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COVER LETTER

TO:  Registration Section
Division of Corporations , .

SUBJECT: A\L Your Desams, QQA&T\N(:L LLC

Name of Limited Liability Company

‘The cnclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concemning this matier 1o the following:

Micuaer. Romas

Name of Person

At Your DPepms ARNTING LLC

Firm/Company

1525 £yAESs  AVE

Address

OANGE LY. £L., 3270632

City/State and Zip Code

ssles @ allyourdreants Frin 2o

T.-mail addsss: {to be used for future anfiual report nouifigagfon)

For further information concerning this matter. please call:

MicspEL Rompand J DBy _UYBD =200

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee (J £30.00 Filing Fec & {7} $55.00 Filing Fec & }W $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(ndditionnl copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 - The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
aw Vo Deenms ﬂ@ DP.u\m NG LLC
{Name of the Limited Linbility Company as jt now appears on par records.)
(A I'londa Limited ILiability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ% .3 /, ZO 22 and assigned

FFlorida document number LZZQDO 3 6 qu 7 .

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC"™ or the abbreviation *1..1..C."
Enter new principal offices address, if applicable: . . /U/‘?
{Principal office address MUST BE A STREET ADDRESS) yz i A?

WA

Enter new mailing address, if applicable: /V/A
(Mailing address MAY BE A POST OFFICE80X) i 4?

M /A

L4

B. If 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 Registercd Agent: /U /‘?

T

New Registered Office Address: /U / /4

-~ - . [
Enter Florida street address

/\/, //} , Florida ___/]/ /4

City Zid Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and-complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this chang_g., -

If Changing Registered Agenlf Signature of New Registered Apent




If amending 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

MEL  mickhasr Lomad 146D Gowen) Ken T Bndh x
Otstuo /FL) 3288 ore-

G Change

OAdd

CIRemove

DO Change

UAdd

ORemove

OiChange

UAdd

ORemove

{1Change

ClAdd

ORemove

CIChange

_OAdd

{_MRemove

OChange




B Haomcsshing ans othes iformation, enfer cleevisy bere: g thachoddiimnomd e o e osvers )

Vo Etectis e date, of other than the date of liling: H'WT g\ i ZO-Z’Z/ (optional)

Al attoane e s e e date nastbe specilic ind ot be prior o date of Tiling or moee than S0 days after $iling.y Pumsnt 10 605.0207 (3ur.
Note: Hthe dale ssericd unhis block docs notmeet the applicishle sistatory iling reguirements, this dare swill not be listed @y m.
docireenr < cHeonve ot en the Pepartent ol Sere’s records,

il rocond specios andeboed clleetive dite, but non o elfeetive timesat 12200 sang on the corlier ol (b The Wb day alter tse
tegotd 1 il d

i Q25 2032

gnehrre 0F s incmber on authorized represeatatine of o member

Soha & Uelazgue

[vped or printés] name of sigace

PR — o m em e



