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COVER LETTER

TO: Registrativn Section
Division of Corporations

Sand Dallar Dreams, LLC
SUBJECT:

Name af Limited Liabtlity Companv

The enclosed Articles o Amendment amd feet:) are submitted for fling

Please retum ali correspondence concering this maties w the following:

Michaet K. DeLuke. Manager

Name of Person

Finn‘Company

1818 Sencgal Date Drive

Address

Nuples, FL 5341194

City/State and Zip Code

mdeluke23@gmail.com

I7-manl address {6 be used Tor [uture annuad report obhcabon )
Fur tarther information concerning this matter, please call:
Michael K. Deluke 518 SR8-U344

at ( )
Mame of Person Aten Code Divtine Telephone Numbe

Enelused is u cheek tor the tollowing amont:

O 525,00 Filing Fee 53000 Filing Fee & 2 835.00 Filing Fee & (O 360 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is epclosed ) Certilied CO[).\'

(additional copy is encloseal)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 241353 N Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Sand Dailar Dreams, LLC

(Name of the Limited Liahility Company as if now a
(A Florida Tinnie

CATS O DUE Fe
Aubilaty Company)

cords )

. - . . . .. . . . - 274 .
The Articles of Organization for this Limited Liability Company were filed on 0972712017 and assigned
7000201920

Florida document number :

This amendment is submitied to amend the following:

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

The new name must be distinguishable amd contam the words “Limtted Eiability Conypany.” the designation *1.1.C or the abbreviation =], 1.C."

~ . . - - . I' l\( .Y i - Iy
Enter new principal offices address, if applicable: 1815 Sencgal Date Drive

{Principal office uddress MUST BE 4 STREET ADDRESS) ~ Naples. FL 34119

Enter new maiting addresy, if applicable: 8L Sencgal Date Drive

(Muiling address MAY BE A POST OFFICE BOX) Naples, FL 34119

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

Nameg of New Repistercd Avent: v

New Registered Office Address: $
Fnter Florida street address -

. Florida
Cine Zip Codé™ "

New Registered Agent's Signature, if ch anging Repristered Apent:

Fhereby accept the appoimment as registered ageatand agree (o act in this capacuy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv durices. and 1am familiar with and
accept the ohliganons of my position as registered agent as provided for in Chapter 605, 175, Or. if this document is
being filed wr merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liabi iry
campany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registerod Agent




I amending Authorized Person(s) authorized te manage, enter the title, nume, and address of each person _being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

O add

ORemove

DO Clumnge

CIadd

ORemove

CChange

O add

ORemove

O Change

O add

ORemove

CIChunge

CIadd

CiRemove

OChunge

O Aeled

ORemove

OChange




D. If amending any other information, enter change(s) here: fdriach additional sheets, if necessany.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specilic and cannat be prior o date of filing or more than 90 davs after tling, ) Pursuanit o 6030207 (3 Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s elfeetive date on the Department ol State™s 1ecords.

If the secord specities a defuved eifective date, but not an effective time, wt 12:01 aam. on the catlicr of: (b The @b dav alter the
record is filed.

September 3 PR

V0.8

&7 Signature ol o member ar authorized representative of a membe

Dated

Michael K. Del.uke, Manager

Tvped or pnnted name of signee

Filing Fee; $25.00



