the fimited liethiliry

compeny has been notified in writing of this change.

I8/

I Changing Registered Agent, Signature of New Rypistered Agent
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1T amending Authorized erson(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR EBONY HANCHARD

Cype of Action

O Add

MIRAMAR F1. 33027

0O Remove

Change

O Add

O Remove

O Change

0 Add

3 Remove

Qaddg =

o

O Reove
- g =

I

O Remove

O Change

0 Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Attuch wdditional sheets, if necessary)

0% -2Ikd 92 43S £22

{optional)

E. Effcctive date, if other than the date of filing:
tran eMeetise date is listed. the date imust be specilie and cannot be prior Lo date ot filing or mon: than Y0 days afier tiling.) Pursuant 1o 6030207 (3K b}
Note: [P the dute inserted inthis block does not meet the applicable statutory filing requirements, this date will not bu Listed as the

document’s effective date 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 earlier of:

{b) The 90th day after the record is filed.

092672023

Dated

ASCEBONY HANCHARD

Signature of 4 member or authorized representative ot a3 membrer

EBONY IIANCHARD

I'yped or printed name of signee
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