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Jul 11, 2022 1118 {UT1C-04) From:

TO:  Registration Section
Division of Corporations

LUXURY DREAMS ENTERPRISE L1LC

t

io; 18506176383

(((H220Q0235130 3)))

. SUBJECT:
Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

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

BIBI HURTADO

Nunie of Persun

DEALER CONSULTING SERVICES, INC.

Firm/Company

7537 NW ITH AVE

Address

MIAML FL 33150

CitviState and Zip Code

CORPORATIONS @DCS-NETWORK.COM

F-matl address: (1o he used for Rsure annual repert netification)

For further information concerning this matier, please call:

305 758-9001

BIBI HURTADO
al { )

Arca Cende

Naytime Telephone Number

Name of Person

Enclosed is a check for ihe {ollowing amount:

0 538.00 Filing Fee &

Certificatc of Status Certified Copy

= $7500 Filing Fee

Street Address:

1 §55.00 Filing Fec &

{additional copy 15 enclosad

7} £60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy 15 enclosal)

Mailing Address:
Registration Section

Registration Section
Division of Corporations

Division of Corporations
The Centre of Tallahussee

P.O. Box 6327
2415 N. Monroc Sureet, Suite 810

Tallshassee. FL 32314

Tailahassee. F1. 32303

#20l5

(((H22000235130 3)))
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DocuSign Envelope 1D: 7DC58778 42DC-40E4 9010-!}?25?20&6&(1';3 OF ANIEND l\’l EN] (((H220002351 30 3)))

ARTICLES OF ORGANIZATION
OF

LUXURY NDREAMS ENTERPRISIE LLC
{Napmy of the Limited Liability Compuoy

Ay it now appears on our records.)

021673022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
12000093581

Florida document number !

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liahility company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o

T E

Enter new mailing address, if applicable: - —
Mailing address MAY BE A POST OFFICE B0X) ‘ - E
:..' 2 .

=

o

B. If amending the registered agent andfor registered office address on gur records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Regtistered Agent:

New Registered Oflice Address:
Enter Flarida sireet address

. Florida

ity Zipr Code
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree 1o et in this capacity. ! further agree to comply with the
provisions of alf statuies relative o the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or, if this document is
teing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

(((H22000235130 3)))
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DocuSign Envelope 10: 7DC59778 42DC 49E+ 80 10-FAD355F0065C . .
" ilglnt:umn;; ,-1uu|m'ufcu FUrsOIy) auuubiZeu W oinnnage, enter the title, nnme, and address of each person being added
or removed from our records:
(((H22000235130 3)))

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEO JESUS A. FERRER ARELLANO 8043 NW 05 CT
Tladd
DORAL, FL. 33178
= Ruinwve
OChange
MGR JESUS AL FERRER ARELLANO SO NW 105 CT
= Add
DORAL FL 33178
DJRemove
O Change
MGR DANIEL A, KORIN GONZALEZ 7454 NW LI2TH PL.
. Add
MEDLEY. F1. 331738
{Remove
> =~
o' e
. ~o
~>o
OChange &=
S [
Dadd -
. o> '
+ :JL .
ORemove —
o &)
OChange
OAdd
lRemove
CJChange
Cadd
ORemove
OChange

(((H22000235130 3)))



& Jul 11,2027 1318 (U104 from; +i17864100035 {DCS) io: +18506176383 B 5ols
(((H22000235130 3)))

[

DocuSign Envelope 10: TOC58778 420C-49E4 9D10-FAD355F0DBSC

D. If amending any other information, enter change(s) here: (uach addivional sheets. if necesswy.)

PEONE 2282

1

R4 30f gy

(optional)

E. Effective date, if other than the date of filing:

{1f an eifective date is listed, the date must be specilic and cannot be prior w date of filing or nore than 90 davs afier filing.) Pursuant 1o 605.0207 (3)K)
Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed 25 the
document’s cftective date on the Departiment of State’s records.

If the record specifies a delayed et¥ective date. but not an cffective time, at 12:01 a.m. on the carlier of? (b)  The 90th day afier the

record is filed.

JULY HITH

Dated

Doculigned by

s L Furr fnllans

caD3nes e inature of o member er authonzed representative of o member

JESUS A. FERRER ARELLANO

Typed or printed name of signee

Filine Fee: $25.00 (((H22000235130 3))



