L

h21 0000 ((4a%(

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

9003648922389

04/26/21--01010--07  #425. 000

=




Edward S Hand Jr
54082 Mariee Road
Callahan FL 32011

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee Florida 32314

23 April 2021

RE: LLC Name Change

Sirs:

Please find attached to this letter the Cover Letter and Articles of Amendment o Articles of Organization of
Lone Wold Project LLC Document Number: L210000649786.

| am requesting the name change to: Dream Starterus [LLC.

Kindest Regards.

C”‘_—x -
Edward S Hand Jr /

Managing Partner




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoneWaoll Project Tl

(Namie of the Limited Liability Compiany as il now appears on our records, )

(A Flonida Timned Eiability Company)

- . - G Co e e . 8. Fehruarny 2021 .
Ihe Artickes of Organization for this Limited Liability Company were hiled on and assigned

E210000049760

Florida document number

This amendment is submitted o amend the tollowing:

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

Dresm Startas He

The new nanie miwst be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT orhe abbreviation =L L.CT

54082 Markee Road

Enter new principa offices address. if applicable:

(Principal office address MUST BE A STREET ADIDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BIZ 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 Registered Avent:

New Registered Otlice Address:

Fter Floricka sireet address

. Florida
Cin Zip Ceoude

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

I hereby aceept the appointment as registered agent and agree 1o act in this capacity 1 further agree o compiv with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or_if this docanent is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited labitiny
compeany has been netificd in wriring of this change.

IF Changing Registered Agent, Signatore of New Registered Agent
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i amending Authorized Personts) 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 Type of Action
O Add

O Remove

O Change

O Add

O Remuowe

O Change

0 Add

-0 Remove

O Change

0O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessury )

k. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed. the date must be specitic and connot be prior to date of [iling or more than 90 divs adter ling,) Puesuant 1o 605,0207 (3)h)
Note: [f the date inseried in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of Suite’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

23 April 2021
[Dated .

ya

N , o F % A
‘ Signature of a’mdnber or :uﬂ]m’l/ud representative of a member

lidward s Hand I

Typed or printed name of signee
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