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COVER LETTER

TO: Registration Sectivn
Division of Corporations

ORANGEDREAMS1.1.C
SUBJECT:

Name ol Limited Linbility Company

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

Plesse retum all conespondence concerning this matter to the following:

TORSTEN WILSE

Name of Peran

1. GERMAN AMERICAN BUSINESS CORPORATION

Fim Company

13031 MCGREGOR BLVD., STE. 14

Address

FORT MYERS, FLORIDA 33919

City Stare and Zip Code
info@iboll.org

E-mal address: (o be used tor Tuture annnal report notulication)

Fu further information concerning this matter, please call;

TORSTEN WIESIL 23y 344-7536
oL )
Name of Peram Arca Code Davtunie Telephone Number

Enclosed 15 a check for the following amount:

B $25.00 Filing Fee O $20.00 Filing Fee & O 55500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centilied Copy Certificate of Status &
1additional copy ix enchwod) Centified Copy

(ackhitivan] copy s aclmad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Cotportions Division of Corporations

PO Box 6327 Chifion Bailding

Tallshassee, FL 32314 2661 taecutive Center Chivle

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORANGEDREAMS LLC

(Name of the Limited Hahilit\' Company »s it %ma ApPCArs 0N our revords, |
(A Flonda Linuted Liabnlity Company'

O3 .
03/09/201 % and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 11 R000117160

This amendment is submitted 10 amend the foltowing:

A. If ameading name, cnter the new name of the limited liability campany here:

The new name must be distinguishable and contain the words “Limited Liabality Company.” the designation “LLC™ or the abbreviation *L.L.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)
ST
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B. I amcnding the registered agent and/or registered office address on our records, ¢nter cnamg wf the gew
repistered agent and/or the new registered office address here: ; = c:
~.ooen
Name of New Revistered Agent: 1. GERMAN AMERICAN BUSINESS CORPORATION
Name or NCw KREssSICred Agenl.
New Registered Office Address: 13031 MCGREGOR BLVD. §T1.14
Enter Floricks sincet skineas
. o s . . 3 L
FORT MYERS Florida 33919
Gy Zip Cocde

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and apree to act in this capacity. 1 further agree to comply with the
provisions of all statues retaiive 1o the proper and complete performance of my duties. and [ am familiar with and
accepi the ohligations of myv position as registered agent as provided for in Chapter 605, IX.N. Or. if this document is
heiny filed 1o merely reflect a change in the registered office address. [ herehy confirm that the limited liability

company has heen notitied in writing of this chanye.
N zg

If Changing Registered Agent, Signature of New jate
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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 = Muanager
AMER = Authorized Mermber

Title Name Address Type of Action
0 Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

8 Remove

O Change

O Add

0O Remove

G Change

O Aadd

O Remonve

O Change

O Add

0 Remove

O Change
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D. If amending any other information. enter change(s) here: (Aitach additional sheets. if necessan:.

E. Effective date, if other than the date of filing: {optional)
(I an effecnve date 1s listed, the date must be specitic and cannet be prior i date of tiling or mone than 90 dax< after filing.) Pursuant to 60350207 3y
Nute: 1f the dute inserted in this block does not meet the applicable statutory filing 1equitements, this dute will not be listed as the
docwnent’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. ¢n the earlier of:
(b) The 90th day after the record is filed.

JUNE 19 201y

Siznature of o mewbxr o avfonzed igpresentatine ol a member

Dated

THOMAS STOLL

Tvped or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



