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COVER LETTER

T Registration Section
Bivision of Corporations

C&K American Dream LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Atticles of Amendinent and tee(s) are submisied tor filing.

Please return all correspondence conceming this matter to the following:

Revin Law

Name ot Person

C&KN American Dream LLC

Firm/Company

ITES Mariner Cay Drive

Address

CityiState and Zip Code
Haines City. Florida, 33844

E-smanl address: (o be used 1or fiture annual report noufication)

Faor turther information concerning this matter, please calk:

Kevin Low LUK 2582884
atg )
Name ol Person Area Code Davtime Teleprone Numder
Enclosed 15w check for the following mmount:
& 523500 Filing Fee 1 $30.00 Filing Fee & 7 $35.00 Filing Fee & C $60.00 Filing Fee,
Cernficote of Saatus Certitted Copy Certificate uf Status &

taddinonal copy is cnchosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Streel, Suite 810

Certitied Copy
{additional copy is enclosed)

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FIL D

OF
C&K American Dream LLC Etb“!,: Y
(Nume of the Limited Liability Company as it now appears on our r(‘t‘urds.)f_ﬂ l r o ‘;” \. o | .-
(A FIondaT.lmlEﬁ Liability Company) L A “A Sb Ef:‘ Ff.

711412022 .
71412022 and assigned

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

- . ») X7
Florida document number L20000198241

This amendment is submitted to amend the following:

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

The tew name must be distinguishable and contain the words “Limited Liabilny Company.”™ the designation “LLC™ or the ahbrevinion =L 1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: RKevin Low

New Registered Office Address: TS Marimer Cay Drive

Enter Flovicha sireet address

Haines City Florida 334

Ciry Zip Cende

New Registered Avent's Signature, if changing Revistered Apent:

{ herety acceept the appointment as registered agenr and agree to act in this capaci, | further agree (o complv with ti
provisions of all statutes relative o the proper and caomplete performance of my duties. and I am famitiar with and
aceept the obligations of my position as registerved agene as provided for in Chapeer 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thai the fimited liabilin
cempany has heen notificd in writing of this change.

If Changing kcgis‘tcrmi Agent. Signature of New Registered Apent




’ 1

Il amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

OJRemove

ZIChange

O Add

CIRemove

D Chunge

O Add

TRemove

O Change

OAdd

OJRemove

O Change

CAdd

TRemove

CiChange

Ciadd

CIRemove

O Change




. Ifamending any other information, enter chunge(s) here: Coach additional sheets, if necessanci
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E. Effective date, if other than the date of filing:

(optional)
(v an eltective date s listed, the date nust be specitic and cannot be pror to date of fling or maore than 90 days afier fling,) Pursuant 1o 6650207 ¢l

Note: [fthe daie inserted in this block does not meet the applicable statuiory (iling 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 dite. but not an effective time. at 12:01 a.m. on the carlier ot (b) - The 90th day atter the
record s Dled.

FH-42022
Dated

F e <

Signature of a member or autharized representative of @ member

Keu.~d Lt:mJ

Typed or printed name of signee

Filing Fee: $25.00



