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COVER LETTER

0 Registration Section
Division of Carporations

JBIECT: D(‘e AN M A %p}(&&f’f‘\opﬁ (—(-L

Name of Limited [-ia%i[ily Compuny

1¢ enclosed Articles o Amendment and tee(s) are subnated for filing,

easc return all correspondence concerning this matter o the following:

%Amﬂhmmm }AO*C%PQ,

Ni mu.y! PPerson

Ocecims N Ac Srat ons (L

Firm/Compin l

120t Muzano ST gt 105

Address

<L SSvmmee ¢ 349149 {

City/State and /1’1) Code

Preamsy Asgy zalignsilc @ gmaon - oM

F-mail address: (1o betked for Tuture annual teport notilication ¥/

e 240
Q(\-\’\"l Ty lj\OﬁCW aty /DY} 9&% 99

Nante of l‘u:;mlj Area Code I wime Telephane Number

further intormation concerning this matter, please call:

losed is a check for the following amount:

525.00 Filing Fee L] $30.00 Filing Fee & O §35.00 Filing Fee & 0 $60.00 Filing Fee,
Centilicate of Siatus Certified Copy Certificate of Status &
{additional capy is enclosed) Certitied Copy

{additiana! copy is enclesed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section

Division of Comporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Excceunve Center Circie

Tatlahassee. FL 32301



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dreams NS o2t ions (L

(Name of the Limited Liability Company 3s it now appears on our records. )
(A Florids Limned Taability Company)

he Articles of Organization for this Limited Liability Company were tiled on Ff b(_‘u & f‘y . O{ (nd assigned

lorida document number (—-I O OC)O C/ 9\ (—/ 7 }

nis amendment 1s submitied to amend the following:

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

|
¢ new name must be distinguishable and contain the words “Lintited Liability Company.™ the designation “LLC” or thfahbrc:\ :gm “LLCT
iter new principal offices address, it applicable:
sincipal office address MUST BE A STRELET ADDRESS)
ter new nrailing address. if applicable: P O b 0 >( C{ D ] 2 7 r
dling address MAY BE A POST OFFICE BOX) KiSsS  immes ) £l ¢4z G2

I[f amending the registered agent and/or registered office address on our records, enter the name of the new
stered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Florida street address

. Florida
City .—/,i_n Crde

Reaistered Avent’s Sienature, if chunging Redistered Agent:

by accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
sions of all siatutes relative 1o the proper and complete perjormance of my duties, and I am familiar with and

o the obligations of my position as registered agent as provided for in Chaprer 603, IF.S. Or, if this document is
filed 1o merely refleci a change in the regisiered office address, I hereby confirm that the limited liability

any has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



{ amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person being added
r removed from our records:

JGR = Manager
WIBR = Audthorized Member

itle Name Address Tvpe of Action

&ﬁ _A lr\_\‘ )’LOYlKj Hé\ﬁh{g 20l Muzan © ST, gt 6% @Ka
k\ lCD 57[ "7"\Y7"¢_ G ' 3("(7 C?/ / O Remove

0O Change

D Add

O Remove

O Change

[J Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. I amendipg any otlier information, enter change(s) here: (Anach additional sheets. if necessary.)

ffective date, if other than the date of filing: (optional)

an etfective date is listed, the date must be specitic and cannot be prior to date ot filing or maore than 90 days atter Gling.) Pursuant to 605.0207 (3)(b)
ote: [fithe date inserted i this block does not meet the applicable stnutory filing requirements, thes date will not be listed as the
wcument’s effective date on the Deparunent of State’s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Che 90th day after the record is filed,

]

Wnun of a mentber or auihorzedgepreseniative of a member
Y " -
Anthony  Hatcnee

Typed ¢ printed name of signee

Page 3 of 3

Filing FFee: $25.60



