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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2023

EDGAR R LOPEZ =
10242 NW 47TH ST. .
STE 16 :
SUNRISE, FL 33351 -
SUBJECT: DREAMIDEAS, LLC -

Ref. Number: L17000042584 -

We have received your document for DREAMIDEAS, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Alecia Rivers
Regutatory Specialist | Letter Number: 723A00003121




COVER LETTER

TO: Registration Section
Division of Corporations

Dreamideas LEC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submined tor 1iling,

Please return ali correspondence converning this matter 1o the totlowing:

=~
[}
-~ Py
Idgar R Lopez £
Name of Person o
ro
Shield Accounting Ine -
FirmueCompiiy —
FO212 NW 47ih St See 16 2
Address
Sunrse, FLO33351
Citv/State and Zp Code
intoldshicld-accounting.com
E-man] address: o be used for future samid repan nohfication)
For further information congerning this matter, please call:
Edgar R Lopez 9544 Hln-THa
at o
Name of Person Area Cuode Davtime Telephone Numbes
Enclosed is a cheek for the following amount:
1 $25.00 Filing Fee 3 830.00 Fiting Fee & = {3500 Filing Fee & 0 $60.00 Filing Fee,
Certilicate of Staws Certified Copyv Cenificate of Stawus &
(ddiionad copy i enctosed Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 532314 2413 N, Monroe Street, Suite 810

Tallohassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dreamideas LLC

] GIPHAY b (L now appears on eur records.)
tA Flonda Lumited Brabshity Compuany}

Na

(

“ebruary 22, 2017 :
Februan G and assigned

The Anticles of Organization for this Limited Liability Company were tiled on
L170000425%84

Florida document numbet
This amendment is submitted 10 amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

“The new e must be distinguishable and comain the words “Limited Liability Compans.” ihe designation “LLC™ or the abbreviation "L.L.C”

M~
Enter new principal oftices address. if applicable: ?
(Principal office address MUST BE A STREET ADDRESS) -

™) .
Enter new mailing address. if applicable: = :

™~

fMuailing address MAY BE A POST OFFICE BOX}

B. Il amending the registered agent and/er registered office address on our records, enter the name of the new registered

aven! and/or the new registered office address here:

Name of New Registered Agent: .

New Registered Office Address:

fnter Ploridea street address

, Florida

Zip Cerde

New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agrec o wct in this cupacity. [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of ny duties. and Iam familiar swith and
accept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rezistercd Agent, Signature of New Registered Agent




“If amending_Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MGR Ciuillermo R Ramirez Marin 2146 Van Buren St -
- 5 dd

Hellyw ood, P 33020
URemave

CIChange

ANMBR Arture J Ron A7 sW Tl Oy
= Add

Miramar. FL 33023
ORemove

CChange

—Add

CJRemove

T'Change

=0
[ e}
Pry

2Add

-2

ro
EtRemove

e

:E: Change ?

™
w

Dadd

CIRemove

C'Change

CiAdd

CRemove

i Change




D). I amending any other information, enter change(s) here: (Aaach addiional sheets. If necessary.)

12/01/2022 .
(optional)

E. Effective date. if other than the date of liling:
(17 an ettoctive date is listed, the date inust be specific and cannot be prier to date of 1iling or more than 90 days afier ling.) Pursuant to 603.0207 (3)(b)

[1 the date inserted in this block does not meet the applicable statitory tiling reguiremeats, this date will not be Lisied as the

Notu:
document’s eflective date on the Departinent of State’s records.

It the record specifies a delayed eftective date, bul not an elfective time, at F2:01 aan. on the earlier of: (b The 90th day after the

— T N ey
e

record is Nled.
;"" Nourr Public State of Fi
Mﬁ“ Katherine Riva rg orida

February 24 2023 '
ruary AT / % J MyCommlulon
X 343

Dated ,
/ ‘-Ej Exp 812873025
// M - e —
- .
va M ' A

Signiture of a member or aulhofrizmi reproseiiative ol a member

!

4
4
4

Erick 3 Martinez Mateo

Typed or printed name o1 agnee



