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COVER LETTER
T | CRegistration Section

Division of Corpoerations

SURIECT: A’)’)?/ Ca D/e 4o { ?umﬁ,ﬂ; LLC

Name of Limited Liabilite Company

The enclosed Articles o Amendment ad feerstare submisted Tor Gling,

Mlease vewrn alt correspondence concerning this muiter w the following:

_}:}{"/’fm A @ S?M\

Nanie of Person

A’Y)WJC/%Y» D/&?m fﬂu,mﬂf LeC

Fin/Campany

} 0 pﬁ’(g{’fa,_[_[_,a ne_

Address

Pulm ﬁozm' B 334371

CinvState amd Zip Code

FQSenp @ 9rmads pon

E-mil address: (1o be wsed 107 tuture #hnual teport notificationd

Forturther information cencerning this matter, please call:

Fﬁ\hmm () S(?/”M\_ :ll[/jﬂa ) qa}’ D/D 40-‘_'3—-_

Name ol Person Area Code

Davtime Telephone Number

Enciosed 1s 2 cheek tor the tollowing amount:

ﬂ.‘;li.l)ﬂ Filing Fee 3 830,00 Filing Fee & ] §33.00 Filing Fee & 0 S60.00 Filing Fee.
Certilicate of Status Certilied Copy Certilicate of Stus &
(additional copy is encloseds Certihicd Copy

Cadedetiomad copy s caclosedy

Mailing Address:
Registration Section
Division ot Corporations
PO Bax 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Steeet. Suite 810
Talluhassee, FL 32345

Street Address:
Registration Section
Division of Corporations



ARTICLES OF AMENDMENT
TO
. ARTICIES OF ORGANIZATION
OF

A/y)g'/)[dﬂ b((ﬂm /eﬁbuﬁ‘(égf LLC

(Name of the Limited Liability Compsiny as il ow appears on our records, Yoo, L. i
(A Flonda Timited Tiabihiy Conpany} ~

, 13
The Articles of Organization for this Limited Liability Company were tiled on 5 j-g l Z& (@] [f andassiuned
Florda document number 2,_.. l l 1)_’0_9 | %5,{85

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and conmin the words “Limited Liabiliy Company.” the designation “11C or the abbreviation =1 1L.¢."

Enter new principal offices address, it applicable: ] (p C’ CMP(G &5 po“)' P\de\
(Principal office address MUST BE A STREET ADDRESS) l) g P l 14

2 m Cossy , ¥L 3210Y

Fnter new mailing address, il applicable: ] O Ff C{ffét \ l/Ci ne-
fMailing address MAY BE A POST OFFICE BOX) pfk' m 0,9[(5*’ ) ﬁ/ 3 Ea 3"}

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered oftice address here:

Nine of New Rewistered Asent: F&l‘ﬁma Q. SE"/)&L

New Reaistered Oee Address: ’ 0 Fedffﬂ_ l La n{

Fater Flovida strecr adedriss

Dé\) m C/’[I_S v . Florida 3 > ,37’

Cirr Zip Code

New Registered Agent’s Sienature, il changing Resistercd Avent:

[ herehy accept the appoinimeni as regisiered agent and agree o act i this capacipe. { orther agree o comply wil the
provisions of all starwies relaiive 1o the proper and compleie performance of my dutios, and am jamitiar wiih and
wceept the obligations of my position us registered agent as provided for in Chaprer 605 F.S. O if this document is
heing fited w merely reflect a change in the registered oftice address, Therehy contivm that the limited liability

company has heen notifiod in writing of tis change, 9

I Changing Registered Agent. Sidfnture of New Registered Agent




IFamending Authorized Person(sy authorized to manage, enter the titke. nmne, and address of cach person beine added
ot removed from our records:

MGR =" Manager
ANMBR = Authorized Member

Tithe Name Address Tyvpe of Action

_QMEZQ 1{?00{4 Glh(orJ S = MErs ¢ N D O
Pﬂ— JIY\ (’)Dﬂl r , A— 33, {p‘-f ﬁ{cmn\'c

OChunge
-m%i _\/j UJh o \J (lﬂ(i‘élo(e., ‘ c’ p{?ff\\ lﬂ(g L(L/\ . )‘L’\‘“
Pﬁ\" m C‘D‘U k ,l ﬁ-’ 33 (D\f TIRemove

T hange

TIadd

ClRemove

S Change

TIadd

CRemose

O hange

O3 Add

CIRemuove

CiChange

CIaudd

CiRemove

CiChange




e I amending any other information, enter changeeisy heve: (Attach additional sheees. if necessam:)

E. Effective date. it other than the date of filing: {optional)
(08 an citeenve dats is lsted. the date must be speeitic and cannot be prior o date of filing or more than 90 davs alter 1iling.d Pursuant w 6050207 (3ih)
Nate: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date an the Departiment of State's records,

I the record specities o delaved eitective date, but pot an effective tinte, at 12:01 aom. on the earlier off by The ik day atier the

record is filed.

Dated ND\SQ‘N\be/ | A ) &ODI ,

Sign:ml’l: ummri?cd representative of a menther
)Féd‘w‘ ML (_v . St’-néu

s - : —
I'vped or printed naine of signet
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021

FATIMA Q SENA
10 FEDERAL LANE
PALM COURT, FL 32137

SUBJECT: AMERICAN DREAM REWARDS, LLC
Ref. Number: L19000145585

We have received your document for AMERICAN DREAM REWARDS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 621A00029470

www.sunbiz.org

Thyivricimar rf M armnrarnme - P OY BOY 2299 Mallabhacena Flarida 29914



