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¥

COVER LETTER i

TO: Registration Section
l)i\isinnnf('*rpuruliuns. \4
[ -“.
THE DREAM REMODEL CONSTRUCTION LLC
SUBJECT: _

Rame of Limited Liabitity Company
The enclosed Asticles of Amendment and feets) are submited for filing.
Please seturn all correspondence concerning this mater to the foflowing

PAULO GOMES

Name of Pgiwn

GOMES INSURANCE AND ACCOUNTING CORP

Firm Conpany

M LOCK ROAD

Adddreys

DEERFIELD HEACH, FLORINDA 33442

LlviState acd Zip Cot_!-;—-
BEATRIZ@@GOMESING.COM

Eemail address: {10 be used for feture anpual report Rotification)

For further information conceming this matier, please call:

PALLO GOMES EAR R32-3560
- Wl } et g et
Mame ol turson Arca {ode Divstpee Telepbone Number

Enclosed 3 o cheek for the Mtlowing anwount:

= 52500 Filing Fee 2 $30.00 Filing Fee & L3 85500 Fiding Fee & 3 $60.00 Filing Feu,
Certificate «f Siapus Cenilied Copy Cenificae ol States &
tadditionad copy is enclore)) Ceritlied Copy

(addiuvnal copy i enclusedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Divisian of Comorations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street, Suire X110

Tallahassee, FE 32303

From: Paulo Gomes
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

THE DREAM REMODEL CONSTRUCTION LLC

{Nome of the Limlted Liablity Comsam a3 1t now appeurs on eur records.
(A Flonda Timited Tiahifity Campany)

o . . L S R 67202 .
The Anticles of Organizanon for this Limited Liability Corapany were {iled on ‘_!’(}_(1" o and wwiyned
.2 HH0307 500

Floriga document number

This amendment is subminted w arnend the foflowing:

A Wamending namy, enter the new name of the limited liability company here:

BREAM EEMODEL CONSTRUCTION L1LL

Mie new name mest be distinguishable and comian the words “Limited Liabifity Compary,” the dessgnation “LLC™ or the abbreviation *L.5.C "

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4 DDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. M amending rthe registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered ofTice address here:

Same of New Regtstered Awent: ™~

New Registered Office Address.

Enrer Florda streed wddz exs —
e Florida
Linv Figr € w2 ]

Ve -

e 4 e e e e

New Repistered Agent’s Si if chunging Regist

—
1 herchy accept the appointment s registered agen: and agree o qet in this capacine. { further f!g!'({E;(J cdoph with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitior with and
acecpi the abligations of my position s registered agent s provided for in Chapror 605, F.5. Or. if this document is
heing filed 1o merely refleci a change in the registored office address. { herchy contivm thai the limiwed lighilitn
companty has been notitied inowriting of this clange.

I?'-(-';xhu_n:,-;iug Rq-:iﬂcrrd Agent. Sipnature of New Reghtered Apeng
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If amendlng Authorized Personis) authorized to manage, enter the title, name, and address of each person heing added
or removed frone our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Tjadd

Dl Remove

CIChange

Sadd

JReawve

—_

L hange

LA

TiRemove

D nunue

Iadd

ZIRemove

T hange

Tadd

. Remove

CSChange

Cladd

THRetme

hange
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. If amending any other information. enter change(s) bere: (Auach additioni sheets. i recessary,

From Paulo Gomes

i

I Effective date, if other thun the date of filing: (optional)

(I'an citeciive date s fisted, the date must he specific and canna be prior to dase of fling or more than ) days after filing.) Parsuantio CO2.0207 ¢yb)
Note: Ifthe date insenivd i this block docs not meet the appheable stannory tiling requirements, this date will not be listed us the

dovument’s efitetive date on the Depanment of 3ate’s records,

it the record specities @ delayed effective date, but not aa effecuve time, a0 12401 a.an on the earlisr of th)  The Hth day alter the

revord s tled.

-024

-

1

NARCH 27
Mated )

T T T e
7 g
- e
o .»fﬂﬂ’ ;CAW
SignatureJ; : ot re

presemiatis ¢ of 8 nwemoer

ANDREY CUNNHA

Typed or pointed name af sigeee

Filing Fee: 325,00



