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FLORIDA DEPARTMENT OF S’I‘ATEQ" !
Division of Corporations

May 26, 2020

DOMINIQUE CLEVELAND
1419 KING RAIL LANE
MIDDLEBURG, FL 32068

SUBJECT: TRUE DREAMS FINANCIAL LLC
Ref. Number: L20000065750

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name of a limited liability company must contain the designation "L.L.C."
"LLC." or the words "LIMITED LIABILITY COMPANY." Please amend the name
of your entity accordingly.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 820A00010459

www.sunbiz.org

Division of Cornorations - PO BOX 63927 -Tallahacssee Florida 32314



COVER LETTER

T TO. Registration Section
Division of Corporations

SUBJEC'I‘:T?Uf‘_ \Dl’ﬁﬂl”ﬂf) Fln(lﬂd(l L LG

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Oomini Gue_Cleveland

Name of Person

Firm'Company

M8 g Ben t Lone

Address
MiddYebure F1. 3100L4
J City/State and Zip Code

Qontoct ©troe dreons Bnancial - Com

E-mal address: (1o be used for Tuture annual repori notilication)

For further information concerning this matter. please call:

Wemincgue Cle velang w01, D -H092

ame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

LJ $25.00 Filing Fee 3 $30.00 Filing Fee & $55.00 Filing Fec & O $60.00 Filing Fee,
Certificalc of Status Certitied Copy Centiticate of Status &
{additional copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



y « . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

True Wreams Fimancal LLE

{Nume of the Limited Liabilitv Company as it now appears on our records.
1ability Company)

)

The Articles of Organization for this Limited Liability Company were filed on

()1' ’Ll ' ln 2,_‘ ) and assigned
Florida document number L 100000 KL' 5 —[ 60

This amendment is submitted to amend the following:

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

Truﬁ '\Bremma Eﬂﬁrrjrfﬁe_% L.l Q :

= L
‘The new name must be distinguishable and contain the %ords “Limied Liability Company.” the designation “LLC” or the abbreviaep "L L.C.5

WA Blanding Bivd Sorte

(Principal office address MUST BE A STREET ADDRESS) D\’Ul’t}t“_ Par 'y . F)L DO &

) g- K el

{

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable: Ll b P)\Lllﬁlr‘ﬁ P)\ vel - Sue U.JH
(Mailing address MAY BE A POST OFFICE BOX) Ora e Pcwll\,) YT Y

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

Nume of New Registered Agent:

\th};\sx‘ﬁre ol ’%}@ﬂfs _31C.
34901 4 sStreet N Svite 300

Luter Florida strect address

New Repistered Office Address:

6\—a PQ\'CT'S\SUf_f} , Florida 2)3) _{0 2
Ciry

Zip Code
New Registered Agent’s Signature, if chanpging Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with 1
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Bee N

If Changing Registered Agent, Signaturc of New Registered Agent




H amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being adi
-or rembved from our records:

MGR = Manager
-AMBR = Authorized Member

Title Name Address Type of Action

AMBA_ Wminigue. Meveland 181G Nﬂc} Rgi L_Lane n@a
M\ddlth\\,r(; , F\ leblﬂh ORemove

O Change

AMPA  docen Ceve jar NG e BQit Lane. Sl

— \ x

mlddlt'f)\)f‘bx F\ M 31\[3“3(0 HRemove

C1Change

UAdd

ClRemove

O Change

Add

CiKemove

TlChange

ClAdd

ClRemove

CiChange

Add

ORemove

(Change




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

E. EfTective date, if other than the date of filing: (optional)
( an effective date is listed, the date must be specific and cannot be prior 1o date of filing or tnore than 90 days after filing.} Pursuant to 605.0207 (3)
Note: If the date insened in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The Y0th day alier the
record is filed.

(Nl

\jgnalurc of a member or authonzed representalive of a member

Q\Qm[m Que. Cleve land

Typed of printed name of signee

Filine Fee: $25.00)



