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COVER LETTER

TO: Registrution Section

Divisinn of Corporations

DREAM STATE BODY ART LLC
SURBJECT:

LegaiZoom com, Inc From Laura Rodriguez

“‘.‘ -

Namne nl Linwted Laabiliy Company

The enclosed Articles of Amendment and fee(s) ure subumited Tor Oling

Please retuin all correspundence concerning this matter 1o the fullowing

Cheyenne Maseley

Name ol Petsin

Legatzovm, com, b,

Firm:Company

101 N Brand Bivd L1th FI

Address

Glendale, CA 91203

Calx/Seate and Zip Code

khari berrv @y ahoe. cam

E-mal address: (10 be used lor futwe annual report notfication)

For further infunmation ceneerning this matier, please call:

8040
at ( )

Cheyenne Moscley

T75-0388

Narng af Peram Avea Code

Enclozad 13 4 check for the following amount:

O $235.00 Filing Fee O £30 00 Filing Fee &

Certificate of Status

W 555.00 Filing Fee &
Certtfied Copy

cadditional oy is enclosed)

MAJLING ADDRESS:
Registration Seclion
Miviston of Carporations
P03, Box 6327
Tallahgssey, FL 32514

Baviime Telephone Number

0 S60.00 Filing Fee,
Cemificate of Status &
Certificd Copy
rackdainnal sopy is cnetosed)

STREET/COVRIER ADDRESS:
Registration Section

Mvision of Corporanond

Clifion Building

2661 Taccutive Center Cirele

Tallahassee, FL 323018
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM STATE BODY ART LLC

{(Name of the Limited Liabllity Comsmg' a5 )t now_appears on our records,)
{A Flonaa d.emig

wability Company'}

ey . - - - . . . . _— - S0 .
Fhe Articles of Organization for this Limited Liability Company were filed on 0822:2019 and assigned

- ' N R 5
Florida document number |-/ 2000214715

This amendment is submitted o amend the ollowing:

A. If umending name, enter the new name of the limited liability company here:

el
- =
oo
The new nane st be distinguializble and coutin the woids “Limited Liabiliy Company.” the designation * LLC™ or the abbresiaion “L‘ZL.C?:-)]
Enter new principal offices address, if applicable: 5833-5835 South Dale Mabry Highway s T
(Principal office address MUST BE A STREET ADDRESS) ~ 'omea, 1. 101 . :
- r_\;’
‘l.i' i - [0
- - S hy v K ara1r - .
Euter new mailing address, if applicable: $833-3835 South Dale Mabry Highway
(Mailing address MAY BE A POST OFFICE BOX) Tampa, Ft 33611
.

If amending the registered agent and/or registered office address on our records, enter the

namc of the new
registered agent and/ar the new registered office address here:

Name of New Repistered Apgent;

New Registered Office Address;

Foter Flordde steer adelress

. Florida
Ciry Zip Covks

1 hereby accept the appomtment as registered agent and agree 1o act in ihis capaciiy. i further agree (o comply with the
provisions of all sianes refative 1o the proper and complere performance of my duties, and I am familiar with and
aecept the obligations afmy position as regisiered agent as provided for in Chapier 605, F.5 Or, ifthis document is
homg filed 1o merely reflect o change in the registercd office address, 1 herehy canfirm that the limired liabiline
company has heen itotitted in writing of this change.

If Changing Registered Ageor, Signature of New Repistered Agend

Page t of 3
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It umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg¢ Address Tvpe of Action
AMBR Khart M Berey 5833-3815 South Dale Mabhry Thehway
0 Add
Tumpa, FE. 33611
3 Remove
W Change
0 Add

0 Remove

(] Chanpe,
.. s
I':I_:‘tdd =
-
. ~o
D' Removd
kel n
ZE.
D‘__Cha.ngc .
B

r r-.

O Add

O Remose

O Change

0O Add

O Remave

O Change

O Add

0 Remove

O Change
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LegalZoom com, Inc  From: Laura Rodriguez
D. If amending any other information, enter change(s) here: (Avach udditicnal sheeis, if necessary )

E. Effective date, il other than the date of filing:

{oplional)
(36 un elTestive dote i Tistedd, the date must be specific and canpot te pnor o date of filing or more than 990 days atler fling.) Pursuunt ey 6050207 (3Xb)
Note: 1f the date insericd in this block does nal meel e applicable statwtory Dling requirements, this datc will not be lisied as the
docuinent's effective date on the Depanument of Swie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day afler the recard is filed.

Dated Srn-l—zmlbu 1< . _2olg
bl

y—
/ ,me'mr or manonzed Tepresentative ol £ mermbeT

Klras M Berry

Tvped or prinked nemic of signee

Page 3 of 3
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