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COVER LETTER

TO:  Regisiration Seetion 7
Division of Corporations

sussecT: DREAMDASH LLC

Name of Limiied Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted for filing,

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

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 246 #22(

Address

HOUSTON TX 77064

City/State and Zip Code

EFILEI234@ INCFILE COM

-mail address: (to be used for future annual report notification)

For further wmformation concerning this matter. please call:

LOVETTE DOBSON 8884023433
a( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe¢ Street, Suite 810

Tallahassce, FL 32303

Enclosed fs a check for the following amount:
w525 Filing Fee 0 533 Filing Fee & Certified Copy

INHSIR (2/14)

(((H24000008244 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN
LIMITED LIABILITY COMPANY

Pags; 372
TORBOTH FOR
(((H24000008244 3)))
QU4 ar 6130116, Florida Statutes. e inde

: ‘ _ i rwigned limited iahiling campony:
ment in order to change ins registered office or regisiered agent, or buth, in the State of F fr)i'."d(}

Pursuani 1o the provivions of seciions 603
stehnnes the fallosving stie

. Name of the limited liability company: DREAMDASH LLC
1 (a) 621 S POKEBERRY PL ) 621S POKEBERRY PL

Principal oftice address ol limited Habilitn compan .

iNote: MUST BESTREET ADDRESS)

Maiting address of imited labiliny company:

{Nore: MAY BE POST OFFICE BOX)

SAINT JOHNS, FL 32259 SAINT JOHNS, FL 32259

01/18/2023 123000034415

kY Date of filing/registration in Florida

5. (a) REPUBLIC REGISTERED AGENT LLC

Rupisterad Agent and Regisicred OfTice shown on the records of the Florida Dept. ol Stale:

T1S50NW72ND AVE TOWERT

Registered Office Addhess (MUST BE FLORIDASTREET ADDRESS)

STE 455
MIAM| Fi__ 33126

=

MDocument number

« Maxim Lvov

Enter name of NEMW Registered Agent andior NEW Registered Office address:

621 S Pokeberry PI

MEW Registered (Hce Address.

Saint Johns L 32259

H the himited hability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change ar changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idemical. Oroan the case of a Flovida Himited liability company. it is hereby confinmed that the change(s)
was/were authorized by an atfirmative vote of the memnbers of the Eimited liability company or as atherwise provided in
the articles nforgzm'ﬁion ar the eperating agreement of the limited lability company.

ﬂ)(//[/[/,[{//// Maxim Lvov

e " AL . - - -
signature ol a member o authorb Cd representative o a member Printed or tvped name of signee

UHierehy accept the appointimend as registered agent and ugree (o act in this capuacityv. | furtier agree jo comply with the
provisions of oll stanies relative o the proper and complete performance of niv duties. aned | (HH};JHHHU:" with aned accept
the obligations yfmy position as registered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
to merely reflect o Chunge in the regivrered (g_}icv wddress. T hereby c-mg/:jrm thet the linited tiabiline company: has heen

notifled i \|'ri.’iﬂﬁ'I!u.s',r_'hcmgca
Yy

signalure of Registered Agent

Bivision of Corporationse P.0O, Box 6327 Tallahassee, FL. 32314
FILING FEE: 825.00
INHSES (274
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