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TO: Registration Section
Division of Corporatinns

DREAMY DRESSES IAC
SURIECT:

Name of Limited Liability Company

COVER LETTER

For further informaiion concerning this matter, please call

LUIS GONZALLZ

Name of Person

'
The enclosed Articles of Amendmem and tee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:
BIGGEMANN, JORGIE
Namwe of Person
DREAMY DRESSES LLC
Firm/Company
4250 SALZEDO ST APT 6006
Address
—
=i [==a]
e - R R e
CORAL GABLES.FL 33146 Yo B
- -y
CinvState and Zip Code ":—{T :‘:;
JBIGGEMANNOMDGMATL.CON v ;". 3
Eemail address: (o be used Tor futare annual repoct notification) - :— "
iy o
"'-'l"\:' [ ]
RN "\
786 A08-093% ST
aty ¥
Ares Cade

Enclosed is a check for the following amount:

= $25.00 Filing Fee (1

$30.00 Filing Fee &
Certilicate o! Status

Mailing Address:

Registration Section

Division of Corporations
7.0, Box 6327

Tallahassee. FILL 32514

[avtime Telephone Number

0 855,00 Filing Fee & i3 $60.00 Filing Fee.
Certified Copy Certificate of Status &
tudditional copy s eaclased) Certified C'np_\'

tuddivonal copy s enclosed)

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahasscee

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



"ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
DREAMY DRUSSES LLC

{Name of the Limited Liabihtv Company as it now appears on our records,)
(A Flondu Timited Tiabiliny Company)

The Articles or Organization tor this Limited Liability Company were filed on
. 2) 3522
Florida document number -21000063522

02/05/2021

and assigned
This amendment is submitted o amend the following:

A, IMamending name, enter the new name of the limited liability company here:
RIGGEMANN'S ADVISORS LILC

Fnler new principal offices address, if applicable:

) ‘
{Principal office address MUST BE ASTREET ADDRENS) f‘r\\-’)
Tooow
Enter new mailing address, if applicable: RS
- . A !
(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:

Name of New Resistered Agent:

New Registered Oftice Address:

Enter Florida street addresy

. Florida
City
New Registered Agent’s Signature, if changing Registered Agent:

Zip Coadde
[ hereby accept the appointinent as registered agent and agree to act in this capacity. ! further agree to compiy with the
provisions of afl staiutes relative 1o the proper and compleie pecformance of my duties, and o familiar with and

company hus heen notified bnwriting of this change.

accepd the oblications of my position as regisicred agent as provided for in Chapter 603 F.50 Or if this dociment is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirne that the limited Habitin

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manuager

AMBR = Authorized Member
Tiul

~

Namne

Address

Type of Action

CAdd

CRemove

TIChange

add

TJRemove

I Change

oo

-4

L EiAdd .

o~
LB emove

-3 -
— .==]
=

- Clﬁl:rdngu e

(1)
oS
3 Add

JRemove

O Change

OAdd

TIRemove

ClChange

O Add

TJRemove

I Change



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

P

E. Effective date, if other than the date of filing:

(I an ellective dine is listed. the date must be specilic and canol be prior w date of tiling o more than 90 dass atier filing.) Parsuant w 603.0207 (3
document’s effective date on the Department of State’s records.
record is filed.

{optional)
Note: Hthe dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

If the record specifies a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlicr af: (bY
0571142023
Dated

The 9Uth dav atter the
12:001 am

Signature ol 1 member or authorived representative ot a member
JORGE BIGGEMANN

Tyvped or printed ninme of signee

Filing Fee: $23.00



