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COVER LETTER

T Registration Section
Division of Corparations

FLORIPDA DREAM SHORT TERM RENTAIS LI
SHRBJECT:

Nume of Lindwed ciahility Company

The enclosed Articles of Amendment and fees) are submitted Tor tiling.

Please return all correspondence concerning this matter w the following:

NAYIBE TORRES

Wi o Person

Firm Compans

109 HONEY B1.OSSOM DR

Address

ORPEANDO, FL 12824

Cin/state and Zip Code

navinico3d @ pmail com

15-mail addieas: (1o be used tor fiture anmual report notification)

For further information coneerning this matter, please call;

NATIBE TORRES Ju7 3330120
ati_ )
Nume ot Person Arva Code Divtinw Teiephone Number
Enclosed is a cheeh {or the following amount:
TV €23.00 Yiling Fee = $30.00 Filing Fee & [ 835.00 Filing Fee & T3 Sou.0u Filing Fog,
Certificate of Status Certitied Copy Certificate of Status &
tadditonial copy 1s enclosed s Cerified Copy

tadditional copy 15 enclosed s

Mailing Address:

Street Address:

Registration Section

vision of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N Mooroe Strect, Suite 810
Tailahassee. 191, 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FLORIDA DREAM SHOR T TERM RENTALS 1140

(Name of the Limated Liabilits Company as i0nos appenss on oo eecoeds)
(A Florida Laited Liabahity Connpany)

The Articles of Organization for this Limited Liability Company were filed on
0o RIS EhRALY
Florida document number -=3I000837

027152023

and assigned
This amendment is submitted to amend the tollowing:

A, Ifamending name, ¢nter the new name of the limited liability company here:

Ihe new name mast be distinguishable und contain tie words “Limited Diabilits Company,” the designation g

—3
o
. e —
" ar the abbres iatio '.‘-'_l .e o
Enter new principal offices address, if applicable: it TONEY BLOSSOM DR T
(Principal office address MUST BE A STREET ADDRESS)  URFANDOFL 32824 -
=7
. ~o
e . \ ~3
Enter new mailing address, it applicable: 1 HONEY BLOSSOM DR
(Muiling address MAY BE A POST OFFICE BOX) OREANDO, B 32824

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Nine of New Rewistered Agent:

NAYIBE TORRKES
New Revistered Office Address:

1000 HONFY B OSSOM DR

Fnter Florida streot adidress

ORILANDO

o 12824
. Florida -~
Cuy
New Reoistered Agent’s Signature, if changing Registered Aprent:

Zigr Code
{ herebyv aceepr the appointment as registered agent and agree 1o act in this capaciiv, [ further agree to comply witl the
provisions of all statwtes refative 1o the proper and complere perfornwace of iy duties, and {ane familiar with and

company frs been notified in writing of this change.

aceept the obligations of my position as registered agent as provided for in Chapier 605 F.S0 Or i this docunient is
heing filed 1o merelv reflect a change in the regisiered office address. [heveby confivm that the limited fiabiline

‘lf) V18 TOREES

It Changing Registered Agent, Sigaature of New Registered Agent




A
If smending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMHBR OSCAR A SAAR 176 HARWOOR CIR
Oadd

KIssIMMYER, FIL 34744 _
R emove

ClChange

O Add

CIRemaoyve

OChange

O Add

CIRemove

OChange

COAdd

ORemove

OChange

OAdd

ORemove

TIChange

LiAdd

OJRemove

OChange




D, [f amending any other information. enter change(s} here: cdruch addivional sheets, if necessary.)

. , ) 0012023 .
E. Effective date, if other than the date of fing: (optional)

dfan eflective date is listed. the date mnst be specitic and cannot be prior i date o8 ifing or more than Y0 das s atter itling. } Pursuant 1o o3 0207 (3)ih)
Note: It the date inserted in this block does not meet the applicable vtatutory tiling requirements. this date will nat be listed as the
document’s effective date on the Depurtment of State’s records,

If the record specifies a delaved etfective date, but not an eftective tme. at 12:00 a.m. onthe earkier aft (b The YUth day afier the
reeard is fAled.

O 17/2023
Daled

AMde Tokees

Signature of a member or actherized representitive of o member

NAYIBE TORRES

Typed or printzd nsme o signee

Fiting Fee: $25.00



