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FIMPORTANT NOTICE 4

PLEASE SEND ALL DOCUNMENTS -
APPROVED OR REJIECTED TO THE ADDRESS
BELOMW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
[430 VASSAR ST
RENO. NV 89302
OR
RETURNDOCS @ INCAUTHORITY.COM
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TO:

MATLING:

FROM:

DATE:

PHYSICAL: Dept. of State
Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tullahassee, FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Ine Authoritv, LLC
1430 Vassar St
Rueno NV §9302
{800) 638-2320
{(775) 329-0852

Monday, February 27, 2023

SENT VA USPS

To Whom [t May Concern:

Attached. please find the tollowing document(s):

We have included pavinent in the amount of $25.00 for the following fees:

Arteles of Amendment

For: DREAMZ HOME. LLC

Filing Fee

We have included one origimal and one copy.

[f there are any gquestions. please call 800-638-2320

[ne Authority

ERRR

£

GO:6 HY 9-u¥d

Plcase return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DREAMZ HOME, LLC

Namwe of Limited Brabitity Company

The enclosed Articles of Amendiment and feers) are submitied for nling.

Please return all correspondence concerning this mauer o the tfollowing:

Corporate Maintenance Lead

Name af Person

Processing Department

FFirm Company

1450 Vassar St

Address

Reno, NV 89502

Chry Staie and Zip Code
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E-munl address: (1o be used Toc futuee annual report notificationt

For turther intormation concerning this matter. please call:

Processing Department (800 638-2320

Name of Person Arca Code

Enclosed 1s a cheek for the tullowing amount:
O 555.00 Filing Fee &
Certitied Copy

taddinenal copy s enclosed)

530,00 Filing Fee &

S23.00 Filing Fee
Certilicate of Status

Davtime Telephone Number

01 560.00 Filing Fee.
Certiticate of Status &
Certitied Copy

tadditional copy i~ enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Division ot Corporation
Clifton Building

b

P.O. Box 6327
2661 Exceutive Ceonter Cirele

Talluhussee, FL 325314
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAMZ HOME, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florida Limused Liniliey Companyy

and assigned

The Artictes of Organization for this Limited Liability Company were filed on 05/31/2022
Florida document number £22000250045

This amendment is submitied to amend the fotlowing:

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

The new name must be distinguishable snd contain the words “Limited Liability Company.” the designation “LLC™ or ihe abbreviation "L L.C

30390 Tristania Ct .

Enter new principal offices address. if applicable: —
{(Principal office uddress MUST BE A STREET ADDRESS) Wesley Chapel, FL 33543 73 _ ;‘-‘*"3 3
- = T
. i it
Enter new mailing address, if applicable: 30390 Tristania Ct ‘"‘ S 2y
(Mailing address MAY BE A POST OFFICE BOX) Wesley Chapel, FL 33543 ‘:’ w

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

Name of New Registered Avent:

New Reuistered OtTice Address:
Frter Florid street addross

. Florid:

Cine Lipr Coede

New Registered Avent’s Sienature, if changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree o act in this capaciiy. T further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of myv duties, and Tam famifiar with and
accept the obligations of mv position as regisiered agent as provided for in Chapter 603, £S5, Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby contirm that the limited fiahitit

company has been notificd inwriting of this change,

I Changiny Registered Avent. Signature of New Registered Agent

Page 1 of 3



If amendine Authorized Person(s) authorized 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 Type of Action
MGR Anuradha Kandukuri 2912 TINA MARLE AR O Add
ZEPHYRHILLS, FL 33543 Remae
O Change
MGR Swapna Nuka 3212 TINA MARIE DR O Add

ZEPHYRHILLS. FL 33543 [} Remove

O Change

O Add
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O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chunge
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D. If amending any other information, enter chanve(s) here: drrach wdditional sheets. i ecessarya

E. Effective date, if other than the date of filina: N/A (optional)
I an etfecin e dane s Disted. the dite must be specttic and cannot be poor o date ot thng or mere than 9609 Qs atter tilhinga Pursgant o 638207 2k
Note: It the date inseried in this block doex not meei the applicable stauntors 1ihing requiremenis. this dute will not be listed us the

documeni’s effective dute on the Depariment of Swtie’s records,

[f 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,

- 4
Dared 2 ”? 7 . g e 3 R~
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L (‘ el o~ —r e e 4-.:
Signature of a member or authored represcntatne ol u mcmber oo 1 ==
- ch
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Rajeshwar Kandukuri iaiy o =2 ey
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Filing Fee: $25.00



