o

(220001204 0y

(Requestor's Mame)

(Address)

(Address}

(City/State/Zip/Phone #)

(] ook []war [] maL

(Business Entity Mame)

(Documeant Number)

Cenified Caopies Centificates of Status

Special Insiructions to Filing Officer:

Cffice Use Only

FINHRARED

700410692807

U6/21/23--01004--004 *+30.00

ARNI YA

=

-

{S 1 HY

A. PARISHANI
mUb 05 2023




w

TO: Registration Section
Division of Corporations

COVER LETTER

SURJECT: SOELALL\ Jou (hes \fa(‘ahm Kentals LG

Nume of Limited Liability Company
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N —ad
— [ )
The enclosed Articles of Amendment and fee(s) are submitted for tiling - pe
N ™~
2 e
Please return all correspondence concerning this matter 1o the following : .
- ‘
e =
Nadwhie  Jokhneld 3
Name of Person

eafram Dreams Vawhens LLl

Firn/Company

WO JOKson s Rauon unir 4 W%LW;&

Address

Santa Rosa Yeaen, L 32459
. Citv/Stte and Zip Code
aonell £amaad. corn

“F-matl address: (1o be used tor future annual report netiticationy

For further information concermng this matter, please call:

N e Jbhneld W50 %20 -2.944
Nume ot Person

Area Code

Davtime Telephone Number

Enctesed 1s a check for the following amount:

0O $25.00 Filing Fee lx S3HL00 Filing Fee & 0 $53.00 Filing Fee &
Certificate of Status Certitied Copy

tadditienal copy is enclosedy

0O $60.00 Filing Fee,
Cerntiticate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address:

—_—

Registration Section Registration Section
Division ol Corporations Division of Corporations
P.OL Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

™2
=t
=
ro B
ARTICLES OF ORGANIZATION oL = ’
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I Name of the Limited Linbility Company as i€ now appears on our records. ) - n
(A Florida Lunited Fiabiliy Company) -

The Articles of Organization for this Limited Liability Company were filed on M[,Lﬂ/h \L'\ . }D?a’ and assigned

0
Florida document number L_ ’2.2-00L’ ] ?.\D L'\ v L‘

This amendment is submitted to amend the tollowing:

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

Secfcam Dreams e NowononS LLe

The new name must be distinguishable and contain the words ~Limited Liahility Company,” the designatipn *1.1.C™ or the abbreviation =110

( Seafoam Dravms Nalohos Lo

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDREsS) "9 JAQLSENS Bun
e Y B
YN Zosa Beaen, it 372454

Enter new mailing address, it applicable:

(Muailing: address MAY BE A POST QOFFICE BOX) &" Wl AS P iNU PAL

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new repistered
avent and/or the new registered office address here:

Nime of New Registered Avent:

New Revistered Office Address:

fonter Florida stroet addrosy

. Flarida
Ciry Zip Cude

New Registered Agent’s Sigpnature, if changing Registered Apent:

L herehyv accept the appoiniment as registered agent and agree to act b this capacin. ! further agree to comphe witl the
provisions of all statutes velative to the proper and complete pevformance of my duties. and Fam familiar seitl and
accept the oblications of my position as regisiered agent as provided for in Chapter 003 F.8. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limited liabitine
conpenny fas been notified inwriting of this change.

[f Changing Registered Agent, Signmure of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ngme Address Type of Action

OAdd

CRemuove

3
[ o

~3
- “EIChange.
e = N

~N)
Lo ~EiAdd
’ .:_' e} L.
- o= -
-+ Remove”
n

i

.2

DI Change

ClAadd

O Remove

O Change

OAdd

O Remove

O Change

O Add

ORemove

O Change

Oadd

CORemose

CIChange




Page 2 of 3

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

S

Pl 1A

i
!

lS=HH\« A AT

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

(optional)
(If an effeciive date s lisied, the date must be specitic and cannot be prior o date of tiling or more than 90 davs after filing.) Pursoant to 6050207 (3ib)

Note: [tthe date inserted in this block does not meet the applicable stawory iling regquirements. this date will not be listed as the
document’s etfective dute on the Departiment of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ) U‘)\ \‘_\ \ L0 2’%
June

1oty
Mot o\ - [

.

Signature of a member or ;uzlhnri;lc@‘csunl:lli\'c ofa member

Nodalie A Jonne))

Typed or printed name of signee
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