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‘ . . ) COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: __ DRCANB U lder M AY Kedi nq LL¢

Name of Linned 1 mbxlm Company

The enclosed Arnticles of Amendnent and fee(s) arc submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

Dane_ Tho Mpsen

Nume ol Person

_DReamPui oo MARKEANG JLC

FinCompsny

_ 8958 W _StNZ RoAb g #/lo2

Address

FoRT_ LAvDeRDAly ¥l 532324

Cuv/State and Zip Code

e (10 be used tor tuture annual repon notitication)

P
For further infornation concerning this matter. please cail: ; : .
T
el 9 E«E! 24 e '
gzgnj ‘ld"gﬂﬂfﬁﬁgl at ( ) ’2-8," 5D3£1 . o
Nume of Person Area Code Davtime Telephone Number -
el
Enclosed is a check for the following amount: o P
W $25.00 Filing Fee —1 830,00 Filing Fee & 183500 Filing Fee & ) s60.00 Filing Fee.
Centificate of Status Certificd Copy Cenificate of Status &
(additional copy s unclosed ) Cenified Copy

(additiomal copy is enelosal)

Maifing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Liability Company 3y it now appears on our records. )

The Anticles of Orgamization for this Limited Liabilits Company were filed on and assigned

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X]

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: . o
—— ran
U S
Name of New Registered Agent: ’ !" :
L ch
New Rewistered Office Address: : _
fnter Flortda streer addresy . -y p 5
 Florida __- _
v o Zip o

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

[ herehy accept the appointment as registered agenr and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of afl stanues relative 1o the proper and compleie performance of my dutics, and [ am fumilicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, I°8. Or. if this document is
heing filed 1o merchy reflect a change in the regisiered office address, [ herchy confirm that the fimited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VR Pﬂﬂﬁ_ﬂlcm]&ax)_ elean yets) wAdd
_WL'\ F)Aﬂf"fﬁ{ﬁ (334 2(;  JRrenove

JChange

TAdd

TIRemove

IChange

TJAdd

“JRemove

“IChange
[ e}

-t r~3

- :: o

ZJAdd _

] s
[

[

SRemove

A

-

~JChange

_JAdd

JRemove

—IChange

JAdd

JRemove

JChange




D. If amending any other information, enter change(s) here: (Arrach additional sheeis. if necessar )

SN
"ﬂ
1
i

PN s

—
E. Effective date. if other than the date of filing: Y /‘-{ ) Q— Y 20 2 l (optional}
(If an effective date is listed, the date must he specitic and cannot be prior 1o'date of 1iling or mere tan %) days atler tling.) Pursuant o 60350207 {3 xby
Note: If the date inseried in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
document’s cffcctive date on the Depaniment of State's records.

If the record specifics a delaved cffective date, but not an effective time. at [2:01 aan. onthe carlicrof: (by  The YOth day after the
record is filed.

Dated j‘d L‘-{r Z : _Z_Dl‘_
P

5

%lenature of 2 member or authofzed representative of a member

Dane  Thowt Pson

Typed orrmied name of signee




