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. : COVER LETTER

1

() Repistration Section
Division of Corporations

SUBJECT: \‘\bNEL\ DT‘QB‘W\S D(C@ﬂ\Q %Q:_(’.‘D\)"‘-\ LLQ

Name of Limited . ibibty Company

Fhe enclosed Aricles of Amendment and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matier to the following:

C\’a?e\’\ﬁ.-(‘ VL Y_b\‘e,(

Nure of Persan

NONEY Dpeams Oc(xaw'_ %emx’m LLC

3 um;Lump

A0\ Pensacda S B/ QS

Address

al\anassee. T 22304

Citv/Stte and Zip Cody

'a,*\\\\i W53 6. oo

Tt address: (1o boted for Tuture annual report aotitication)

Ior further information concerning this matter. please call:

C- e Foidec

N el Person

250 2lh-5138

Arca Code

Davtime Telephone Number

Enclosed is o check for the following amount:

}Qszsm Eiling Fec

[ $30.00 Filing Fee &
Certificate ot Status

{3 §55.00 Filing Fee &
Certilied Copy

(addmonal copy is enclosed)

1 560.00 Filing Fee,
Certificate ol Staius &
Certified Copy

tadditional copy is enchosed)

Mailing Address:
Registration Sechion
Division of Corporaiions
P.O. Box 6327
Tallahassee, P 532314

Street Addiress:

Registration Sechien

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tatlahassce., FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NENEY DREAMS LLC

(Name of the Limited Linbility Compuny as i niow sippenrs on our records. )
T8 Flonda Limited Dbl Company)

The Articles of Organtzation Tor ihis Limited Liabiiity Company were filed on q ]galg-ow and assigned
Florida document number - /Q\OOOD 9\6\5 \%?)

This wmendment 1s submitied to amend the tollowing:

Ao M amending name, enter the new pame ol the limited lizability company here:

HONEY Dreames Ocapnie theanky LLEL

The new naune must be distinguishable amd contain th&Rords *Limited Liubility Company.” the designation “1.L.C™ or the abbreviation <1 1.C.7

Eoter new principasl offices address, il applicable: %b/ﬁ \4> Q?S\%b.Qb\a %\-
(Principal office uddress MUST BE ASTREET ADDRESS) ’W 9 5

TaVamassee FLU 33204

Enter new muailing address, il applicable: S@W\&
(Maiting address MAY BIE A POST OFFICE BOX)

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

Name of New Repistered Apent:

New Registered Ottiee Address:

Fter Florida swreet adidress

. Florida
Cine Zipp Code

New Registered Avent’s Sivmture, if chaneine Registered Apent:

! hereby aceept the appointment as regisiered agent and agree 10 act in this capacipe. 1 firther agree o comply with the
provisions of all statwtes relative o the proper and complete performance of v duties, and Tam famitior it and
accept the ublivations of my position as regisiered agent as provided for in Chapier 605, 1.8, O if this dociument is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the Limited Liobility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




I amending Authorized Person(s) authorized o munage, enter the title, name, and address of cach person being added
. ; N
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Niume Address Type ol Action

Tiadd

Cllemove

ClChange

Dr\dd

CIRemove

f1Change

Cadd

Cemove

O Change

Cladd

CIRemove

Chunge

Jadd

Clkemove

C1Chunge

CAdd

T Remowe

TiChange




D. Ifamending any other information, enter change(s) here: (duach additionad sheeis, if necessary:)

Elfective date, it other than the date of filing: {optional)

{11 elTective dule ix listed, the date muss be specitic and cannol be prior w date of filing or more than 90 days after fifing.) Pursuant to 605 0207 {3)th)
Naie; I the date inserted in this block dovs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Bepartment of State’s records.

the record specifics a delaved effective date, but notan eifective time, 2t 12:01 an on the carlier o (b} The 90th day atler the
cord is filed.

Dated

Q s SeiXen

Signature ol a member ar suthorized representative of @ member

C e eiae. Secer

Twvped or printed name of signuee

Filine Feer S?5.00



