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COVER LETTER
TO:

Registration Section
Division of Corporations

DREAMWORKS CAPITAL LLU
SUBJECTT:

N o Eimited Liabiline Company

The enclosed Arnticles of Amendment and teers) are submitted for iling,

Please return all correspondence concerning this matter to the tollowing:

Shuvon Patel, Esg.

Name of Person

The Principal Law Fiem, P

Firm/Compans

4901 International Parkway, Soie 1024

Address

-,
sanford. Florida 32771

L
Cits/xune wd Zap Code
shivonfprincipatinw . net

F-mail addicas. o be ased for future annuil report notiicition)
For turther information concerning this matter, please call:

shivon Patel 107
att i
Area Code

32223003 B
Name of Persan

Pastime Felephony Number
Enclosed is a check for the tollowing amount:

= 2500 Filing Fee (O S30.00 Filing Fee &

833,00 Filing Fee & 21 S60.00 Filing Fee,
Certticate of Status Certilied Copy Certificaie of Status &
vaddinenad copy s enclosed)

Certified Copy

taddizoral copy s enclosed)

——
Registration Section
Division of Corporitivns
.0 Box 6327

Mailing Address:

Ntreet Address:
Registration Section
Division of Corporations
The Centre ol Tallahassee
Tallahassee. ¥ 32314 2413 N Monroe Street. Suite 810
Taltahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DREAMWORKS CAPITAL, LLC

(Name of the Limited Lishility Company as it new appeacs on oure reeords.)
(A Flonda Tanned Laability Company
The Articles of Qrganization for this Limited Liabilite Company were hied on

o 3 1463
Florida document minber 1.2000009.336.

03.31:2020

This amendment is submitted o amend ihe following:

and assigned

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

Fnter new principal offices address. if applicable:

The ness name must be distinguishable sand caniain the sords “Limited Liabilits Compans.” the designation “LLCT or the abbreviation 71LE.C

(Principal office address MUST BE A STREET ADDRENS)

Name of New Registered Agent:

a1
- 23
ot
—
- Al
- - Iy . -
Euter new mailing addeess, if applicable: —=
(Mailing address MAY BE A POST GFFICE BOAN} e
o~
. [oh)
-
B. If 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:

New Registered Oftice Address:

Fater Florida sivect auddress

iy

. Florida
New Revistered Avent's Sivnature, if changing Registered Agent:

Aip Cade
! herebhy aceept the appointment ax registered agent and agree o aet in this capacitv. 1 furdher agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of my dutivs, and Dam familiar with and
aceept the abligations of my position as regisiered agemt as provided for in Chaprer 605 F.SOr, i this docrment s
heing filed 1o merely reflecr a change in the regisiered office address. herehy confirnr that the limited Fability
company has heen notificd inwriting of this elange.

I Changing Registered Agent. Signature of New Registered Agent




IT amending Autharized Persun(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR = Alanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANMBR Jason Thompson 1563 LUCKY TRAITL
Al

[LLONCGWOOD, FIL 32750
ClRemose

CiChange

I D:'\le

ORemove

{JChange

Cadd

ORemove

CiChange

™~
G ,\i{_‘g

T

ORemove
[0V

"
EChange

™o

O Addd

A

O Remave

CChange

Ciadd

DORemove

CiChange




D. If amending any other information. enter change(s) here: cdnach additional sheets. it necessaryy

K. Eftlective date, if other than the date of filing:

{optional)
(I an etfective date is lsted, the date must be specitic and caanot be prior o date of tling or more than 90 day s after Glingy Pussoant L 6030207 1.3
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will noi be fisted as the
document’s effeciive date vr the Department of Stale™s 1 ovonds.

record is filed.

[F1he record specifies a delaved effective date, but notan effective time, at 12201 am. on the carlier oft (b The 9h day alter the

20
[ated Rur oot 12 .
’ [~
.L/ Sipnature of a member or authorized representative of & member
Yoiss Thompson

I3 ped or prented name ef sighee

Filing Fee: S25.00



