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COVER LETTER

T Registration Section
[Yivision of Carporations

A DREAMLAND LLC
SUBJECT:

Nume of Limited Leabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling,

Please return oll conrespondence concerning this matter to the tollowing:

Patrick Alavon, Esq.

Name of Person

Alayvon and Associates, PLAL

FinwCompany

133 San Lorenzo Ave. Suite 820

Address

Coral Gables, F1. 33136

CinyfState andd Zip Codde

palaven(@aluyonlaw.com

E-mml address: (to be used tor futare annual repoert nonfieation}

For fusther information concerning this matter, please call:

Patrick Alavon

303 2212110 ext, 2007
ak( ]
N of Persun Arca Code [avtime Telephone Nuniber
Enclused 1s a check for the following amount:
= $23.00 Filing Fee [ $30.00 Filing Fee & [0 $35.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Satus Cerufied Copy Ceritficate of Status &
tadd:uonal copy i~ enclosed Certitied Copy

Mailing Address:
Registration Sectiony
Division of Corporations Divisi
PO Box 6327 , The C
Taltahassec, F1. 32314

Tallah

Cadetitima] copy is enelosed

Street Address:
Registraiion Scection

on of Corporaiions
entre of Tallahassee

2415 N Monroe Streei. Suite 810

assee. FLO32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

303 DREAMELAND LLC
(Mame of the Limited Liability Company as it now appears on our records.)
(A Flonda Timuted Liabthity Companyy

T I . 7 [§ .
September b, 2019 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

- 115695
Flonda document number 119000225685

Thiz amendment s submiited 10 amend the following:

Al Ifamending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1L.C.”
Enter new principal offices address, if applicable: LSESE LSt Apclil ‘. =
(Principal office address MUST BE A STREET ADDRESS) M. FL 53151 = )
= 5 Tt
- - i
o [p]
o
Enter new mailing address, il applicable: 151 SE Est 5t Apt H I . 2N -
(Mailing address MAY BE A POST OFFICE BOX) Miam, FE 35131 s .
- ™o
)

B. If amending the registered agent and/or registered office addiress on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otlice Address:

Inter Florida street address

. Florida
Ciry Zip Code

New Regintered Avent’s Siapature, il changine Registered Avent:

[ hereby aceept the appoinimenr as registered agent amd agree o act in this capacitv, { further agree w comply with the
provisions of all statwtes relative 1o the proper aid complete performance of my duties, and Tam faniliar with and
accept the obligacions of my position as registered agent as provided for in Chapier 603, F 5. Cvr, if this dociment is
boeing filed o meredy reflect a change in the registered office addvess, § herehyv confirm thar the limited liahilin

cempany hus been notified inwriting of this cluange,

I Changing Registered Agent, Sigoature of New Repistercd Avent
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1 amending Authorized Person{s) anthorized to numage, enter the title, name, and address of each person being added
or removed From our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuamye Address Type of Action
MGRM Miguel Priore 151 SE st StUApt b
Oadd

Miami, FLL 33131
LIRemove

= Change

MGRM Anadariela Valderrana 151 SE is1 St ApL bHIE
= Add

Miami, FL 33134
DRemove

OChange

TiAadd

DRemove

O Change

OAdd

CIRenove

1 Change

T Add

CIRemaove

TChange

1kl

CIRemove

I Change
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. I amending any other information. enter change(s) herer (dutach adeditional sheets, if necessane, )

ir. Effective date, if other than the date of filing: (optional)
(10an ettective date is listed, the date st be specific and cannat be privr 1o date of filing or more than 90 davs alter [ing.) Pusuant e 6050207 (3)ib)
Noter 11 the date inserted in this block does not mect the applicable stalutary filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

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

Dated MO\/‘?-W\ B-Ff’ AP : ;O [ f? : ’ «//h\.\

i . .
Signature of s member of authorized representative of g wember N’ ~

Nhfz‘wl Vriote,  Mangyng  Membe

/Tvped or ponted oanwe ot signee
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Filing Fee: $25.00



