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COVERLETTER

T0): Registration Section
Division of Corporations

Dreams to Reality Conts LLC (Doc & L22000101302)
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted tor tiling.

Please retarn all correspondence coacerning this matter 1o the following:

ey Osorng

Name oof Person

Finn Compeny

11793 W, Atiantic Blvd #233

Address

Coral Springs, Fi. 33071

Crv/Siate and Zip Code

erikuosloy @@ email.com

E-mul uddress: (0 be used Tor future annual report notification)
For further intormation concerning this matter, please call:

Erica Osorne 954 RIY-UNLHE
at g }

Name of Person Area Code Daytime Telephone Numbet

Enclosed is a check for the following amount:

m SI3.00 Filing Fee L] $30.00 Filing Fee & O $55.00 Filing Fee & LI $A0.00 Filing Fee,

Centificate of Status Certified Copy

Cudditional copy is enclosed)

Certificate of Status &
Certified Copy

tuckbtional copy ia enclosed}

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION i TR
OF A )

WZHAR 21 Py ).

{Name of the Limited Liability Compuany as it now appesrs on our rechﬁ'g’R;: A

Dheams 1o Reality Congs LLC

1A Flonda Limited Liability Company) CAf P
H ILL_AU-_.
- . . . . . .o P, . 3/25/27
Fhe Articles of Organivzation for this Limited Liability Company were filed on =7=7--
oo J2200010130
Florida document number | im0z
Thix amendment 15 submitted to amend the Tollowing:
i
l L A. If amending name, enter the new name of the limited liability company here:
Etﬂ. Twenty Two All Services LLC
;{ The new name must be distinguishable and contain the words “Limited Liability Company.” the designatton “E1LC™ o the abbreviation “L.L.C”
s Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing addvess 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 revistered
: “ ¢ 2
: agent and/or the new registered oftice address here:
12
.' . .
T Name of New Registered Agent:
i'.
‘t:- New Registered Offtce Address:
13: Fater Flordu stroet addresy
i . Florida
B ity Zip Code
. New Registered Agent’s Signature, if changing Registered Agent:
[
!
1. Fherehy accept the appointment as regisiered agent and agree to act in this capaciiv. | further agree 1o comphe with the
i provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
4 aceept the obligations of my position as registered agent as provided for in Chaprer 605 F.S. Or. if this document is
oy . - . . o . . . . -y
. beiny filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilit:
J

company has heen notified in writing of this change.

£} . It Changing Registered Agent, Signature ol New Registered Apent
i
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[t amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namée Address Type of Action

Add

O Remove

2 Changy

'—_‘ Addd

ORemove

T Change

Z Add

O Remove

CChange

Cadd

ORemove

C1Change

—Add

ORemuve

I Change

I_‘ Add

ORemove

LAChange




D. If amending any other information, enter change(s) here: (-uach additional sheets. if necessan)

E. Effcetive date, if other than the date of filing: (optionah)
{Ifan effective date Is listed, the date must be specific and cannot be prior to date of (lling o more than Y0 days atier filing. ) Pursuant 10 6030207 (Jiih)
Note: 1 the date inserred i this block does not mect the applicable stautory filing requirements, this date will not be listed as the
document’s etteenive date on the Department of State’s records.

If the record specifivs a delaved effective date. but not on effeciive time. at 12:01 a.m. on the earlicr of: (b} The $0th dav afier the
record is {iled.

Dated \‘5\(1\\{5‘5\ \} 200D
6“&3 Q:)Qw (

Signature ol @ member or authorized representative of @ member

Erica Ozarno

Tyvped or printed name of mignee

Filing Fee: $25.00



