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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

GUILLERMO COLON
1856 N NOB HILL RD STE 283
PLANTATION, FL 33322

SUBJECT: DREAM HOMES INVESTORS, LLC
Ref. Number: L17000211069

We have received your document for DREAM HOMES INVESTORS, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same és or
it is not distinguishable from the name of an existing entity.
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Please select a new name and make the correction in all the approprate plac:es
One or more words may be added to make the name distinguishable from irTe

one presently on file. A search for name availability can be made on the InteTjet
through the Division's records at www.sunbiz.org.
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Please note the name of a limited liability company must contain the wofds: &
"Limited Liability Company," the abbreviation “L.L.C.", or the designation "LLC"

The following suffixes are no longer acceptable: "Limited Company,” "L.C.,'.‘
IILC‘,II tlLtd-,ll and IICO-II

The document number of the name conflict is L18000004441.

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) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 218A00016487

www.sunbiz.org
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TO:

SUBJE

COVER LETTER
chislralitm Section

Division of Corporations

Dream Homes Investors LLC
CT:

¢

Nume of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter w the following:

Guillermo Colon

Nanw of Person

Dream Homes Investors LLC

Firm/Compuny

1856 N NOB HILL RD STE 283

Address

PLANTATION, FL 33322

Citv/Stare and Zip Code
colonwillie1031@gmail.com
Eemail address: ito be used for future annaal repont notifteation)
For further information concerning this matter, please call: ',__,b
Guillerma Colon 973 634-2803 55
ar( ) pig
Name of Person Arei Cade Davtinie Telephone Number
Enclosed s a cheek for the Totlowing amount:

8 S$23.00 Filing Fec

MAIL

Regist

Division of Corporations
P.0O. Box 6327
Taullahassee, 1 32314

W 530.00 Filing Fee & 3 $55.00 Filing Fee &
Certificate of Status Certificd Copy

0 360.00 Filing Fee,
Certificate of Status &
vadditional copy is cnclosed) Certified Copy
Gadditional copy is enclomed)
ING ADDRESS: STREET/COURIER ADDRESS:
ation Secnon Registration Scction
Division of Corporations
Chitton Building
2661 Exceutive Cenier Clicle
Tallubassee. FL 323N
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Dream Homes Investors LLC

(A Florida Limited Liability Company)
The Anticles of Organization for this Limited Liabilty Company were filed on

{(Name of the Limited Liability Compuny as it now appears on our records, )

10/111/2017
Florida document number L17000211069

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:
Dream HoWations LLC

Dreqm HoMé /V-'rﬁ.at/\ LLC

b~ > N — T T - ~ T T e
Fhe new ndme mast be distingui-hable and comain e words “Linnted Laabitity Company.” the desigmration ~1L1CT or the abbreviation

Enter new principal offices address, if applicable:

sviation “1.1L.C.
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: .L_.__-._'-’Jt < .
e P N LT . i -0 it
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B. If amending the registered agent and/or registered office address on our records, enter t
registered agent and/or the new registered office address here:

he name of the ne
Nume of New Registered Agent:

New Registered Office Address:

cater Fionlda streen adidress

. Florida
City

New Repistered Agent's Signature, il changing Registercd Apent:

Zip Codv
I hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with th
provisions of all stanues relaiive to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. Or, if this documeni is
heing fited to merely reflect u change in the registered office address. | hereby confirm thar the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent,

Signature of New Registered

Page 1 of 3



I 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

Type of Action

O Add

O Remove

O Change

J Add

O Remove

L1 Change

¥
D Add
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O Remove

by,
0 Change

(3 Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additionat sheets, if necessary. )
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E. Effective date, if other than the date of filing:

(optional)
(If an etiective date is listed. the date must be specific and cannot be prior 1 date of Bling or more than 90 davs after filing.) Pursuant t 603.0207 (3)(b)
Note: | the date inserted in this block does noi meet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’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 7/23 ;ZO/g

/%afé@ [Py é:«.,é\

“Signdlure of o member or authorized represemiative of o member

GUI-NQ,F/Y?O CO/O/}

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



