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12 AMID:L3S
FLORIDA DEPARTMENT OF STATE ;
Divisien of Corporations .

July 26, 2021

DAVON GOLDSMITH
6453 BURGUNDY RD S
JACKSONVILLE, FL 32210

SUBJECT: DAVID'S DREAM, LLC
Ref. Number: L19000291527

We have received your document for DAVID'S DREAM, LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On line 5(a) must show the current registerd agent listed on sunbiz.org. Enclosed
is the amendment form if you meant to update the authorized person detail.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist 1l Letter Number: 421A00017392

www.sunbiz.org

T vo i men i T Vet rimeme P OY RPAAY 2997 MAallabh vccrme Tlawmidas D91 4



, COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: W\\i\d'& D\Ztt\m \/\’(‘/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning tus madter to the following:

Doven Upddson

Name of Person

FimvCompany

402 Prgundy, R4S

Address

\ncksonatie FL 20240

City/state and Zip Cade

Aonon - AC SN ENAVCE. Com

E-mailhddress: (1o be usedHfor future annual repors notification)

For turther information concerning this matter, please call:

Doven (CIp\dsirithn L Apd L s

Name ol Person Area Code

Davtime Telephone Number

Enclosed is 2 cheek for the following anmwunt:

1 52300 Filing Fee £1 530,00 Filing Fee & 1 855,00 Filing Fee & O S60.00 Filing Few,
Certificate of Stutus Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certitivd Copy

tadditionad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street., Suite §10

Tallahassee. FL 32303



\ : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . )
vid's 1)
Dovid's Deeam L
(Suwe of the Limited Liabilitv Company s it new appedrs on our records.)
(A Floridu Liomted Laabilny Company)

The Articles of Orpanization for this Linnted Liabiliy Company were filed on \ \ !9-6 !QO\Q

Flonda decument mumber LAC\UQD 7_/__1 ‘ ‘f 2 k { )

This amendment s subnatted to amend the following:

and assigned

Ao I amending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limised Liabaliy Company,” the designation “LLC™ or the abbreviation "L1.C"

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

—=
: s
. o e - E ' |
Enter new mailing address, if applicable: )
(M ailing address MAY BE A POST QFFICE BUX) ~ l
A
B. If amending the registered agent and/or registered office address on our records, enter the n,urrcb lhE“:rﬂc“ :vunlmc(l
agent and/or the new registered oftice address here:

Name of New Rewistered Agent:

New Registered Office Address

Enter Floridu street address

CFlorid:

Ciry Zip Cende
New Registered Agents Sigmature, if chainging Registered Agent

! hereby accept the appotmiment as registered agent and agree to act in this capaciiy. [ further agree to complyv with the
provisions of all stanees relative o the proper and complete performance of my dudies, and Dam familior with and
accept the obligations of my position ay regisiered agent as provided for in Chapter 603, F.5. Or, if this documeni is

being filed to merely reflect a change in the registered ofjice address, I hereby contirm thai the limited liabilin
company has been notitied in writing of this change.

T//C-..-—-—'

[f Changing Registered Age

b Signature of New Registered Apent




. . . : L . . . .
If amending Anthorized Person(s) authorized to manage, ¢ater the title, name, and address of each persvn being added

ot removed from our records:

MGR = Manuger
AMBR = Authorized Member

Address Type of Action

Title Name

AR DeNouees Cdldamith 929 Fouaker €4 .
JOCRCNE FL22210 vhonee

O Chunge

M W) Codamih 10952 Bugqundl €4S o
Jockeonut e FU. 32210 s

L Change

AMBER Lovon Crudsmih WLUH? W R oK
Aocksonviie YU A0 CRemove

OChange

Add

CJRemove -
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T Remove

OChange

OAadd

OJRemove

CIChange




D. If amending any other information. enter change(s) here: dntach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (uptional)
(I an erfective date is listed. the date most be specitic and cannot be prior o date of filing or more than 90 days after filing. ) Pursuant 1o G03.0207 (3)(b)
Note: It the date inserted in this block does net meet the applicable statutory {iling requivements, this date will not be listed as the
document’s effectve date on the Departmens of State’s records.

If the record specitivs a delaved ctfective date, but not an eftective time, at 12:04 c.m. on the earlier of: (by - The Y0th day atier the

record 15 Hled,

Dated . Ay
A

Signattre of  member or '.mlhuri'z.cuVruprcscnl:lli\'c of a memben

Dauo-n (g ismitin

Typed or printed name of signee




