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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 2, 2019

MY DREAM HOME REAL ESTATE LLC
ATTN:DAVID SANCHEZ

4872 FIORAZANTE AVE

ORLANDO, FL 32839

SUBJECT: MY DREAM HOME REAL ESTATE LLC
Ref. Number: L19000187660

We have received your document for MY DREAM HOME REAL ESTATE LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Yasemin Y Sulker
Regulatory Specialist 11l Letter Number: 719A00020323

fa “Www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

My Dream Home Real Estate LLC

iName of the Limiced Liability Company as it now appears on our records.)
(A Flonda Dimuted Tiabilis Contpany)

i'he Anmicies of Oreanizevon for s Limited Liabiliny Company were filed on 22nd of July 2013 and assigned
Florida document nuimber = 19000187560 .

This amendinent s subiniied 1o amend the following;

If amending nume, enter the new name of the limited liability company bere

Realtsr Danche? LLC

The new name moest be disiinguishable and continn the words ©Limited Liubiline Company

" the designation 1 1.C7 or the abbreviation ~T.1LUC

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

~m b=

—o

- o

TE OO Tl
Enter new mailing address. if applicable: o —

. e e . . ho,  — '

(Mailine address MAY BIZ A POST OFFICE BOX) woL

'.""_?\ § m

co e O
B.

>
If amending the registered agent and/or registered office address on our records. enter lﬁ;jjamﬂ!f the new
registered agent and/or the new registered office address here:

=i

Name of New Reeistered Aeent:

New Revistered Office Address:

Enter Floridu strect address

. Florida

Cuy Zip Conde
New Registered Agent’s Sienature, if changing Registered Agent

! hereby aceept the appoinient ay registered agent and agrec i aer in this capacine 1 fiurther agree o comply witli the
provisions of afl stenuies relarive 1o the proper and complete pertormance of my duties, and Fam Janiilioe with i
accept the obligations of my posivion as registered agend as provided for in Chaprer 603 1.8 Or, it this document is

o fike

being filed 1o merch reflect a change in the regisiored opfice address, Dherehv confirm that the limited liahilin
conyxony has been notifiod o owriting of this change.

I Changing Registered Anens, Sienature of New Revistered Aveat

Page 1 of 3
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If amending Authorized Personts) authorized to manage. enter the title. name, and address of each person being added

or removed from our fecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O aadd

0O Remove

Q Change

0O Add

0O Remove

O Change

0 add

O Remove

0 Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Adid

O Remune

0 Change

Puge 2 of 3
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Y
t

D. If amending any other information. enter change(s) bere: Clitach additional shects, i necessany

F. Effective date. if other than the date of filing; (optional)
(1 an offect s e date rs histed, the date must be speci §ic and cannot be prior 1o date of filing ar more than 90 days after 1iling.) Pursuant o 6030207 (b
Note: Hthe date inseried in this block does not mecet the applicabic statutory fling reguiremenis. this d2we will not be fisied as the
document's eftective date on the Depariment of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the easlier of;
(b) The 80th day after the record is filed.

Dated lgr Octeher Qolcf

Pra~icd S»MA(,;

Signature of o membcer or autherized sepreseninne of o member

David Sanchez

Tvped or printed name o sigaee

Page 3 of 3
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