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COVER LETTER

TO: Registration Section
Division of Corporations

DREAM HARVEST MOVEMENT LT
SUBJECT:

Page 2/5
(((H23000106240 3}))

Name of Limited fiability Company

The enclosed Articles of Amendment and feets) are submitted Tor tiling,

Please return all correspondence concerning this matier to the fellowing:

LOVETTE DOBSON

Nune of Person

Fimy'Company

I 7350 STATE HWY 249 8TE 220

Address

HOUSTON TX, 77004

CiatvrState and Zip Code
EFILED 223@ ENCTILE.COM

Fomail address (1o be nsed for fuiire anma epont natficatnoni

For further information concerning s matter. please call:

LOVETTE DUOBSON ! NEELIA2-RA

at ( }

Narrie of Petson Area Code

Enclosed is o cheek 1or the fellowing amount:

W S25.00 Filing Fee 0 $20.00 Filing Fee & 0 S55.00 Filing Fee &
Cenificale o) Status Centificd Copy

vadditional eops v enchined)

Pravtinie Telephone Number

T3 S60.00 Filing Fec,
Cerificate of Status &
Cerntred Copy
(e izioual copy 1+ vheloned)

Mailing Address: Serect Address:

Registration Section Registration Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

(((1123000106240 3})}
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ARTICLES OF AMENDMENT (((H23000106240 3)))
TO
ARTICLES OF QRGANIZATION
OF

DREAM HARVEST MOVEMENT LILC

izame of the Limited Lisbility Company as it now sppears on our records)
2 Flomda Limited Lambty Company)

The Anicles of Organization for this Limited Liability Company were filed on

04/11/2001
- . 130 9
Flarida document number 230000 24002

and assigned

Ihis amendment 18 submitied to amend the following:

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

The new name must be distingaishable and comain the words " Limited Liahiliny Company.” the designadion "LLC™ or the abbreviation "L 1.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

T
[
Enter new muaiting address, if applicable: n
™~ -
(Mailing address MAY BE A POST QFFICE BON) —_
- <«
w

o B T
B. If amending the registered agent and/or registered office address on our records, enter the name. of therpew repistered
agent andfor the new registered office address here:

- —_
Name of New Repistered Agent:
New Reeistered Ofiee Address:
Foaper Flarida shecl adefress
. Florida
Cuty Zip Code
New Registered Agent's Signature, if changing Registered Agent:

Fherehy accept the appoiniment ax registerid agent and agrec to acr v this capacite T fother agree 1o comply with the
provisions of all statutes relative io ihe proper and complere pedormance of my duties, and [am famitiar witl and
accept the obligations of my position us regisiered agent as provided for in Chaprer 605, 8.5, Or, i this doctment §s

huing filed t merely reflect a change in the registered office addeess, [ herehe confirm that the timited fiabifine
company has been nogfied imwriting of this change.

IT Changing Registervd Agent, Signature of New Registered Agrent
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If amending Autherized Personfs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: (({(H23000106240 3)))

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Majida Aveshah Soarics PIA0 NW 72nd Ave Tower ] ste 133 88827
OAdd
Miami, FL 331230
= Remove
TiChange
AMIR Majicda AL Harris PISOONW 720d Ave Tower §oste 1535 #8823

-

Miami. FL 33126
2Remove

TIChange

JOAdd

CIRemove

MHhange

M Add

T Remove

CIChange

ClAadd

U Remove

CiChange

TJadd

TIRemove

CiChange

{((H23000106240 3}))
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(((H23000106240 3)))

D Mamending any other information. eater change(s) bere: Clooch cddivieaol sheeiy i neeessnns

Lo EHective date, if other than the date of filing: {optional)
Al cHeeiive dane s listeds the dite mast be specile sed cannat b prios e e ol filtar or more fhan 90 Qi aller ﬁliug FPumsuanl o ROS (207 3k

Note:s 1 he date mserted in this block docs not mect the apphicable statutory filing requirements. this tdute will pot be listed as the
docimem s elfective date on the Department of State's records.

[ the record specties @ delaved eftective date, but noi an effective time, at 12:01 .m0 enthe zarlier oftiby - The 80th day after the

record i 1iled.

March 211 M2k
ated

S|:L-n>\l||}\:,nl':| menmher or J |Lhnrih‘t| represittulive oi o member

K echa Ruttin

s ped or printegd name el signee

Filing Fee: $25.00 (((H23000106240 3)))



