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COVER LETTER

Name of Limiled Lubility Company

The enclosed Adicles of Amendment and fects) arc submiited for filing,

Please return all comrespondence concerning this marter to the following:

GILVAM F DOS SANTOS

Name of Perwan

GFSTAX & ACCOUNTING SERVICES

Firm‘Company

11764 W SAMPLE RD STE 102

CORAL SPRINGS FL 33063

Addreys

CityrStaw and Zip Code
INFO@GFSTAXACCT.COM

T-mail address {1 be used Tor future mamml repaont nunfication)

For further information concerning this wmatter, please ¢all;

GILVAM F DOS SANTOS

us4 9573244
HUN }

Name of Person

Enclosed is a check for the tellowing amount:

{1 §25.00 Filing Fee 3 §20.00 Fiting Fee &

Cenificatc of Suius

Mailing Address:
Registration Section

Division of Comporations
P.0. Box 6327
Tatluhassce, FL 32314

Arca Codu Baviime Telephone Number

O $55.00 Filing Fec &
Centificd Copy
Laddiniomi cupy s enclused)

3 S60.00 Filing Fee.
Certificaic of Status &
Ceniticd Copy

{additional copy is enclucl)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT G
TO R ( -
ARTICLES OF ORGANIZATION e <&
OF /S
s F
L&
US DREAM LLC PR
(Same of the Limiteq JiBUIE Compyanws 1w Apucars o6 out rescrds.) AN
{A Florida Linut wabitity Coipany) {f;._
The Articles of Organization for this Limited Liability Company were filed on | 1/05/2021 and assigned

Florida document number L21000479973

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited liability companv here:

The new name musi be distinguishabie and contain the words “Limiled Liability Campany.” the dcsié;ulinn “LLC™ or the abbreviation “LLL.C."

Enter new principal offices address, if applicable:

(Principai vffice address MUST BE 4 STREET ADDRESS)

Enter new mailing nddress, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
apent and/or the ngw registered office address here:

N New Registere cpt:

New Regisicred Qffice Address:

FEnter Floridu street udledress

. Florida
Cinv Lip Conle

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative lo the proper and complele performance of v duties. and | am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o mevely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been nolified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter th title, name, and address of each person beiny added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

jtle Name

AMBR JARDIM ARANTES, CYNTHIA

Address

RUA ACANTO GREGO 530 §P

Type of Action

= Add

SAQ PALLO 79046-228 - RR

TJRemove

DO Change

JAadd

ORemowve

CChange

Oadd

IRemove

OChange

OAdd

ClRemove

CiChange
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D. iramending any other information, enter change(s) here: (duach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

{17 an eflective dute is listed, the dute must be specitic and cannot be prior 1o dale of filing or more than 99 dayx sfer filing.) Pursuant to $05.0207 (3Xb)
document's effective dale on the Department of Stare’s records.
record s filed.

(optional)
Nate; If the date inserted in this block does not meet the applicable stanutory filing requirements, this date will not be listed as the

If the record specifies a defayed effective date. but not an effective time, ai 12:01 n.m. on the carlicr of: (b}  The 90th day afier the
FEBRUARY 7
Dated

22
%&, A

ﬂﬂuu of a member or :yﬁfar@mﬁvc ol & meniler
JARDIM ARANTLS, ANDRE

Typed of printed name of signee

Filing Fee: $25.00



