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COVERLETTER
TO: Registration Section

Division of Corparations

DREAM SERVICES LIMITED LIABILITY COMPANY
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submited {or filing

Please return all carrespondence concerning this matter to the tollowing:

ELSDUNNE TAMAR

Name of Person

Firm/Company

10928 NASHVILLE DR

Address

COOPER CITY, FL 33026

City:State and Zip Cade
yossef@ykalfa.com

F-mail address: (10 be used for fuwre annual repart notification)

For further inturmation concerning this maiter. please call:

Yossef Kalfa 954 483-1453
at ( }
Area Code

Namw ot Person Davtime Telephane Number

Enclosed is a cheek 1or the following amount:
&} §25.00 Filing Fec 3 830.00 Fiting Fee & L 533.00 Filing Fee & O
Certificaie of Status Cerntified Copy

Guedditional copy is enclosedd

S60.00 Filing Fec,
Ceriificate of Staus &
Cerutied Copy
tadditional copy i~ ¢ncloned)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

(3. Box 6327 The Centre of Tullahassee

2415 N Monroe Street. Suite 810
Tallahassce. FLL 32303

Street Address:
Regiswration Section

Tallahassee, FL 323i4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

DREAM SERVICES LIMITED LIABILITY COMPANY

{Name of the Limited Liability Company gy it now appears on our records.)
(A Flonda Linuted Taabihty Company)

The Articles of Qraanization tor this Limited Liabiiity Company were tiled on 07/26/2021 and assigned

L21000336946

Florida document number

This amendment is submitted 10 amend the following;

AL [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LECT or the abbreviation “L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address AMVUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{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
avent and/or the new registered office address here: i
-

Name of New Reetstered Avent:

New Regjstered Olfice Address:

Fouter Fiovida street address -

. Florida
City Zipy Coneler L

New Revistered Agent’s Sienatare, if changing Registered Agent:

! hereby: accept the appoiniment as registered agent and agree to act in this capacine, ! further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam jamitior with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirn that the limired liability
company has been notified in writing of this change.

I Changing Registered Agent. Sivnature of New Registered Avent




"It amending Authorized Person(s) authorized to manage, enter

or remoaved from our records:

MGR =

Manager

AMBR = Authorized Member

MBR

Name

BEN YISHAY NACR

- the title, name, and address of each person being added

Address

9804 FEATHERTREE TER, UNIT A

Tvpe of Action

dadd

BEN YISHAY NAOR

MONTGOMERY VILLAGE, MD 20886 UN

CIRcmove

OChange

9804 FEATHERTREE TER. UNIT A

ClAdd

AMBR

ELSDUNNE TAMAR

MONTGOMERY VILLAGE, MD 20886 UN

CHRemove

10928 NASHVILLE DR

CChange

[2iAdd

COQOPER CITY, FL 33028

ORemove

Ol Change

ZiAadd

ORemove

I Change

T Add

ClRemove

CChange

OAdd

CORemove

OChange




1. If amending any other information. enter change{s) here: tduacl additional shects, if necessary)

Please change BEN YISHAY, NAOR from AMBR to MBR and add ELSDUNNE TAMAR as MBR. Thank yau

F. Effective date. if other than the date of filing: {opiional)
{1 an effective daie is histed. the date must be specific and cannot be prior to date of iling or more than 90 days after filing.) Pursuant 10 605,0207 (3Kb)
Note: [1the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be Bated as tse

document’s ettective date on the Department of State’s recards,

11 the record specities a delayed etfective date, but natan etfective tme, at 1201 am. on the carlier oft (h) - The 90th day afier the
record 15 tiled.

Dated

Signatute ol o member or authorized representative of a member

BEN YISHAY NAOR

Tvped ot piinted name of signee

Filing Fee: $25.00



