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COVER LETTER "

TO:  Registrador Section
Division of Corporations

DREAM BIG TRADING LLC
SUBJECT:

Naree of Lirired Liability Company

The enclosed Aricies of Ameadment and fee(s) are submitted for fling.

Please refum all somsspondence concerning this maiter to the following

SWILLIAM MEZA

Name of Parsan

FoeiCompary

1311 WW (22 ND TER

Adderuss

PEMBROKE PINE FL 33¢24§

CiryrStue and Zlp Codz

Bl adorests jt Se uazd for Mbars wranal tepart rARlccanon)
For further informetion concernicg this matier, plaase call:

WILLIAM MEZA 954 358-3525
at { )
Narce of Person Area Code Dayiire Telcpbane Numher

Enclosed is & check for the fllowing xmount:

@ 525.00 Filing Fes £} 830.00 Filing Fee & T3 555.00 Fiking Feg & T 560.00 Filing Fee,
CeroScase of Starus Cermified Copy Cerificate of Smius &
(ackfiriora] copy is encloted) Ceriified Copy
(adgitiozal copy it enclonad)

Mailing Address: Strect Address:

Regiswation Section Registranion Section

Division of Corparations Division of Cosperations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Steet, Suita 8§10
Tallabzssee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

v e e e et gy o S Sy e

DREANM BIG TRADING LLC

T

(A Flogda Lisumd Liabiity Lompaay)

0441172023 and zssigned

The Articles of Organizadon for tois Limited Liability Cornpany were filed 02
L22000571732

Florda document cumber
This amendment is Subnuited o amend the following:

A- If amending name, enter the new pame of the limited liabilite company bere:

The pew name et ke distiagrighable asd éantain the words “Limied Ulabiiity Compeuy.” t3e desigmation “LLT or iz aShesdaricn “LLCT

Enter new principal offices address, if applicable:

{(Principal offics address MUST BE A STREET ADDRESS) —

Enter new masiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX Qb
Teen
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B. If amending the registered agent and/or registered office address oo our records, gater the game of the newrezistered
agent and/or the pew registered office address here: o

T

m

6C:E Hd €

WILLIAM MEZA

Name of New Repistered Agent:
New Registered Qffice Address:

[Rfe

1311 NW [22 TERRACE

Lrnitar Floride street address

gl i
]

PEMBROKE PINE Flords 33626
City ' 2io Code

New Registered Azent’s Signature, H changing Registered Apent:

[ hereby accept the appointmeni as registered agent ard egree 1o act in this capacity. | further agree 1o comply with the
previsions of eil siatutes reletive 1o the praper and complete performance of my duties, and [ am fomiliar eiik and
accepr the obligations of m position as regisiered agent as provided for in Chapter 603, F.5. Or. if this documenrs is
being filsd to merely rg"[eff:la cfr.:.:r_lge in riz:e registered office address, I hareby confirm that the limited liabiiity
compary has beer roffied in writing of this change.

Tt

If Chagymeg Registered Agent Sipnature of Wew Reaistered Agent
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If amending Anthorized Persan(s) authorized to manage, enter the title. pame, and address of each person_being added
or removed frem our records:

MGR= WManager
AMBR = Anthorized Member

Title Name Address Type of Action

MGR WILLIAN MEZA 1311 NW 122 TERRACZE _

—Add

PEMBROKE PINE FL 33024 _
mPemone

T Change

MGR WILLLAM NEZA 1311 NW 122 TERRACE
= 444

PEMBROKE PINE FL 33028 _
Ramove

OChazge

. Ciadd

[Rsmave

= Change

Oadd

ZRemavs

— 1Chacge

Jadd

CPRimowe

T Change

CAdd

CRemove

CChange
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D. If amending any otker informadon, enter change(s) here: (Arach adaitione! shaets, If necessary.)

E. Effective date, if other than the date of filing: (eptonal)
(U2 effeetive dawe is listed, the date soust ba specitic and cannol be arier I date of fling o7 mere than 90 davs ater Slimg ) Pursaan te 505.0207 (3)e)
Note: 1fthz dete inserted i this black does not méet the applicable steunnry Rling requirsments, tis date will not be Tisted 25 the
document’s effective daie on the Departinent of State's récords.

1f the record specifies a delayed effective date, but not an effective ime, a1 12:01 a.m. or the earlier oft (5] The S0 day afer the
tzcord s filed ’

Datsd \Jum‘; 10 D32

Stanarure afa member ar atthorized represermuve af 1 momber

WILLIAM MEZ

Typac of zrimted azrac of Signee

Filing Fee: $25.00



