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FLORIDA DEPARTMENT OF STA
Division of Corporations e A%y #F STAIL
" AHASSEE. FL
December 14, 2021

PATRICK DEMPSEY
8446 STOCKS RD.
JACKSONVILLE, FL 32220

SUBJECT: DREAM SCENE PHOTOGRAPHY, LLC
Ref. Number: L20000328462

We have received your document for DREAM SCENE PHOTOGRAPHY, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 921A00030177

www.sunblz.ore



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Drcam  Scene PLD*"%”\QW\ LLC

Name of Limited Liability C‘E;mpany

The enclosed Articles of Amendiment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

/J%-{«r;r_k. D{,mPSC\’

Name of Person

Dretsome—SeoE— PRIyt Ouss sihewprx , LLC

Firm/Company

{946 Stocks RN

Address

FL, 320

City/State and Zip Code

OC'LS.IS S{+'€ worX @ C\mmfl . COMm

F-mail address: (1o be used for fusdre annual repon notification)

Twcksen vf!lt

k]

For further information concerning this matter, please call:

Pocher Ck Dempsey a(qoY 4 377 ~3307

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

) L2300 Filing Fes R $20.00 Filing Fee & [ 555.00 Fillng Fee & .} 360.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION= | FED
OF - e L

) 1022 JAN -5 AM ID:
Dreany  Dcene pLo“#‘Dsro\pky ., LLC o >

(Name of the Limited Liability Company as it now appears o8 dui'records) -~ 1AL
{A Florida i:mmc!; Liability Company) (TR P A e

The Articles of Orgamzation for this Limited Liability Company were filed on iQ /) b / 100 and assigned
Florida document number 10000323961

This amendment is submitied to amend the following:

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

Oasis Siteworx | LLC

The new name mwst be distinguishable and contain the words “Limited Liahility Company,” the designation *LLC™ or the abbreviation “L.[.C."

VIHGC  stecks o
Socksenville | FL 2O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Y996 Stecks 'Ry

Enter new mailing address, if applicable;
sockseayille . FL z3zwo

(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/or the new registered office address here:

t
Name of New Regstered Agent: (PC\‘\’“(/)‘\ Dem.pS{;?l
New Registered Office Address: 4L Sto LKS R D
Enter Floridea street address
Jo-CESenwilly Florida 31110
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
acceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

TS~



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Princk Dempdey SH—Snes Ondd

ORemove

3446 Slocks L sadsulle FL Egzl?;i:

Mire Sozoang, Dem%%\! OAdd

Sﬁcmovc

O Change

OAdd

CJRemove

OChange

Oadd

O Remove

OChange

OAdd

ORemove

OChange

OAdd

Okemove




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(if an effective date is listed. the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant ta 6¢5.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremients, 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 date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated \l/ 19/‘“ , 2ol

]

7 77 Signature 0T a menyB€r or authorized representative of a member

P&‘H‘ ek Dem P Sey

Typed or pfinted néme of signce




