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TO: Registration Section

08/16/2023

08:34 AM TO:18506176383 FROM:407412%828
COVER LETTER .
N b - -

Division of Corporations

DREAMS COME TRUE PRODUCTIONS, LLC

SUBJECT:

Name of Limited Liabihin Compan

The enclosed Anticles of Amendment sid feels) are submitted for filing.

Please return abl currespondence cenceining this matter w ihe following:

CLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES

FiundCompany

OGS PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32833

Cits/Stde and Zip Coude

INFO@ DOMINTUNMCS.COM

Eormul adidiess: {10 be wsed for tuioe anneal repott notificutun

Fou furiher infornwation concerning this maiter, please cull:

CLEITON

207 3742329
arf )

Name of Person

Area Code Dastime Telephone Number

Enclosed 1s o check for the foliowing amount:

B 52500 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Boy 6327

O $33.00 11ling Fee &
Centilied Copy

Caddironal copy s enclusedt

O se0.00 Filing Fec.
Certificate of Status &
Curtlied Copy
tadditional enpy 1 epchned)

0O $30000 Filing Fee &
Certificate of Status

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

Tallahassee. FLL 32314 2661 Execunve Center Ciicle

Talahassee, FILL 32301
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09:34 AM  TO:18506176383 FROM:40741259286
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DREAMS COME TRUE PRODUCTIONS, LIC

(Nwme of the Limited Linbility Company as it nuw appears on our records. )

eA Flemda Linted Liabaliey Companyy

- . . e e - 2018
Fhe Articles of Organization for this Limited Liability Company were filed on vl
T SO0028-4406

Florida document number 18000284206

This amendment is submitied to amend the following:

and assigned

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

VELLONEPRODUCTICONS LLC

The new name imust be distingtishable and coninn the wonds “Limited Liability Company

" the destunation “LECT ar the abbreviation L L.C"
Enter new principal offices address, if applicable:

(I'rincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE B(X)

B.

If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered ofhice address here:

Name of New Registered Apent:

New Reeistered Otfice Address:

New Registered Agent's Signature, i changing Repistered Agent:

enter the name of the new
=]
™~
ot

= 3

@D e -0

] F T

o T xr—=

M -

ol b, | -~ —

A [

Enter Flonda wrecr addresy ey = ey
TS o
. Florida TR g
Ciiy Zip Cide =

! hereby accepr the appoinmment ay vegisiered agent and agree 1o et n this capaciee, { fierther agree 1o comply with tie
provisions of all stantes relaivve to the proper and complete pevformanee of my duties, and e fomiliar seith aned

aceept the obligations of my position as regisiered agenr as provided for in Chaprer 603, F .8, Or, if this docement s

company has been notified inwriting of this change.

heing filed to merely reflect a change in the registered office address, T hereby confivm thar the limired lability

H Changing Registered Agent, Signature of New Registered Agemt

Yage 1 of 3
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IT amending Authorized Person(s) authorized (o manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Actinn

O Add

O Remove

O Change

£ Add

£ Remove

O Change

D Add

{0 Remunve

8 Change

0O Add

3 Remuove

8 Change

0O Add

O Remove

O Chunge

0O Add

O Remove

{1 Change

Page 2of 3
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D. I amending any other information, enter changets) here: (Auach additional sheeis, if necessary. )

E. Effective date. il other than the date of liling: (optional)
U an effective date is Bsted. the date nuist be specific amd cannot be prin to date ot Nling or more than 90 ke after fling.) Pursiant w 630207 (3igby
Note: [f the dute inseried in this block does not meet the applicable stautory Dling requirements, this date will not he lisied as the
document s ctfective date oo the Department of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a2.m. on the earlier of:
(b} The 90th day after the record is filed.

Avgust, 15 2023
[ated .

[ )

Sugnatwre of a member or authonzed representitive of 3 member

RODRIGO VELLON] SANCHEZ

Typet ar printed game of ~ignee
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Filing Fee: $25.00



