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COVER LETTER

TO:  Registration Scetion
Division of Corporatlions

AWAKE DREAMING LLC
SUBIECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submiued tor filing.

Please return all correspendence concerning this matter to the following:

JORGE RIGOPOULOS

Name of Person

AWAKE DREAMING. LLC

Firm/Company

8500 SW 109 AVE, APT 6-103

Address

MIAMI, FL 33173

Citv/State and Zip Code

awakedreamingllc@gmail.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jorge Rigopoulos 788
at (

290-6111
)

Name of Person

NMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Enclosed is a check for the following amount:

Arca Code & Davume Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. VL. 32303

w525 Filing Fee O $55 Filing Fee & Certilted Copy

INHSi8 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 6050114 or 605.0116, Floridu Statutes, the wndersigned limited fiability: company
submits the follewing statement in order 1o change its registered uffice or registered agent, or hoth. in the State of Floridea,
. . oy Awake Dreaming LLC
1. Namec ol the limited liability company:
I (@) 8500 SW 108 Ave., Apt 6-103, Miami, FL USA 33173 (b)
2 (a
Principal otfice address of limated Hability company: Mailing address of limited linhility company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B()X)
3. Date ol filing/registration in Florida 4.
5.0 (a)

Document number
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State;
Alicia Forte

Kepistered Othiee Address

(MUST BE FLORIDA STREET ADDRESS)
8500 SW 109 Ave, Apt 6-103

= -
Miami [ 33173 = .
. - :"J -‘.‘r""
- o
; — 4
Jorge Rigopoulos . oo S
(b) - gy
Later name of NEVW Registered Agent and/or NEW Registered Office address: 2?; -
. - L
. 0
- (o)
= [~
NEW Registered CHTice Address: -
. FL
the articl

[P the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in

Q‘ fﬂ'ﬁrgzmizglion orghe operating agreement of the limited liability company.

. 0 LS FCSISICre

*
Signature of i member or authe¥ized representatise of @ member
T hereby acoept the appoiniment as registered agent and agree i act in this capacine. | further agree to com v with the

Alicia Forte
i HILS I
ler H!L’J"L‘I

notificd

Printed or typed name of signee
aiive o the proper and compleie performance of my dutics, and 1 am fumilior wit
chunge.

Signglure gHR-CEistered Agent

. i agent as provided for in Chapter 603, F.5. Or, if this document is being filed
inihe registered office address, §hereby confirm that the limited

1 and accept

iuhility company hay béen
INTISTR (2714

Division of Corporationss P.03. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00



