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TO: Registration Scectlon

Division of Corparations

COVER LETTER
Dreams Of Tangerine, L1.C
SUBJECT:

Name af Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retumn all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

3239628300 From: Meghan Smith

-
T b ATA
Firm/Compauny b -
“ o 'J:‘ -
101 N, Brand Bivd., }1th Floor L) el
- - 'i:; -
Adkliess - YL
- ?‘.“I-(‘fh
. -
Cilendale. CA 91203 :p" -__fi--.‘-
- = s
Ciy/State and Zip Code - ,:j"_jw-'
’ N . Lo ",'J ':)
jusephincetangerine3@yahoo.com %:_‘ S50
E-mmil address: (1o be used for niture annual repod notification)
For further information concerning this matier, please call:

Cheyenne Moseley

£00
at {
Nuame of Porsun

}
Area Code

773-0888 ext, 9724

Enclosed is a check for the following amount:
O $25.00 Filing Fee

Daytime Telephone Number

O $30.00 Filing Fee & [® $55.00 Filing Fee & 0 $60.00 Filing Fev,
Certificate of Status Certified Copy Centificate of Stalus &
{additional copy i enclosed) Certified Copy

MAILING ADDRESS:
Registeation Seciton
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

tadditional copy is enclased)

STREET/COURIER ADDRESS:
Registration Scetion
Division of Carporations
Clifton Building
2661 Executive Center Circle
Tallabassee, 1°1. 32301
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3239628300 From: Meghan Smith
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@903/906
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DREAMS OF TANGERINE, L1C

[LASY

The Articles of Organization for this Limited Liability Company wete filed on 107202016
Floride dogument number 16000193723

and assigned
This amendment is submitted to armend the following:
A. If amending name, enter the n e of the § oy here:

The tew Damma et be distinguishablc and ood with the words "Limited Lisbility Company,” the deslgniion “LLC" or tho abbreviation SLL.C."> i,
Enter new principal offices address, if applicalibe:

3066 Oak St. N

o T
x =7

Crestvisw, FL 32539 = Tgie

— ,. “ Eﬁ F'

. AL .

= EU
=
Enter new mailing address, if applicable: 3066 Oak St. N = r = ”'13-
1 4Y BE 4 P "FICE BO. Cresiview, PL 32539 CUQ' %—E:r!

Eht
B. T amending the registered ngent and/or registered office address on our records, epter the pame of the new
registered agent and/or the now registercd office addyess here:

Name of New Registored Agent; T recy Rowland
Now Registered Qffics Address: 3066 Ok St. N
Bwier Floridn strest address
Crestview . Florlga 32339
Ciy

2ip Coda

1 hereby accept the appoiniment as registered agent and agree to act in thiz capacity. I further agree to comply with the
provisions of all statutes relative to the proper and compiese performance of my dsties, and I am familiar with and
accapt the obligations of my position as registered ageat s provided for in Chapter 605, F.5, §
being flled 10 marely reflect a change in tha registered gffica aga

y If this document is
s, 1 herphy co frm thot thelimited liability
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a0s/006

If smending the Managers or Authorized Member on our records, ¢nter the title, name, gud addregs of each Mangger or
Authorized Membey betng added or remoyed frow oug regors:

MCR = Manager
AMER = Authorized Member
Tifle Nome Addre Ixpe of Actian
AMBR Tracy Rowland 3066 Ouk 8t N 0 Add
Crostveiw, FL 32539 ¥ Remove
AMBR Tracy Rowlond 3066 Ook 81, N # Add
Crostview, FL 3253% {J Ramove I~ %+
A
< o
a— [ ] P
e
oMl Lol
X - )
D Remae o
-
0 Add
O Ramove
O Add
[m] R.Bmovu
£ Add
D Remove
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3239628300 From: Meghan Smith

00E/008
D. If amending any other informaton, enter change(s) heret (Aitach additional sheets, Yf necessary.)

K. Affective date, if other than the date of flling:
{The effactivo deta it be

(optional)
fla, armat be pricr to date of redeipt or filed dats and cagnol bo mors thag 90 days after
thio date thin documant ix filed by the Florida Depsrement of Stats)

Dated November 11

2016

S
repressntalive of a membor "é;" i
X -
Tracy Rowland Z =z
Typed or prinied Dome 01 Mgnes = g
— Ly e
- :,:’, -'C",.
T
::;E . e
a— T
RN 4% § iy
S
K o
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Filing Fee: $25.00



