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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: AMERICAN DREAM CPA PLLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied for filing.

Please return all correspondence concerning this matter w the following:

ADRIAN KEFTH SKANE, CPA

Name of Person

Firm/Company

18118 COURTNEY BRELZII DR

Address

TAMPA, 'L 33647

Citv/State and Zip Code

KETH@AMERICANDREAMCPA.COM

E-mal address: (10 be used for future annual report notiticaiion}

For further information concerning this mater, please call:

ADRIAN KEITH SKANE, CPA at 619 y 742-4450

Nume of Persen Area Code Daytime Telephone Number

Enclosed s o check for the fullowing amount:

[L3 525,00 Filing Fee ] $30.00 Filing Fee & (00 $35.00 Filing Fee & = $60.00 Filing Fee,
Centificate of Status Certtfied Copy Certificate of Statuas &
(additional copy is enclosed) Certified Copy

(additinnal copy is enclosed}

Muiline Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassec. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMERICAN DREAM CPA PLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flopda Tinnted Leability Company)

The Articles of Organization for this Limted Liability Company were fiked an
. 268 3
Florida document number !+ 18000 268 584

12/20/2019

and assigned
This amendment is submitted to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “iLimited Liskitity Company,” the designation “L1.C

Fnter new principal offices address. if applicable:

o ELCT

> or the abbrevia

—

2202 N WEST SHORIL: BLVD
SUITE 200-1170

I

(Principal office address MUST BE A STREET ADDRESS)

(84}
-
=
=
(S
— v
TAMPAL L 33607-53711
P = |
=
)
Enter new maiting address, if applicable:

(Mailing address MAY BE A POST QI FICE BN

IS11S COURTNEY BREEZE DR

TAMPA, FL. 35607

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 Reaistered Agent;

New Registered Ofhee Address:

Enter Florida street address

. Florida
City
New Registered Agent’s Signature, if changing Repistered Agent:

Aip Code
[ hereby accept the appointment as reaistered aveni and agree o act i this capacine. | further avree (o compiv with the
4 : & & AN & )
provisions of all statwes relative to the proper and complete performance of iy duties, and T am familiar witlt and

accept the obligations of my position as registered agent as provided for in Chapier 603, IF.S. Or, if this document is
being filed to merely reflect a change in the regisiered office uddress. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Méé} %L"/IZ,S



[f.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
MGR PALADIN WEST 1L1.C 1212 § KEEN RD CiAdd
CLEARWATER. FL. 33756 = Remove
(JChange
MGR NEVER BETTER CONSULTING 1212 § KEEN RD CAdE

CLEARWATER. FL. 33756 & Remove

CiChange

MUGR ADRIAN KEFTH SKANE 18118 COURTNEY BREEZE DR 73 Add

TAMPA. VL 33647 DO Remove

= Change

AP ADRIAN KEIMTH SKANE IS8 COURTNEY BREEZE DR CiAdd

TAMPA, FLL 33647 t1Remove

= Change

Jiadd

[0 Remove

[CChange

Oadd

iRemove

[OChangy

a1l - T .



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

F. Effcctive date, if other than the date of filing: (optional)
(Ifan eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursiant to 605.0207 {3Hb)
Note: [ the date inseried in this block does not meet the applicable statutery filing requirements, tis date wili not be listed as the
docwment's etfective date on the Department of Staie’s records.

I the record specifies a delayed effective dine, but not an etfective time, at 12:01 a,m, on the carlicr of: (b)  The 90th dav afier the
record is filed.

Dated JUNE 30 . .o 2025 Vi
4 1 S5
/ 7 LA L Y i hY
L Signature of a member Urf.nhuri'f.cd rcpr‘c{cﬁm ve of a member

ADRIAN KEITH SKANE, MANAGER

Typed or printed name ot signee

[ it - LN (ol el AW 1 Y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERICAN DREAM CPA PLLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limied Liability Companyy

-1 . - . . - . . . . ey - I .
I'he Articles of Organization for this Limited Liability Company were filed on 12/20/2019 and assigned

L. 18000 2068 584

Flonda document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “limited Liability Company.” the designation “L1LCT or the abbreviation “L.L.C.”

) inci : : KT8 : ’
Enter new principal offices address. if applicable: 2202 N WEST SHORE BLVD

(Principal office address MUST BE A STREET ADDRESS) — SUITE 200-1170
TAMPA, FI. 33607-3711

18118 COURTNEY BREEZE DR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

TAMPAL.F1. 35607

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

Nanmwe of New Registered Agent:

New Registered Office Address:

Inter Florida street address

. Florida
Cinv Zip Code

New Reoistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, I°.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Wéej 2574




I amending Authorized Person(s) avthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager

ANMBR = Authorized Member

Address

1212 S KEEN RD

CLEARWATER, FEL 33756

1212 5 KEEN RD

CLEARWATLER. FL 33736

Title Name

MOGR PALADIN WEST 1.1.C

MGR NEVER BETTER CONSULTING
MGR ADRIAN KEITH SKANE

AP ADRIAN KEITH SKANLE

18118 COURTNEY BREEZLL DR

TAMPA, FI. 33647

18118 COURTNEY BREEZLE DR

TAMPALFL 55647

I'vpe of Action

ClAdd

= Remove

CiChange

DAadd

-
= B emove

O Change

E] Add

{OdKRemove

™ Change

OAdd

[ORemove

= Change

C1Add

ORemove

CIChange

TIAdd

CiRemwove

C1Change



D. If amending any other information, enter change(s) here: (Arrach additional sheets, i necessary)

K. Effective date, if other than the date of filing: (optional)
(I an effective date is liswed. the dute must be specitic and cannot be prior 1o date of 1iling or more than 90 days after filing.) Pursuam to 603,0207 (3)(b)
Note: [fthe 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 Departiment of State’s records,

If the record specifies a delaved efteetive date, but not an effective tume, at 12:01 a.m. on the carlier of: {b)  The 90th day afier the
record 15 filed.

Duted JUNE 30 o 2025 4.
/( )
] £ Cranoep g A

P Y
K/%M“-
{4t Signature of o member or Z’ulhurizcd rcprcscmawmc?ﬁ:r

ADRIAN KEITH SKANE, MANAGER

Typed ot printed name of signee

goasg* g (™o~ ry oy



