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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBIECT: _DREAMHAUS INVESTMENTS L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting.

Please return all correspondence concerning this matter to the following:

CHRANSTAL N SORNSO K

Name of Persan

DREAMIMAUS TOVESTME MTS/ LLC

Firm/Company

B01 AENNGTON EYPRESSWAY Su1He BI0G- (7 X3

Address

JACKSONVILLE FLORIDA 223\

Citv/State and Zip Code

Cimikche |1 5@ outlook . comn

E-mail address: (1o be used for future annuaal repart notification)

For further information concerning this matter. please cail:

CHEYSTAL 1y TOHNSORY 204 LD QI35

Name of Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314
Tallahassee. F1, 32303

Enclosed is a cheek for the following amount:

0 $25 Filing Fee L} $55 Filing Fee & Certified Copy

INHSIS (2/14)

Area Code & Daytime Telephone Number

2415 N, Monroe Sueet, Suite 8§10
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" A STATEMENT -OFCHANGE-OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY
wndersigned limited liahilin: copypeany

Pursuant 1o the provisions of sections 605,014 or 603.01 16, Florida Statutes, the
submits the following siatement in order to change ity registored office or registered agent, or both, in the State of Florida.

DREAM HAUS «NVESTMEWTS , LLC

I, Name of the limited liability company:

2. {a) Q-C-)C” Av’\lﬁcﬁ“’@\ﬂ_ EXP \ (b) W50\ [—\( ‘ \r’\(‘{:’( Oy E‘y oN/
Muailing addresSOr Himited lability G()I]{;\ﬂﬂ_\':

I’rincipal-uﬂ'luc ;t&ﬁﬁlss Jl' limited li:;hil.il_\' compuny?
(Newe: MUST RE STREET ADDRESS) {Nane: MAY BE POST OFFICE BOX)
Su‘\a(’_ BICE- W oA CDU.\-L%\DB‘b79§9\a
< ) - - ' .
JackSonolle £ 3220 Nacksonulle ] zany,

5/a4 /2620 LARD00 2 70 (3
4, Document number

Date of filmg/regisiration in Florida

@ _CHEYSTAL Y lovrnSon)

Registered Agentand Regisiered Office shown oa the records of the Florida Dept. of State

ADU L Greenhaven Drive

(MUST BE l"'I, ORIDA S'I'R!'.“}:'T,-I DIRESS)

[VE]

wh

Registered Oftice Ad LlrL".\'.g

J (l(;KS(jf\U;l\{ KL 31’1"‘& §

‘ e
I R -~ e {-- - / b—‘;ﬁ‘ ) (\' ESI #
) _ \_ l U L/_> C ‘\J-[\,( 1N _)OL'V i .
linter name nl'.\'I-'_\\'qRegislerc(l Agent and/or NEW Registervd Office address: ) .
2o
L(JSD\ A'{’ \\t’\CI\—‘-Dr\ E\,c PreSSuG N/ :u: f o

L] { =

NEW Registered Office Addres®:

Suke BI0S- LT AN

JacKsonv e b1 323NN

[Fthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
lllt‘/ﬁfﬁglcs “Orgadization|or the operating agreement of the limited liability company.
l/ TN~ ChEYSTAL N deiringen)

Printed or typed nume of signee

Signu(urt\nfl‘mcmhcr (r@tyrixcd representative of it member
o act in this capaciiv. 1 further (}grec & compiywith the

L hereby aceept the appoinnment as registered agent and agree
provisions of all statites relarive 1o the pru]{wr and complete performance of my duties, and 1am familiar with and aceept
the obliyations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this docunent is being filed
tprtepely FafOCr a clugned, in thosregistered u_;‘ ice address, herehy confirm that the timited tiahiline compeany: has heen
mn{ﬁc’l(/ in

riting of ![u.\‘ unige.
~
: Q__(y’?j\/\__/
Sig_nmuf@mrcd ,\g-c:\nj' o
Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: 825.00

INHSTR (2/14)



