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COVER LETTER

TO: Registration Section
Division of Corporatiens

CASUAL CLOTHES LLC
SUBJECT:

Narne of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

RUBEN SOUZA

Name of Person

MEDEIRQOS SOUZA

FirmvCompany

845 N GARLAND AVE, STE 100

Address

ORLANDQ, FL 32801

City/Suate and Zip Code

ruben{@medeirossouza.com

F-mail adress: (1o be used for futere annual report notification)

For further information concerning this matter, please call:

RUBEN SOUZA 407 326-8484
at ( }
Nare of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee = $30.00 Filing Fee & (O $55.00 Filing Fee & (0 $60.00 Filing Fee,
Centificatc of Status Centified Copy Certificate of Sarus &
(additional copy is enciosed) Certified Copy

(additional copy is eocluscd)

Mailing Address: Street Address:

Registration Section Registration Sccuon

Division of Corporations Division oi Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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CASUAL CLOTHES LEC

012017 and asstpncd

The Articles of Qrganization tor this Limited Liability Company werc tiled on
LETDOON0TTAN

Florida document number

This amendment is submitied o amend the following:

A. W amending name. enter the new lame of the limited lighility company here:

DREAMS DELUXE, LLC
and contain Uiz wosds “Limited Linbility Compiny,” the despnaion “LECT or the abbreviation VLL.CY

The pew asme must de dwtineaishable

Enter new principal offices address, if applicable: 1308 67TH ST NW
(Princimal office address MUST BEASTREET ADDRESS) — BRANDENTOR, FL 33200

-..-.‘
- . > ~o
. IO AT L
Enter new mailing address, if applicable: 2732 CLUR CORTILE APT B '"_'E”' §
" 4
vy s . MEE. FL 347 >0
(Mailing address MAY RE 4 POST QFFICE BOX; KISSIMMEE, FL 34740 e o
= == i
17 L ————
LA
M-
fn(:? -5 ;
B. If smending the registered agent and/or registered office address on our records, enter the name of thefrew reqibti
avent and/nr the new registered office address here: @}“ﬁ rO D
- .
om
TEBEROS SOUZA CORP S~
Name of New Reuistered Agent: MEDEIROS SOUZA COR
. “- dI NG NI) AVE, STE
New Registered Oftice Address: 843 N GARLAND AVE, ST H0v
Enter Fhovida strcet adidress
ORLANDO Florida 320
Cine Zip Code
New Hegistered Agent’s Signature, it changing Repistered Apent:
to comply wifh

! hereby aecepi the appointment as registered ugent ind agree w act in this capacity. 1 further agree
provisions of all statutes relutive to the proper and complete performance of my duties, and ! am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 6115, 175, Or. (i'this document is
being filed 10 merely refleer a change in the regisiered office auddress, 1 hereby confirm ihat the limtited lability

company has been notiffed in writing of this chunge.

.
If Changing Rr‘fﬁ\'tcrrd Asent, Slgnatre of New Registered Agent

Page 1 of 3
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If amending Autherized Person(s) avtherized to manage, enter the title, name, and address of each person_heing adde
or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR LEILA FERRARA 1308 67TH 3T NW

= Add

BRANDENTON, FL 34209
OJRemove

OChange

{JAdd

CORemove

O Change

OAdd

CORemove

DChange

Oadd

CRemove

[OChange

T Add

TJRcmove

{OChange

OAdd

ORemove

OiChange
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D. If amending any other information, enter change(s) heres tdtiuch addiifonef sheets, if Hecesyary.)

0371172020 .
(uptivnal)

Iing or more than 90 days after filing.) Punuant 10 O05.0207 (3%
ill not be listed as the

E. Effcctive date, if other than the date of filing:

(Ul an ekelive date is Hsted the date pust be specitic and cannot be prior to daie ot i

Note: If the date inserted in this block does not meet the applicable statutory hiling requirements, this date w
document's effective dake on the Deparunent 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 atter the record is filed.

ORLANDO [ 2020

Si;.,jn:sluru of:gciynhc: or suthunzed represeatative of «omanbicr

RUREN SOUZA, authorized representative

Dated

Tyyed or printed name of signee

Pupe 3 ot 3
Filing Fee: §25.00
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B50-617-6381 5/8/2020 3:04:18 PM PAGE 1/001 Fax Server

May &, 2020

FLORIDA DEPARTMENT OF STATE

CASUAL CLOTHES LLC Division of Corporations

4301 URBANA DR
ORLANDO, FL 32837US

SUBJECT: CASUAL CLOTHES LLC
REF: L17000001738

We have received your document for CASUAL CLOTHES LLC and the
authorization to debit your account in the amount of $30.00. However, the
document has not been filed and is being returned for the following:

The name designated in your document 18 unavailable since it is the same
ag, or it 1is not distinguishable from rhe name of an existing entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name confliet is

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (B850) 245-6050.

Octavia L Simmons FAX Aud. #: H20000134544
Regulatory Specialist II Supervisor Letter Number: B20A00009508

P.0O BOX 6327 - Tallahassee, Flonda 32314



