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COVER LETTER

TO: Registration Section
Division of Corporations

DREAM KEYS VACATION HOMES LLC
SUBJECT:

Name of Limited Liabeliy Compans

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

Please return all correspondence concerning this matler to the following:

JUAN JGARCIA

Name of Person

USA LATINO TANX ANDY ACCOUNTING LLC

Firowe Company

PO BOX 771154

Address

ORLANDO FL 32%77-1134

Civ/state and Zip Code
JUAN@GARCIAPADRO.COM

E-mail address: (to be used for future anoual repors notification)
For further information concerning this matter, please cail:

JUAN J GARCIA By
at( ]

Arca Coile

745-5587

Name of Peraon Daytime Telephnne Number

Enclosed is a check for the following amount:

= 53500 Filing Fee LT $30.00 Filing Fee &

Certificate of Siatus

Ll $35.00 Filing Fee &
Certified Cl.')p_v

(adduional copy is enclosed)

i $AL00 Filing Fee,
Cenificate of Status &
Certified C(\p}'

tudditionil copy is enclined)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Dvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT

TO FiL g
ARTICLES OF ORGANIZATION v & D
OF
B22IN-T ay1): 93
DREAM KEYS VACATION HOMES LIC 5‘?_'.,1_-_ L
(Name ol the Limited Liability Company as il nuw appears on our remr(f\‘ﬁ ';L .»".'\_H,("\ SQ EE ! if; o
(A Florida Dimited Liability Companyy AL

TANUARY 26,2022

The Anticles of Organization for this Limited Liability Company were filed on
C L22000086489

and assigned

Florida ducument number

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Linnted Lizbility Company.” the designation “1.1.C™ or the zbbreviation " L.1.C."

Fnter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BUX)

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:

Name of New Reaistered Avent:

New Regstered Office Address:

Emer Florida sireet addresy

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appoinument as registered agent and agree w act in this capaciov, [ firther agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duiies, and Tam familice with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registercd Apcnt, Sighature of New Registered Agent




*
‘

If amending Authorized Person(s) authorized t¢ manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Titic Name Address Type of Action
MGR Eduardo Becerra 73453 W SAND LAKE RD
JAdd
STE 213
= Remove

ORLANDO FILL 32819

LiChange

MGR Iana M Araujo Gutierres 7345 W Sand Lake Rd
= Add

Swe 213
ORemove

Orlando F1. 32819
D Change

I Add

ORemove

TiChunge

CAdd

CORemove

CiChange

Tiadd

CJRemove

TiChangy

add

CORemove

L1Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

.

.

YE;-E. = N
p, T ==
T om T
P ()

. . . L. Mav3t, 2022
E. Effective date, if other than the date of filing: __

(optional)

{If an effective date is fisted, the date must be specific and cannot be prior 10 date of filing or inore than 90 days afier filing. ) Pursvant to 6050207 (3¥b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

I the record specifies a delayed effective date. but not an effective time. at 12:05 a.n on the earlier of: (h)

May 31,

)

Dated

(=]

=
)
I~

Signature, et

The 90th day after the

member ar authorived eepresentaive of a member
MARTHA ROALZA

Typed or pnnted name of signee

Filing Fee: $25.00



