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COVER LETTER

TO: Registration Section
Division of Corporations

DREAMA DOLLAR STORE, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JOEL FRIEND

Name of Person

JOEL FRIEND AND ASSOCIATES

FirmyCompuny

2863 EXECUTIVE PARK DRIVE # 103

Address

WESTON FLORIDA 33331

City/State and Zip Code
JOEL@IOELFRIEND.COM

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

For further information concerning this matter. please call:

JOEL FRIEND 954
at{ )
Area Code

704-1640

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee W $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

8 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additionzd copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassee, FLL 32304

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAMA DOLLAR STORE LLC

The Articles of Organization for this Limited Liability Company were filed on 04/05/2017
Florida document number 17000077180

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ ar the abbreviation "LL.C”

Enter new principal offices address, if applicable: 6338 STIRLING RD

(Principal office address MUST BE A STREET ADDRESS) ~ 11OMLYWOOD. TLORIDA 33024

i

3 A ROISIAD
JiS

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX}

G 8 Ky 1€0NY 8l

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 Regijstered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cliry Zip Code

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

! hereby accept the appointment as registered agent and agree (o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merely 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 Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

] Change

O Add

1 Kemove

0O Change

0 Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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D If amending any other information, enter change(s) here: (Awach additional sheets, if necessary. )
T EMPLOYER IDENTIFICATION NUMBER: 36-4867328 (AS PER IRS LETTER ATTACHED)
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E. Effective date, if other than the date of filing:

(optional}
([ an eflective date is listed. the dite must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (GKb)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department 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 after the record is filed.

Dated / Og/c? éSD/ ZQ/Q 4

/ A

r

Signature ol i member or authorized representative of o member

ROSA EHERNANDEZ

Typed or printed name of signee

Page 3 of 3
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INTERNAL REVEMUE SERVICE
CINCIHNATI OH 45999-0023

l firte »f thig netica: N&-1R-2917

{ Employer Identification Numbar:
000637.759836.210102. L2051 1 AS 0.40) $30 36-4867328

S BT U TR TR AU T T Form: SS-4

i Humber of this notice: CP 575 G

DREAMA DOLLAR STORE LLC

7% DREAMA HOLDTHGS LLC SOLE MER For assistan all :
8690 NW 9OTH PATH 1 33 YOU mey enilus

1-800-829-4933
DORAL Fi 33178

| IF YOU WRITE, ATTACH THE
5 STUB OF THIS NOTICE.

WE ASSIGHED %UU AH EMPLOYER IDENTIFICATION NUMBER

Thonk you for applying :for an Emplover Identification Number (EIN). We assigned
you EIN 36-4B67328. This E£IN will identify you, your business accounts, tax returns,
ond documents, even if you have no ocmployees. Please keep this notice in voour
permanent recorrds,

When filinp tox documcnks, payments, and related corraspondence, it is very
importont that you use your EIN and complete name and address exactly as shown above.
Any variation moy cauvse a dellay in processing, result in incorrect infarmation in your
account, or aven cause yvou tb be assipned more than one EIN. If the information
18 not correct as shown abovb, plaase moke thn corroction using the attaoched tear-off
stub ond return it to us. i

A limitad linbility comLany (LLC) may file Form 8832, Entity Classification
Election, and elect to he clossified os an association taxable as a corporation. If
the LLC is eligible to be treated 2s » corporatien that neets certain tests and it
will be electing 5 corporation status, it nust timely file Form 2553, Election by a
Small Rusiness Corvoration. [ The LLC will be treated as @ corporation as of the
effective date of the 5 corporotion election and does not nead to file Form 8832.

!
IMPORTANT REMIMDERS:

¥ Keep 8 copy of this notice in your permanent records. This notice is issued
only one time and IRS will neot be able to generate a duplicate cepy for vou.
You may pive o copy of this decumant to anyone asking for proof of your EIN.

¥ Use this EIN end yuué name cxactly as they asppesr at the top of this notice
on 81l your fedornl tax forms,

¥ Refer to this EIN on |your tax-related correspondance and documents,
# Provide future oFficérs of vour organization with a copy of this netice.

Your name control asscciated with this EIN is DREA. You will meed to provide
this infermation, along with'!your EIN, if you file vour returns electronically.

If¥ you have questions aﬂout your EIN, vou can contact us at tha phone number or
oddress listed at the top of !this notice. If yvou write, please tear off tha stub at
the bottom of this notice and include it with your letter. Thank you for your
cooperation.



