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To:

Division of Corporations
Fax Number

{850)617-6383
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Account Name : INCFILE.COM LLC
Account Number : 120220000070
Phone : (BBB)462-3453
Fax Number 1 (877)919-2613

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: EFILE1234@INCFILE.COM
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COVER LETTER

TO: Registration Section
Division of Corporations

DREAMDASH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

LOVEYTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

Cily/State and Zip Code
CRILE1234@INCTILE.COM

F-mail address: (10 Be need Tor tutune anmual report sotification

For further information concerning this marter, please call:

Paps:
UWLIMLIUUUL 11 1D4°3))

LOVETTE DOBSON

BEB-462-3453
at( )

vame of Person

Enclosed 15 o check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Cedtificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Baytime Telephone Number

3 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed)

Tl $60.00 Filing Fec,
Centificate of Status &
Centified Copy

(additional copy is enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DREAMDASH LLC
‘(vame of the Limited Liabilitv Company as it now a

€iars on our records.

)

The Articles of Organization for this Limited Liabiluy Company were filed on 0171872023

.y b ;
Florida document number 133000034415

and assigned

‘This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liahilisy Company,™ the desienaiion “LLC™ or the abbreviarion "L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

f =2
Name of New Registered Agent: =
- [SFE}
. - -
New Repistered Office Address: o -
Enter Flovida street address - L -
S L
. Florida S
City . LpCode

MNew Hegistered Agent’s Signature, if chanpging Repistered Agent:

=
{ hevehy accept the appoiniment as registered agent and agree (o act in this capacity. | Jurther agree toTomplv with the

provisions of all stututes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. 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 noiified in writing of this change.

M Changing Registered Agent, Signuture of New Repistered Apent

(((R23000217154 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Member
Title Name Adudress

AMBR Olga Lvava 621 S Pokeberry Pl

Snint Johns, FL 32230

OAdd

= itcmove

OChange

CiAdd

ORemove

{JChange

OAdd

CRemove

fF1Change

1Ak

DRemove

OChange

D Add

I Remove

CChange

CiAadd

ORemove

GChange

14
o 15

{((H23000217154 3)))
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D, 1 amending any other information. enter change(s) heres cdrten b adelitionad shocis, iy necessare

k. Effective datel if other than the date of filing: (optional)
Phan ctloeiive date is fisted the dine muost be specific ind conaet be prioe o die of 1ling or more gy 90 dis s atler fiiing, s Pursaant 1o 50207 (3
Nute: 1 the date inserted in this block docs not meet the applicable statuiory filing requirements. this date will not be listed as the
docunients effective dute on the Depariment of Stare’s records.

1T the record spetibies a dedaved effective date. bul set an eflective time. at 12:01 aan, on the carlicr of: (b)) The Yith day atter the

record s §iled.

TN T6TH anza

R i _W@Wﬂ _‘ﬁ&ﬂ/’ .

Sigtiure of @ member o pnhorzad representilive of o member

Daoted

Minvim i ven

Iyped o prmted name ol signee

Filing Fec: $25.00 (((H23000217154 3)))



