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COVERLETTER

T Ruegistration Section
Division of Carporations

Drewustvle 360, LLC
SURIECT:

Name of Luntied Liability Company

The enclused Articles ol Amendment and feets) are subimitied Tor Aling,

Pleasy return alb correspondence concerming this matter (o the tollowmy:

Toni Hedstwom

Naoe ui Petaon

Dreamsivle 360, L1LC

Firm/Campuany

19610 Eagle Crest Drive

3
Address g

Lutz, FL 33334

CitviState and Zip Code

tanihedstrom@@zmpavanctwork.com

E-mail address: (1o be used tor futuee annual veport notitication’

For futther information concerning this matter, please call:

Toni Hedstrom Ni3 220-1657
a )
Namie of Person Arva Code Daviime Telephone Numbe
Enclosed i check [or the Tollowing simeunt:
=m 3500 Filing Fee O 530,00 Filing Foe & [ $55.00 Filing Fee & O $n0.00 Filing Fee.
Certiticate of Stalus Certificd Copy Certificute of Status &

fachlitioial copy is enclusedy Certified (:U[])’

Gaddinonat copy is enclosedy

Mailing Address:
Reaistration Section
Mivision of Corporations
P.O. Box 6327
Tallahassce. FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroc Street. Suite 810
Tallahassee. FLL 32303



T ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Dreamstvle 360, 11.C

(Name af the Limited Linbility Company as o now appuears o our cecords. |
1A Florkla Linnied Lalaliny Company)

August 14,2020

Fhe Articles of Organization tor this Limited Liability Company were tiled on
[L206000230031

and assigned

Florida document number

This amendiment is submitted to amend the following:

AL amending name, enter the pew name of the hmited lHahility company here:

Fhe new mome must be distingoishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviution “L.L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) o

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

3

o
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 Rewistered Agent:

New Rewojstered Otfiee Address:

Enter Flavida streer address

. Florida
L Zip Cende

New Registered Avent’s Sivnature, if chansing Registered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capacity, I further agree o comply with the
punvisions of all stetuies relative o the proper and complete pevformance of my duties, and Lam familiar with and
decepd the obligations of my position as vegistered agent as provided jor in Chapter 003, F.80 Or, if this document is
heing fited to merely reflect a chunge in ihe registered office address, horeby confivm thar the limited fiabilin
company fias been norified inwriting of this change.

IT Chanaing Revistered Agent. Signature of New Registered Agenl




If amdnding Authorized Person(s) anthorized to mandge. enfer the title. nume. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Vitle Nanme Address Tyvpe of Action
AGR Sclena Stamm 1821 Harbouwr Blue Street
CJadd

Ruskin, FL 33370

m Remoese

CiChange

TAdd

LI Remove
=

]

hare-

T e

_ OChange

A

_IRemuove

CChange

ClAdd

TIReneve

O haage

n.'\\ll'i

TiRenunve

CiChange




D, IFamending any other information. enter change(s) here: cdiach additional sheeis, i necessary.

E. Effective date, if other than the date of filing: (optional)
{1 erfertive date s histed, the date must be specitic and eunnot be prior toalare of Hng or mace than 24 s afien filing Pusianto 6650207 (3
Newe: e date inserted in this block does nol meet the applicable stattory filing requirements, this date will not be listed as the

document’s cffective dute on the Department of State’s records,

H the recurd specilics o delayed effeetive dae, but notan elfectiv e time, at 1200 aans anthe eaclivr ofz (By The 90t day alter the

recosd s frled.

Dated a 0 V((U‘ JIN

Sipnature of a thgmber or anthorized representative ol member

Tosi Hedson

Typed or pristed nume ol signee




