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COVER LETTER

TO: Registration Scetion
Division of Corporations

REDREAM. LLC
SUBJECT:

Nume ol Limited Liabthty Company

The enclased Articles ol Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this mateer 1o the following:

MARIA JOSEFA DA SILVA GAUDIO

Name of Person

ONIX TMPROVEMENT BUSINESS LLC

Firm/Company

14933 DRIFTWATIER DR

Address

WINTER GARDEN. FLORIDA ZIPP CODE 34787

CitvrState and Zip Code

jo_contab@hotmait.com

E-mail address: (1o be used tor future annugl repont notitication)

For further information concerning this matier, please call:

MARIA JOSEFA DA SILVA GAUDIO 407 288-4841
al ¢ )
Name vi Persan Aren Codde Davtime Telephone Number
Enclosed is a check for the following amount;
1 82500 Filing Fee {3 $30.00 Filing Fee & [ $33.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &

taddiiunal copy i enclosed) Certitied Copy

fadditonal copy s enclosedt

Muailing Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallubassee, FIL 32314 24103 N Monroe Steeet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDREAM. LLC

(Nume of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limmed Liability Company)

o . . .. N Lo L . . k) 002 .
Fhe Articles of Organizanon tor this Limited Liability Company were tiled on D2/11/2020 and assigned

- - 2 2T
Florida document numbey 20000048792

This amendment is subimitted o amend the following:

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

RATCONTENT LIC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation 1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 3 e
g ".
(Muiling address MAY BE A POST OFFICE BOX) el = C
i
oy =
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It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Asent:

New Rewstered Otlice Address:

Fnter Floride street address

. Florida

Cine Zipy Conde
New Repistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacity, f fuvither agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics, and I am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 803, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm thae the timited fiahilin
company has been natified in writing of this change.

If Changing Registercd Agent. Siznature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

AMBER MARJORY M DE A ALMEIDA

924 N Magnoha Ave Suite 202 Unii #5070 ORELANIX

Floron 27 22,3¢3

Address Tvpe of Action

- A
ORennve
OChange
TOadd
DRemove
ClChange
Add
ORemove
TChange
Oadd
[JRemove
BJChange
Oadd
CIRemove
TIChange
CIAadd

ORemove

O Change ;
¢ (4/’ [{



D. If amending any other information, enter change(s) herc: ¢Anach udditional sheets, if necessar.)

E. Effective date, if other than the date of filing: {optional)
{Tan effective date is listed. the date must be specitic and cannot be privr to date of filing or more than 90 disy s atier Rling.) Pursuant 1o 6030207 (3 by
Note: Hthe date inserted in this block does not meet the applicable stututory 1iling requirements. this date will not be listed as the
document’s effective daie on the Department of State’s records.

i1 the record specifies a delayved eftfective date. but not an effective time, at 12:00 aan, on the carlicr o2 (b)Y The Ytih day atier the
record s tiked,

) SEPTEMBER 2023
Datee

XK LT 4

/// Signature ofa member ar aothorized representative of a member

RAFAEL ARAUJO DE ALMEIDA

Typed o1 printed name of signee

Filing Fee: $25.00



