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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: DREAMS AND SUGAR SERVICES, LLC

Namw ot Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Please return all correspondence concerning this matter o the following:

Corporate Maintenance Lead

Name ol Person

Processing Department o

o D
> : L Laa
FirmeCompany -

1450 Vassar St

2
Address
~ e
Reno, NV 839502 .. T
CityState and Zip Code ' ‘:‘;l

E-rul address: f1o be used tar fiiure annual report nabiication)

For further information concerning this matier, please call:

Processing Department (800, 638-2320

wame of Person

Area Code Dastime Telephone Number

Enclosed is a check for the following amaunt:

[ S22.00 Filing Fee 0 330.00 Filing Fee &

{83500 Filing Fee &
Certificate of Status

Certitied Copy

taddinomul copy 1 enclosed)

83 $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy
Laddimonal copy ix enulosed)

MATLING ADDRESS;
Registration Sectien
Division of Corporations Divizion of Corporations
P.O. Box 6327 Clifion Building

2661 Exceutive Center Circle
Tallahassee. FLL 32301

STREET/COURIER ADDRESS:
Registration Section

Talahassee, FIL 32314



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAMS AND SUGAR SERVICES. LLC

tName of the Limited Liability Company as it now appeirs 00 our records. )
(A Fonda Limited Liabiliy Companyy

and assigned

e Artictes of Organization for this Limited Liabilisy Compuny were filed on 06/02/23

Florida document number L23000269294

This amendment is submitted 1o amend the following:

AL IFamending name, coter the new name ol the limited liability company here:

The new name must be distinguishable und contam the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "LLL.C

Enter new principal offices address, if applicable:
{Principal office address MUST BIE 4 STREET ADDRESS) o
Enter new mailing address. if applicable: 1070 Montgomery Bd #2119 €l ‘
(Mailing address MAY BE A POST OFFICE BOX) Altamonte Springs, FL 32714 ! .
=

the name of the new

If amending the registered agent and/or registered office address on our records. enter

B.
reeistered avent and/or the new revistered office address here:

Name of New Reaistered Avent:

Enter Florida strect address

New Repistered Otlice Address:

. Florida

Zl.j} Conde

iy

New Registered Asent’s Sienature, if chansing Reeistered Avent:
[ herehy aceept the appointment as registered agent aid agree 1o act in this capacine, [ further aeree wo comply with the
provisions of all statwres relative 1o the proper aned complere performance of i duics, and Tam familicre wich and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this dociment is
heing filed o merely reflect a change in the registered office address. 1 herehy confirn that the limired Habiliny

company has heen notified inowriting of this change.

If Chunginge Registered Aoent. Sivnature of Mew Registered Agent

¥,
Page 1 of 3



Y
4
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 = Muanager
AMBR = Authorized Member

Title Nuanie Address Type of Action
MGR Rafael Calon 1070 Montgomery Rd #2119 O Add
Altamonte Springs. FL 32714 O Remove

Change

D Addd

O Remove

T D?’?hangc

S

= I .
OAdd ‘

2

O l'{'_i:‘-tfnm'u

O Cflt!-'pgc

0O Add

O Remose

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change
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¢ . a

D. It amending any other information, cater change(s) here: /Awruch additional sheees, i necessary.)

Lt ]

-

]

. e

-0 ‘.-
- .
.

P

-~y

-,

Sl

s

k. Effective date, if other than the date of filing: N/A (optional)

(11 an ettective date is Jisted. the date must be specitic and cannot be prior o diie of tiling or more than 90 dayvs afier filing.) Pursuant to 6030207 (3xh)

Sote: 1¥the dawe inserted in this block does not meet the applicable stututory filing requirements, this date will pot be tisted as the
document’s effective date on the Departiment of Staie s records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th day after the record is filed.

Dated June 7 2023

(Y

Lloow® ) representatise of @ member

Stenature of o member or ad

Rafael Colon

Tvped or printed name ot <ignee
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