To. PageZ2of7

2020-06-02 08.00:39 PDT
Dwvision of Corporations

LegalZoom.com, Inc. From: Sarah Aceveao

Page 1 of 1

Note: Please print this page and usc it as a cover sheet. Type the fax audlit
number (shown below) on the top and botiom of all pages of the document.

(({H20000164656 3)))

LT ) |I|||II||I|||\I|||I|II!IIIIHIHIIIII‘II

H200001 54656 3ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser tfrom this
page. Doing so will generate another cover sheet.

T
Division of Corpcrations —~
Fax Number ¢ (B50)817-23R3 R =
¥ P
- - [
FYom: + [y
Account Mame  : LEGALZOOM.COM INC. ¥ ==
Account Number : T20010G00062 :‘l.)
hone : (323)%2€2-8¢€00
Fax Number » {3232)G62-38EBE hos

w»*Enter the email address for this business entity o be used for futureg,
arrual repert mailings. Enter only ore email address please.¥*

(s ]
Ermail Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
w0 JDREAM LLC |
C} -
i3 = [Certificale of Status ][ 0 |
':E:j;_ = Certificd Copy I 1 |
;; .y Page Count 06 J
L - Lsumated Charge $55.00 —J
= .
r\'_ bt 1 -
g
' O ‘C::l'.v'.N\ONS
JL“ 09 N
Electronic Filing Menu Corporate Filing Menu Help

bobtances 24l ey v tates carrrfcrimirmte ol lineansr saniya

G070



To: Pageaot? 2020-06-02 08:00:38 POT

COVER LETTER

TO: Registratlon Section
Division of Corporations

IDREAM LLC
SUBIECT:

LegalZoom.com, Inc. From: Sarah Acevedo

Name of Limited Lishitity Company

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

Please return all cormespondence concerning this matter to the foltowing:

Cheyenne Moseley

[egalzuinm.cors, Inc.

Name of Person

10t N Brand Bivd 11th F

Firm/Company

Glendale, CA 91203

Address

Citw/State and Zip Code

jrobaowak@gmail.com

Fimal sddress: (o be used for [uiure annual report nolication)

For forther information concerning this matter, please call:

Cheyenne Moseley

200 773-0888 ,
at )

Name of Person

Fnclosed is a check for the follawing amount:

£ $25.00 Filing Fee 01 $30.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Area Code Daytime Telephone Number

M $55.00 Filing Fee &
Certified Copy
(addisonal copy is enclosed)

D £60.00 Filing Fee,
Certificate of Status &

Certified Copy |
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Cotporations

Clifton Huilding

2661 Executive Center Circle
Tallahassee, F1, 32301
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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION
OF Q-2 i 30

IDRFAMILLC

The Articles of Organization for this Limited Liability Company were filed on 04/28/2020 and assigned
1200001 14850

Florida document nunber

This amendment is submitted to amend the following: 1

A. [famending name, enter the new name of the limited linbitity company here:

The new nam2 must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the nbbre'fiation “L.L.C"

f.nter new principal offices address, if applicable: B51 S Stute Rd 434 Sie 1070 #320

(Principal office uddress MUST BE A STREET ADDRESS) ~ Alamunic Springs, Florida 32714

Fnter new mailing address, if applicabie: 851 S State Rd 434 Ste 1070 #320

(Mailing address MAY BE A POST OFFICE BOX) Allsmante Springs, Florida 32714 i

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: '

Nane of New Registered Agent:

New Registered Office Address:
- Erger Florida streel address :
i
, Florida |
City Zip Code

ew Registered Apent’s Signature, if changing Registered Agent:

! hereby accept the appoinimenti s registered agent and agree (o act in this cupacity. 1 further agree fo comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document {s
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited liahility
eompany has been notified in writing of this change. '

If Changing Registered Agent, Signatnre of New Registered Ag
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each plerson being added

or removed from our records: :

MGR= Maunager

AMBR = Authorized Member 7673 Jur

I -2 RH i 30

Title Name Address ‘Type of Action

AMBR Jared R Nowak

851 8§ State Rd 434 Ste 1070 #320
Altamonte Springs, Florida 32714

. O Remove

1

l O Change

03 Add

l

O Removwe

O Change

0 Add

lD Remove |
I

O Change

0 Add

0O Remove

10 Change

O Add

3 Rermove

I
tl Chunge
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D. If amending any other information, enter change(s) here: (Arrach addiiional sheets, if necessary.)}

DI -2 B 3

| —{

E. FEffective date, if other than the date of filing: {optional)
(I nnn eMective dute is listed, the dale tust be speciic and cannot be privr (o date uf filing ur more thay 90 duys sller Miog.) I‘um.uuu 0 605.0207 (AKY)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will r}ot be listed as the

document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Oﬁ; o . .;Q;c’
L

/ Sipnature of @ member or authonzed representative of o member

Dated

Jared R Nowak

Typed or printed name of sigince
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