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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
G&G DREAMS SERVICES, LLC
ame of the Limited Lia il 1y tnow g s on ds.

0 imited Liabtlity Company)

The Axticles of Organization for this Limited Liability COmpmy were ﬁled on 01/10/2017 ___ and assigned
Florida document number [17000008747 . _ ‘

This amendment is submitted to amend the following:

A. 1If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbseviation “LLC"
Eonter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
—
Enter new mailing address, if apglicable: : — R
(Mailing address MAY BE A POS T OFFEICE BROX) ' =
’ o
o

. . o i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Addréss:

Enter Florida street address..

, Florida
- Cip Zip Code
New Registered Ageny’s Siggamrg it chang;gg Repistered Ageut- '

I hereby accept the appointment as regzstered agent and agree to act in this capacity. I further agree to comp!y with the
provisions of all stafutes relative to the proper and complete performance of my duties, .and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a changé in the registered office address, 1 hereby confirm that the limited ligbility -
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ament
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If amending Authorized Person(s) anthorized to mannge, enter the title, name, and address of each person belng added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

-Title - Name ' - -Address ' e ciio

AMBR  GABRIELA DECASTROSOUZA 13201 HEATHER MOS$S DR o Ad
, d
#1507 . A ’
O Remove

ORLANDO, FL 32837

iChapge

O Add

| Remove

[3 Change -

O Add

] Remove

O Change

[0 Add

O Remove

O Change

O Add

—h

~
O Remove

rna
Pt

[3 Change
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D. If amending any other information, enter change(s) heve: (Attach addiﬁpndt sheets, if necessary.)
1NEED CORRECT THE NAME: GABRIELA DE CASTRO SQUZA. ..

E. Effective date, if other than the date of ﬁling ' (optional)
(If an effective dat js listed; the date must be specific and canoot be prior to date ofﬁlmg of moro thay 50 days after filing.) Pursuast 1 605.0207 (3%b) -
Note: If the date inserted in this block does not meet the appliczble stamtory ﬁlmg requirements, this date will not be listed as the
. document’s effective date on the Department of State’s records. : '

If the record specuf‘es a delayed effectlve date, but rot an effectlvc t|me, at 12 01 a.m. an the earlier of:
{(b) The 90th day after the record is filed, ,

f'il‘

Dated IANUARY 18. . .. .2017

D

Signature of 8 rmemberor Tized representative of 4 member

‘GUSTAVO FURTADO

€05 HY 6] 1

—Typed ot prited oame of Signse ‘ p
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