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COVER LETTER

T Registration Section
Division of Corporations

HOUSE OF JOY AND DREAMS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence cancerning this matter o the following:

Patrick Collins

Name of Person

HOUSE OF JOY AND DREAMS, LiLC

Finn/Company

3841 Pompano Dr SE

Address

Saint Petersburg. Florda 337035

CitwState and Zip Code

houseofjoyanddreams@igmail.com

-l address: (1o be used tor future annual report notificationy
For further intormation concerning this matter, please cali:
Patrick Collins 104

at ({ }

Arca Code

8230081

Name of Person Davtme Telephone Number

Enclosed 1s a cheek for the following amount:

= 32500 Filing Fee O S30.00 Filing Fee &

Certiticate of Statos

[J $535.00 Filing Fee &
Cerntied Copy

] 560.00 Filing Fee,
Certiticate of Staus &
Certitied Copy
fadditional copy is enclosed)

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
I*0). Box 06327
Tallahassee, FL 532314

Street Address:

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite 810
Tablahassee, FL 32303



ARTICLES OF AMENDMENT

TO : =
ARTICLES OF ORGANIZATION Coe
OF e
EHAT 10 AR 6: 58

HOUSEE OF JOY AND DREAMS. LILC

(Name of the Limited Liability Company as it now appears on our records.)
& Flonda Limited Liabifity Company)

April 20. 2021 and assigned

The Articles of Organization for this Eimited Liabihity Company were filed on

S 3 7
Florida document number 1211100182069

This amendment is submitied to amend the following:

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

The new name must he distinguishable and comtain the words ~Limited Liahility Company.” the designation “1.L.C7 or the abbreviation “L.1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{(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:

Namie of New Repistered Agent:

New Reaistered Oflice Address:

Enter Florida street address

. Florida
Cine Zip Codde

New Registered Avent’s Sionature, if chanving Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1 merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company: has been nowificd in writing of this chunge.

IF Changing Registered Agent, Signature of New Registered Agent




:

H amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member T077HAT 1D AM 6: 58

Title Name Address I'vpe of Action

AMBR Jon Pauick Cooper 195 i4th St NE, Atlanta, GA 30309
= Add

ORecimove

[Change

Oadd

CIRemave

OChange

Ol Add

ORemove

Cl¢hange

Cladd

ORemove

OChange

OAdd

CIRemove

CIChange

ClAdd

CORemove

C1Change




D. If amending any other information, enter ehange(s) here: (Arach additional sheets, if necessay) -

N/A e, (,Luz/w\og {1 ,{;J\u%/
C\M u‘w\'] A(V\ﬂpﬁ Jant C:DPG/

Fffective date, if other than the date of filing: {optional)

(I an cfective date is listed, the date must be specitic and cannot be prion 1o date of filing or more than 90 days atier Nling.) Pusuant w 6450207 (3)(b)
Nate: 1 the date inseried in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I£ the recard specifies a delayed eitective dale, but net an etfective time, at 12:01 aan. on the carlier o (b)Y The Y0 day afier the
record 15 Nled.

April 28 2021
Dated .

Signature of @ mempr or authonzed representative of o member

Pawick Collins

Typed o1 printed name of signee




