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COVER LETTER

TO: Registration Section
Division of Corporations

somecr: A K- Df’(qﬁfﬂ V[)(/,'/;’TH@/ZS LL C)/

Name of Limiled Liubitity Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hivin her f/é/\t/r/ (£S017)
Name of Person

AL Dregm beotiors LLE.

Firm/Company

W2 NE 1THSE LI01 Mg ;L 23112

Address

Man, FL 23162

City/State and Zip Code

V. fic/h:iﬂm V%ﬁ%fﬁ/ﬂfs@é‘/?”/&?/%é Lr¥7

E-mail address: (1o be used for [utet® annual repart notilication ff

For further information concerning this matter. please cali:

dveehier Hesvlicdo i w194, S1e=305]

Nume ol Persan

Area Code Davtime Telephune Number

Enclosed is a check tor the following amount:

XSBS.DO Filing Fee L 330.00 Filing Fee & 1 835.00 Filing Fee &
Certificate of Staus Certified Copy

O $60.00 Filing Fee,
Certiticate of Stawus &
tadditional copy 15 enelosed } Certified Copy

tddrsonal copy is enclosed )

Mailing Address; Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Registration Section

Division of Carporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AK_Dream ftdtr0,1s LLC

(Name of the Limited Liability Company as it now appears on our recards. )
A Florrda Limeed Liabilinn Company

The Articles of Organization for this Limited Liability Company were tiled on 9'/#/9'0 Q‘/ . mﬁ!}amunui
Florida document number L j /%DOU//?LIL5 = -

o .
This amendment is submitted to amend the following: & v
N . P L s == ':l_t H
A. If amending name, enter the new name of the limited liability company here: 5 i
- w

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1L1LC™ or the abbreviatipy 1.1
v

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enater new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOY)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
azent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Otlice Address:

Erter Florida strect adidress

. Florida
Citv Zip Code

New Registered Agent’s Signature, if changing Registered Avent;

Fherehy accept the appointment as regisiered agent and agree to act in this capaciy. 1 further agree 1o canmplyvowith the
provisions of all statutes velative to the proper and complere performance of my dutics. and Iam familiar with and
accept the ohligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or. if this document is
peing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that e fimited fiahility
company hus been notifivd in writing of this change.

If Changing Registered Agent, Siznature of New Resistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBE Aniar ey Herdnckson WA NE IETVSE #100 Mg FL33W2 Sadd

CTRemove

ClChange

:!_:_Eg:\ dd
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=
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=

€ hange b 4

o=
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CORemove

O Change

CiAadd

O Remuove

O Change

CJAdd

ORemove

CIChange

OAdd

ORemaove




D. If amending any other information, enter change(s) here: ‘Auuch additionad sheets. if necessarvy
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. Effective date, if other than the date of filing: {optional)

HI an etlective dite is listed, the date must be spevitic md cnnot be prior e date o tiling or more than 90 davs atier tiling. Pursuant w 65,0207 (3K

Note: ITthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

i the reeord specifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of? {b)
record is fled,

Dated 4(’&” bLChN 9‘4 U
M\\m« A ——

Signaturd vl a member or authorized representative of @ menther

Anor ey tle kdm LS00

Fyped ar printed name ot signec

The 90th dav after the

Filing Fee: §25.00



