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COVER LETTER

TO:"  Registration Section
Division of Corporations

SUBJFCT: Dream Space Renovations LLC

Name of Limited Liability Company

DPear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subimitted for filing,

Please return all correspondence concerning this matter to the following:

Misael Paula

Name of Person

Misael Paula

Firm/Company

19835 SW S7th (t

Address

Cutier Bay Flonda, 33157

Cirv/State and Zip Code

dsremodelations@gmail.com

E-mail address: (1o be used for futurc annual report notification)

Far further information concerning this matler. please call:

Misael Paula at ( 0316/2023

') 786 770 1618

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

Enclosed is a cheek for the following amount:

EINHSES (2/14y

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Menrue Street. Suite 810
Tallahassee, FL 32303

& S25 Filing Fee 533 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

r

Pursuant to the provisions of sections 6030114 or 605.0116, Florida Stantes, the undersigned limited Nabiline company
submits the following starement in order to change its regiseered office or registered agent, or hoth, in the Siate of Florida,

[, Name of the limited liabilitv companyv: Dream Space Renovations LLC

2. (a) 11930 SW 185th Terr Miami, Florida 33177 (b) 11930 SW 185th Teer Miami, Florida 33177
Principal oftice addrexss of limited lizbility vompany: Maifing uddress of limited liability company:
(Note: MUST BESTREET ADDRESS) {Neote: MAY BE POST (FFICE BOX)
02/24:2023 L 23000099768
3 Date of filing/registration in Florda 4. Document number
5. (a)y PaulaMisacl M.SR

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

119530 SW 185th Terr Miami. Flonida 33177

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

11930 5W 185th Terr

MIAMI CFL 33177

{b) Paula, Misacl
Enter pame of NEW Registered Agent andfor NSEW Registered Office address: .

19835 SW 87th C1 Cutler Bayv. FL 33157 )

NEW Registered Qffice Address:
19835 SW §7th 1

Cutler Bay CFL 33137

If the limited liability company 15 not organized under the laws of the State of Florida. it 13 hereby contirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identica ’.\Or. in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized By an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgab}iz tion or the operating agreement of the limited hability company.

FL Misacl Paula

1]

Signatre of a membEr of authorized representative of a member Printed or typed name of signee

! herehv accept theyappoiniment as registered agent and agree 1o act in this capaciv. |1 further agree to ('r)ﬁ:{)l)' with the
provisions of all statutes relative o the proper and complete performance of my duties, and !'(un]l?m:fl'im' with and accept
the obligations of my position as pegistered agent as provided for in Chaprer 603, F.S. Or_if this documeni is being filed
to merely reflect u change in the Ragistered (ﬂrca address, [ héreby confirm that the limited Tiabiline company has béen

notified in writing of this chapgee.

]

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00

INHSLIS (2713



