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August 27, 2020
FLORIDA DEPARTMENT OF STATE

DREAM TECH SERVICES, LLC Division of Corporations

30 GOLF TERRACE DRIVE
SUITE 306
WINTER SPRINGS, FL 32708

SUBJECT: DREAM TECH SERVICES, LLC
REF: L20000062822

We received your electronically transmitted document. However, the
document has not been filed. Please make the folleowing corrections and
refax the complete document, including the electronic filing cover sheet.

Please correct the document number on 1lst page. WQGZ Xe{. &,glp[/\:{?%

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 FAX Aud. #: H20000296977
Regulatory Specialist III Letter Number: 120AR00016443

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM TECH SERVICES, LLC

February 25, 2020

The Articles of Organization for this Limited Liability Company were fied on and assigned

Florida document number 20000062822

This amendment is submitted to amend the jollowing:

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

The new e must be distinguishable and conuin the words “Limited Liabitity Company,” the designation “LLC" or the abbreviation ™..L.C."

Enter new principal offices address, if applicable: (t‘,
bt ]
(Principad office addresy MUST BE A STREET ADDRESS) g
- |
[ -
~
Enter new mailing address, il applicable: -~ <
-1
(Muailing uddress MAY BE A POST OFFICE BOX) > -
o
=

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent andfor the new registered office sddress here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
iy 2ip Code

New Hepistered Agent's Signature, if changing Registered Apent:

! hereby uccepi the appointnient as registered agent and agree (o acl in this capacity. ! Sfurther agree (o comply with the
provisions of ull statwes relative to the proper and complete performance of my duties, and 1 am familier with and
accept the oblisaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent

{{{H20000296%77 3)}}
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- If amending Authorized Person{s) authorized to manage, coter the title. name, and address of each person being added
or_removed from gur records:

MGR = Munager
AMBIU= Authorized Member

Title Numy Address Type of Action
MOR STEPHANIE HUFF 10151 UNIVERSITY BLVD
- OAdd
SUITE 108
M Remove

ORLANDO, FL 32817
CChange

MOGR CHRISTOPHER BALDOUF 1015) UNIVERSITY BLVD -
= Add

SUITE 108
CJRemove

ORLANDO, FL 32817
[SChange

CAdd

[JRemove

[3Change

Cadd

CRemose

{)Change

OaAdd

CiRemove

CiChange

Ciadd

O Remove

O Change

{{{H20000296577 3}}}
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D. 1f amending any other information, enter change(s) here: (Airach additional sheets, if necessary.}

[. Effective date, if other than the date of filing: (optional)
(T an efective due 5 listed. the date must be specific and vannot be priur o date of filing or more than 50 days after filing.) Pursuant to 605.0207 (3Kb)
Nute: |1 the dute inserted in this block daes not meet the applicable statetory tiling reguirernents, Lhis date witl not be listed as the
Jocument’s eifective date on the Depariment ol State’s records,

B the record specilies @ Jelaved eifective date, but not an etfective time, at 12:01 a.m. on the cartier oft (b)) The 90th day afler the
record i3 filed.

Ayguit 26 2020
//_7

Daed

" ) Sng:/y ol a member ur suthonzed representative of a member

K. MICHAEL SWANN, Authonzed Representanye

Typed o1 prinled name of signee

Filing Fee: $25.00 {{{H20000296977 3))}



