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ARTICLES OF AMENDMENT
0 e

‘ ARTICLES OFORGANIZATION * =+«

OF 2B 1iiY 7 ¢ Aill: 3

DREAM HOUSE DESIGN 1, LLC L

(Nampe of the Limited Liabilpy Compnny a3 it ngw appears on_ our records.)
(A Florida Limue nity {Company)

29202 .
04/20.2020 and assigned

. The Ariicles of Organization for this Limited Liabifity Company were filed on

3 . :
Florida document number 1.20000} 11564

This amendment is submitted to amend the foliowing:

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

The new nare must be distinguishablc und contain the words “Limited Linbility Compuny.” the designation "1L1LC" of the abbreviation “L1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new muiting address, il applicable:

(Mailing adidress MAY BE 4 POST OF L 1CE BOX)

B. If amending the recistered agent and/or registered nifice sddress on our records, enter the name of the new registered
apent and/or the new registered oflice address here:

Name of New Registered Agent:

New Revistered Office Address:

Eser Florida spect addiress

. Florida
Ciry Zip Cede

! nNew Reoistersd Agent’s Signature, if chapging Registered Ageat:

! hereby accepr the appointme as regisiered agent and agree 1o act in this capacite.  further ugree o comply with the
provisions of ail statutes relative 1o the proper and complete performance of ny duties, and Lam famiiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8 O, if thic document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited Hohility
company has been notified itwriting of this change.

If Changing Repistered Agent, Signature ot New Hepivtered agant
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1f amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person_being added

or removed from vur records:

MGR = Manager
AMDBR = Authorized Member

Title Nime
MGR NORA MANTILEA

WHY 26 AH1: 3y

Address . el Type ol Action
. NPT

12222 85W 132 AVE
H Add

NIAMI, FL 33170
IRemoyve

(iChange

DAdd

CRemave

1Change

CrAadd

{JRemove

O Change

iSadd

ORemove

OChange

Cindd

Cilemove

TChange

Oadd

Mkemave

LiChange
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D. If ameading any other information, enter change(s) here: (A1rach adc."irz,imm! sheeis, if necessary)

D20 KLY ¢ A1 3

e s e 4 e e ¢ e 3

E. Effecrive daic. if other than the date of filing: (optional)
CIf a erfective duce is isted, e date must be speeific and conner be prior to dawe of liling or morz than 99 days after fing.) Pursuant 10 603.0207 {30}
Note: [fthe date nseried in this block does not meet the applivable sratutory fHing cequirements, this date will not be listed asthe
documeni’s effective daie an the Depariment of Stage’s records.

If the record specifies a delayed ertective date, but not an elective tme, at 12:01 . on the earlier of. () The 90th day after the
recard is ited.

Dated

:/4{ C\f/ g Q SMT

- éﬁgnuturc 0f a mengper or mehorizad mepresenlalive of a membel

[LEANA L SANCHEZ

Typed or printed name of signes



