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To:
Division of Corporations
Fax Numzer . {B59)617-6383
From:
Account Name : REAL DREAMS USA 11(C
Account Number : 1292228888565
Phone : (786)420-1297
Fax Numaoer : (786)276-3581

#*fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **

Email Address: info@realdreams-usa.com
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ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION

OF
GROWTHTG LLC

(Name of the Limited Linbilinn Comproy os it now &

cars an gur records,)
A Flonda [.IITII!L‘E Ciobshty Company)

. . . o e - 0872022 .
The Articles of Organization for this Eimited Liability Company were filed on 047082032 and assigned

Florida doctment number H72000170149

This armendment is subnutted to amend the following:

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

—

e new name must 5¢ distinguishable and contain the words "Limited Lizbility Company.” the designatien "LLC™ or the abbrevialion "L.L:C.T T

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

426 Hd 2- P 120

(Muiling address MAY BE A POST OFFICE B(X}

B. if amending the registered agent and/or registered office uddress on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewistered Apent:

New Registered Oftice Address:

Enter Floride vireet address

. Florida
Cin Zip Cenle

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

{ hereby aocept the appointment as registered agent and agree to act in this capacity, ! jurther ugree 1o comply with the
provisions of all statutes refative 10 the proper and complete performance of my dutiey, and [ am Sumilicr with and
accept the obligations of my position cs regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [hereby confirm thai the timited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AMBR MOLINA UBERTI, NICOLAS 043 NW LHTH AVE

Type of Action

JAdd

PLANTATION. FI. 33324

m Remove

DChange

Jadd

JRemove

“Change

JAdd

JRemove

TChange

JJAdd

JRemave

IChange

Jadd

JRemove

TIChange

JaAdd

TJRemove

TChangy
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D. 1f amending any other information. enter changeis) here: (Awach additional sheess, if necessawry.)

k. Effective date, if other than the date of filing: {optional}
(11 an effective date is listed, the Jate mnst be epecific and cannat be prior (o date of filing o1 more (han M days afier filing ) Parsuant 1o 605.0207 (3%
Note: M the date inserted in this block dues not meet the applicadle stawiory filing requirements, this Jute will not be listed as the
document's effective date on the Depanment of State’s records.

If the record specifies a delaved effective date, but not an effective time, wt 12:01 a.m. on the carlicr of: () The 90th day afies the
record 15 filed,

(¥

August | 202

Dated

() oty ot

Signature of # mediber or authdnzed-fepresentative ul'a member

URIARTE CANTOLLA, ANDRES

Tvped or printed namie of mignee

Filing Fee: 525.00
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