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COVER LETTER

TO: Registrition Section
Division of Corporations

Dream Rides Garage 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for iling.

Ilease retum all correspondence concerning this matier w the foflowing:

Pedio 1 Bensun Avillan

Dream Rides Ganage, LLC

Name ol Person

1248 1111 Flower Pr

FirmCompany

Brooksville FLL 340604

Address

sades@dicamridesgarage com

CrvState and Zip Code

Tl addiess: (to be used Tor fuare snnual report notilcation) DA

For further intormation concerning this malter, please call:

Pechin 1. Benson Avidlan

Name of Person

Enclosed 1s a check for the following smount:

7 $25.00 Filing Fee = $30.00 Filing Fee &
Centificate of Status

Muiling Address:
Registration Section
Mvision of Corporations
P.Q. Box 6327
Tallahussce, FL 32314

352 6002704
at{ }
Aren Code Daytme Telephome Number
(3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Certificate of Status &
Ladditional copy is enclosed) Certitied Copy

(addilional copy is enclined)

Street Addruess:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dream Rides Garage, LLC

(Name of the Limited Linbilitv Company as it now appears on our records.)
(A Flonda Frimated Liability Company)

. . L N _ I8N0 .
The Articles of Organivation for this Limited Liability Company were filed on 10/2812022 and assigned
122000464418

Florida document number

This amendment is submiticd to amend the following:

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

1eam Rides Auto Sales 1.1.C

The oew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)
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Enter new mailing address, il applicable: oM =T -
(Mailing address MAY BE A POST OFFICE BOX) = . T
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B. If amending the registered agent and/or registerced office address on our records. enter the name of the new, registered
agent and/or the new registered office address here: W o
Name of New Remistered Agent;
New Registered Qffice Address:
Inter Florida streer address
. Florida
Cine iy Codhe

New Registered Agent’s Signature, if changing Registered Apent;

{ hereby uccept the appointment as registered agent and agree to act in this capacitve. f further agree to comply with the
provixions of afl staties velutive to the proper and compliere performance of my duties, and Tam familiar with and
accept the obligations of my poxition as regisiered agent ax provided jor in Chapier 603, 7.8, Or, if this document is
being filed o merely reflect a change in the regisiered office address, Therehy confirm that the limited tiabilite
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Anthorized Persongs) 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 MaLme Address I'vpe of Action

OAdd

ORemove

OChangu

OAdd

ORemaove

OChange
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OHRemuove

C3Change

OAdd

O Remove

CChange

Cladd

ORemove




D, If amending any other information, enter change(s) here:

tAtach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{(uptional)
(1Fan eflective date iy listed, the date must be specitic aud cannot be prior o date of filing or more than 90 days alier filing.} Pursuant o 6050207 (3RD)
Note: [fthe date inserted in this block does not meet the applicable statutory iling requitements. this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specitios o delayed ettective date, but notan effective time, at £2:01 san. on the carlier of: (b) - The 90th day aller the
record is filed.

Dated

6&1u‘;y /}' . ’a;V

{7 Signaffire of a member or authorized representtive of o member

Pedio I, Benson Avillan

Typed or prnted nume of signee

Filing Fee: $25.00



