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COVER LETTER

TO: Registration Section *
Division of Corporations

DREAM CHASER INTERNATIONAL LLC
SUBRIJECT:

N of Linted Liabiline Compiny

The enclosed Articles of Amendment and fee(sy are submitied for filing,

Please return all correspondence concerning this maiter to the (ollowing:

Jose Cruz

Nimwe ol Person

Tonova e

FirmCompany

312 Belle View Ave

Addiess

PRRTe W

Temple Terrace, Il

Citv. Stade and Zip Cade

Joeeruzrefnamail.com

F-nvul srddress: ttocbe used for futore anneal repoit notification)

For turther information concerning this matier, please call:

Jose Cruz S13 TOH-T143
i |
Name of Persan Arca Cinde

[avtime Telephone Number

Enclosed is a check tor the following amount:

’SZ’S.(NJ Filing Fee 1 §30.00 Filing Fee & S SAL00 Filing Fec & O Se0.00 Filing Fee,
Certiticiae of Status Certified Copy Certificaic of Status &
addinonal copy w encloseu s Certlied Copy

Calditeonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations vision of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee, FEL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DREAM CHASER INTERNATIONAL LLC

(Name of the Limited Liability Compuny as il nus _appears on our records.)
(A Flonda Timited Lishilas Company

- , . . A . . .. . R - 18,2022
The Articles of Organization for this Limited Liability Company were filed on Hanan2:

- 07 3
Flornda document number 1.220BU201915

and assigned

This amendment is submitted to amend the followimg:

A, If umending name, enter the new name of the imited liability company here:

The new name muast be distinguishable and contn the word< “Limned Liabilite Company.” the designation “LLE™ or the abbreviation l_]_(
@ 8
Enter new principad offices address. if applicable: = En
(hed, i N b g e P [ I !
(Principal office address MUST BE A STREET ADIDRESS) r— o> nams
s \ E,_,sn
X i ™~ T
~ - - ﬂd}
P o B
Enter new mailing address, it applicable: Mot
- . s . ME W
(Mailing address MAY BE A POST QFFICE BOX) L e

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nuine of New Registered Avent:

New Reaistered Otiice Address;

Fruer Flovica sorect address

_. Florida
i

Zip Crule
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacipe, 1 further agree o comply with the
provisions of all staties relative o the proper and complete pertormance of my duties. and Tam familicr witl and
accept the obligations of my position us registered agent us provided jor in Chapier 603, 1.8, Or. i this document is
heing filed to merety reflect a change in the vegistered offiec address, Fherehy confirn thar the limited lability
company has been notificd in writing of this change.

IF Chunging Registered Adent. Sicnatore of New Registered Agent




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 Nanw Address Type of Action
AMBR Atherlina Cruz, 312 Belle View Ave
D:\(I\I
Temple Terraee, FIL 33017 _
= Remove

OChange

Add

ORemove

CI¢C hange

CAadd

CRemove

CJChange

Cladd

CIRemove

OChange

ClAdd

CIRemove

O Chunge

CAdd

CIRemuve

CIChange




. If amending any other information, enter change(s) here: clnach additional sheets, i necessain)

F2, 2812024
E. Effective date, if other than the date of filing: (optional)
(17 an etfective date is Jisted. the date must be specitic and cannot be prion 1o dite of filing or more than 20 days atier tiling) Pursuant Lo 6035.0207 (3 (b}
Note: I the date inserted in this block dues not mect the applicable stawtory filing requirements. this date will not be Hsied as the
document’s effective date on the Department of State's records.

It the record specities o defayed etfective dite, but notan effective time, at 12:01 aum. on the earlier of: (b) - The 90th dav after the
record is lied.

28th day of December 2024
Dated

Stenattee of o member or mpRdrized repreytative ofa member

Jase Cruz

Typed or printed nanme ot sipnee

Filing Fee: $25.00



