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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2023

MAYRA GARCIA

8373 LAKE DR APT 202
DORAL, FL 33166

SUBJECT: DREAM PROYECTS BUILDERS LLC
Ref. Number: L22000527045

We have received your document for DREAM PROYECTS BUILDERS LLC and |
your check(s) totaling $35.00. However, the enclosed document has not been=

filed and is being returned for the followmg correction(s): -
The form you submitted is for a Corporation, but your entity is a LLC. Please "\J
complete and return the enclosed blank form(s). o
-
Please return your document, along with a copy of this letter, within 60 days or :;
your filing will be considered abandoned. &t
DO

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist I Letter Number: 223A00006664

www.sunbiz.org
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COVER LETTER

ToO: Registration Section

Dyivision of Corporations

Dee o Rooueds Rondses

) P . . .
Nume of Limited Liabalivy Company

LLC

SUBJECT:

The enclosed Articies of Amendment and fee{s) are submitied for filing.

Please return all correspondence concerning this mailer o the following:

MQ&,\‘Y@\ GEQY‘C:\Q\

Nume ot Person

FirmyCompany

32333 Lake De pTU 200

Address

Dol FL 233\t L

‘Cii)'z‘S[;nc and Zip Code

e

"."

N axg G a f &) Al - Lsas -
E-mail addzess: (1o be used for fucdrd annual réport notification) "
O

For further intormation concerning this matter, please cabl:

Ry e Golo

Nanie of Person

al(q&’ }

Area Code

2088 A2

Daytime Telephone Number

Enclosed is a check for the following amount:

i1 $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

[ $35.00 Filing Fee &
Cerutied Copy

vadditional cupy 15 enclosed)

1 500.00 Filing Fee,
Certificate of Status &
Certitied Copy

fuaditional copy 1s cnctoned)

Muailing Address:
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FL 32314

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

O Couuy fDroqul’% BWolldeyg LLC

tNamve of the Limited Liability Company as it nuw appears or our records.)
{A Flonda Limited Liabitity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L 11"(@ 5 2—;}0'“( g

This amendment is subnutted te amend the following:

A, 1f amending name, enter the new name ol the limited liability company here: =

D - ]
breqm P (OJBCVS Bolders LLC
The new nae must be distinguishuble and contain the words “Limited Liability Company.” the desygnanon “LLEC™ o the abbreviaton *LLL.CT
\

-
Enter new principal offices address, if applicable: L;)
(Principal office address MUST BE A STREET ADDRESS) /A -
N>

Enter new mailing address. if applicable: N [A
fMuiling addresy MAY BE 4 POST QFFICE BOX)

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 Repistered Avent: U/R

New Repistered Office Address: M/ P

Enter Florida sircet adidress

. Florida
(_‘H)' Zr;n Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notifivd insvriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




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 I'vpe of Action

\\) / D" Oadd

CRemove

CiChange

O Add

CRemove

TiChange

ORemove
i
Y

Gehange

C3aAadd
D

CIRemove

O Change

Oadd

CRemeove

IChange

TiAadd

CiRemove

CChange




D. If amending any other information. enter change(s) here: (ditach addirional sheets, if necessary.)

M B

[)U :‘1 I:d -

E. Effective date, if other than the date of filing:

{optivnal)
(B an effective date is listed. the date must be spectfic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6030207 (3)b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Depaniment ot State’s records.

1t the recard speciies a defaved effective date, but notan vifeetive time, ut 12:01 2o on the earlier of: (b} The 946th day afier the
record is filed.

Dated O /03 / 20 15

Signature of a member ur authorized representative of a member

o Gevda

Typed 1 printed name of signee

Filing Fee: $25.00



