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COVER LETTER

A

T0: Registration Section
Division of Corporations

IM Dream Lite Investments LLC

+

SUBJECT:
Name uf Limited Lisbility Company

Tie enclosed Articles of Amendment and feels) are submitted for Biling.

Please return alk correspondence concerming this matier o the following:

Steven Rosenthad

Name of Persan

Mars Rosenthal PLLC

Firm/Company

One S¥ Third Avenue. Suite 1210

Address

Miami, FI 33131

CitviState and Zip {ode

Steve@marxrosenthal .com

Foma address: (to be used for future annual report tetihicabon}

For further information concerning this matter, please calk:

308 213-1973

Sicven Rosenthal
at { )

Dastime Teleplwne Nuiber

Nanw of Person A Code

:nclosed is a check for the (ollowing anmount:

) $30.00 Filing Fee &

& S25.00 Filing Fee
Cenificate of Status

Ceriified Copy

1 $35.00 Filing Fee &

T $60.00 Filing Fee,
Certificate of Strtus &
Centilied Copy

{addiwmal cupy 18 enchased)
(additional copy ts enwhrwd}

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32314
‘Tatlahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IM Drean Life Tnvestments LEC

ember 07 .
December 14, 2017 and assigned

The Artickes of Organization for this Limited Liability Company were filed on
L17000253414

Florida dociment number

This amendment is submitted 1o amend the folowing:

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

IMD Dream Life LLC
The now name must be distinguishable and contain the words “Limited Liability Company.” the designation “LECT or the shbreviation *1L.1L.C.7

Enter aew principal offices address, if applicable:

{Principal offlce address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

L1:dl e Q1YY 1202

enter the name of the aew _registered

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered oflice address here:

Name of New Repistered Auent:

New Repistered Office Address:
Forter Floridu street address

. Florida

City Zipp Code

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

| herehy accept the appointment as registered agent and agree
provisions of all statures relative 1o the proper and complete performance of my
accept the obligutions of my position as registered agent as provided for in Chapi
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liabiliey

company has been notified in writing of tiis change,

to act in this capacity. | further agree 1o comply with the
dutics, and [ am familiar with and
er 603, F.8. Or. if this docwmeni is

If Changing Repiviered Agent, Sipnature of New Hegistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:
MGR = Manager
Type of Action

AMBR = Authorized Member

Title Name Address
OAdd
TRemuve
TiChange
JAdd
ORenune
CIChunge
.-‘. L]
N =
Oasd ==
R4
T I
T o)
£ R-:mrj\ic:.- ] -
L e
TChunge ~ =
Do N
D —
- —

TRenwnve

TiChange

CAdd

TRemave

{IChange

Tadd

O Remove

ClChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

March 19, 2021

(optional)
ot be prioe 1o doie of filing or more than 90 days afier filing.) Purnuant o 6050207 (3Xb)
thc applicable statutory filing requirements, this dale will not be listed as the

E. Effective date, if other then the date of filing:
{1f an effective date is fisted, the date mus) be specific and can

Nots;: I the date inserted in this block does not meet
document's effective date ot the Department of State’s records.
The 90th day afier the

If the record specifics o delayed effective dalc, but not én effective time, 0t 12:01 a.m. on the cartier of: (b)

record is filed.
March | 2021

Dated

Tignature of n membeor nulhonzed refresentative af o member

Margarila Dotres
Typed or printed pame of signes

Filing Fee: $25.00

L1:2MUd 01 yyu 1502



