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COVER LETTER

TO: Registration Section
Division of Corporations

THE DREAM BAGGAGE LLC
SUBJECT:

wame ot Limited Ligbility Company

The enclosed Artcles of Amendment and fee{s) are submited for tiling,

Please return all correspondence concerning this matter to the following:

NORMA L. GUTIERREZ

Name ol Persun

THE DREANM BAGGAGLE LLC

FirmyCompany

13616 SW 127th AVE APT 202

Address

MIAMIFLORIDA 33177

Cuy/Siate and Zip Code

financialservicesd32 5 (@amail.com

E-mail address: (te be used for future snnual report notification)

FFor further information concerning this matter. please call:

VECKY MARTIN 305
ar | }

UR7-5596

Name of Person Arca Code

Enclosed is a check for the following amount:

= 52300 Filing Fee U $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing I'ee &
Cerntified Copy

tadditional copy is enclosed)

Daytime Telephanc Number

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

Mailing Address:

Registration Scction
Diwvision of Corporations
P.O. Box 6327
Tallabassce, FIL 32314

tadditienal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sulte 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION =
OF TR SRR

THE DREAM BAGGAGE LLC 21 Juti 22 Fa12: 49

(Name of the Limited I.iuh_ilit\' Company ay it now appears on our records.)
(A Florida Limited Liabaliy Company)

08-03-2020

The Articles of Organization tor this Linvited Liability Company were filed on and assigned

20000231806

Florida document number

This amendment is submitted to amend the following:

A. It amending name, eater the new name of the limited liability company here:

The new name must be disunguishable and contain the words “Linited Liability Company.” the designation *1.LC™ or the abbreviation “[L1 €

. .. . iy . 3 W2 Hy )2
Enter new principal offices address. it applicable: 13616 SW 127th AVE APT.202

(Principal office uddress MUST BE A STREET ADDRESS) ~ MIAMI FLORIDA 33177

. - - , 5 P17 AV ADPT 207
Enter new mailing address, if applicable: 13616 W T1271h AVE APT 202

(Mailing address MAY BE A POST OFFICE BOX) MIAMIFLORIDA 33177

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:

Name of New Registered Avent:

New Reaistered Office Address:

Fnter Florida streer address

. Florida
iy Zip Codvo

New Registered Agent’s Signature, if changing Resistered Avent:

L herehy aceept the appointment as regisiered agent and agree to act in this capaciiy. ! further agree o comple witl the
provisions of all statutes relative 10 the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or, if this document (s
heing filed ro merelv reflect a change in the regisiered office address, [ her chy confirm that the limited liabiliy
compamy: has been notified in writing of this change.



1 amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person beine added
or removed from our records:

MGR = Muanager e
AMBR = Authorized Member . :‘_‘; e e h

Title Name Address 21 UM 22 P12 LS Type of Action

MOR NORMA I GUTIERREZ 15016 SW 127th AVE APT 202 MIAMI FL.33177
A

ORemove

ClChange

O Add

CRemove

T Change

D Add

ClRemove

(JChange

O add

CIRemove

O¢Change

D) Acdkd

ORemove

OChange

O Add

ORemove

OChange




I}. If amending any other information. enter change(s) heve: (Arnuch additional sheets, if necessarv.)

e . Lot
Coaieat Y )

21 JUNZ2 PHIZ LD

E. Effective date, it other than the date of filing: (optional)
(I7an effective date is lisied, the date must be specitic and cannat be prior to date of filing or mare than 90 days after filing.) Pursuant 10 603.0207 (3%b)
Note: [f the date inserted in this block docs not meet the applicable stututory filing requirements, this date will not be Hated as the
document’s effective date on the Department of Staie’s recerds.

It'the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlicr of: tby  The 90th day afier the
record is filed,

JUNE 13 2021
Daed .

fbtrma b Gl g,

Stgnawre BFT member oF authorized representative of a member

NORMA L. GUTIERREZ

Typed or printed name of signee



