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Loot,

Division of Corporations

January 31, 2021

FLOYD TAYLOR

4301 REFLECTIONS BLVD
APT. 202

SUNRISE, FL 33351

SUBJECT: DREAM DESIGN GRAPHICS, LLC
Ref. Number: L20000354589

We have received your document for DREAM DESIGN GRAPHICS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 321A00002187

www.sunbiz.org

Thivricionm af {  arnnratricrne - P OY RO £997 Mallabhacoma Elavida 29914



COVER LETTER
() Registration Section
Division of Corporations
Dream Design Graphics. 1L1LC

UBJECT:

Numwe of Limited Eiability Company

he enclosed Articles of Amendment and fee(s) are submitied ftor filing.

lease return all correspondence concerning this matier to the following:

Flovd Tavlor

Name of Person

Dream Design Graphics., 1LLC

Firm/Company
12717 W, Sunrise Blvd, #333

Address
Sunrise., FI.. 33323

Citw/State and Zip Code
dreamdesign439@ email.com

E-mail address: (1o be used for future annual report notilicanion)

or turther information concerning this matter, please call:

lovd Taylor

954 740-4379
at ( )

wame of Person

nclosed is a check for the following amount:

03 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6527
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ; .

Dream Design Graphics. LLC

ZQZIHAQ“: LY XA
(nnme of the Limited Liability Company #s it now appears on sur recordsn! 1 [° l.; S
. Aability Company)

oo, ..

‘he Articles of Organization tor this Limited Liability Company were filed on = and assigned

20000334589

Tonda document number

‘his amendment is submitted 10 amend the following:

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

he new name must be distinguishuble and contain the words ~Limited Liability Company.” the designation ~1LLC™ ur the ubbreviation =LL.C.”

.ater new principal offices address, if applicable:

Principul office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Hailing address MAY BE A POST QFFICE BOX)

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

Name of New Reagistered Apent:

New Registered Oftfice Address:

Fnter Flovida sireet address

. Florida
Cisy Zip Code

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

wreby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to complyv with the
ovisions of all statues relative to the proper and complete performance of my duties, and I am familiar with and
cepd the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
ing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited Hability

mpamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

AGR = Manager

WMBR = Authorized Member PLo i
itle Name Address g HAR -5 iH Type of Action
AGR Flovd Tavlor 12717 W. Sunriscé&]yd_ #3313 ” ! S

. etk = A

Sunrise. F1.. 33323 T
LJRemove

TIChange

OAdd

CJRemove

O Change

CiAdd

ORemove

ClChange

JAdd

DRemove

CJChange

OAdd

ORemove

CIChange

Oadd

ORemove

CIChange




). If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
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o e

202!':"41'4‘“\ Lﬂ e
- SERTER Ry

EfTective date, if other than the date of filing: (uptional)

{1 an eftective date is listed. the date must be specific and cannot be prior to date of 1Ting or more than 90 davs atter 1ting.) Pursuan o 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

he record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier of: {b) The 90th day after the
ord is filed.

Dated 3/ ol /Ll ?()7, {// —>

- /
Signature of y member,or dlllhl) ri7td seBrescntative of @ member
- /

"

N

Flovd Tavlor

Tyvped or printed name of signee

EFilinew Laans Y% )ik



