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COVER LETTER

T0: Registration Section
Division of Carporations

FLORIDA DREAM RENTALS LLC
SUBJECT:

Name of Limied Libiline Company

The enclosed Articies af Amendment and fee(s) are submuited for fiting.

Please return all correspondence concerning this maner 1o the fellowing:

Chevenne Moseley

Name of P'erson

Legalzoom.com, Inc.

Fism/Company

101 N Brand Bivd i1ih

Address -
p- Y
Glendale, CA 91203 T iy
S o
Chly/Siote and Zip Code ™2 =
. . .ow |
dreamrentalsaridagdymail com __]
R, H|
F--mant gddecss; (10 be used for future annual report notification) - i
- 3
For turher nformation concerning this matier, please call: . C.d
o
Chesenne Moseley 300 773-0588
o )
Naniz of Person Arcu Code Davtime Telephone Number
Enclosed is a check for the following amount:
O £25.00 Filing Fece 0 $30.00 Filing Fee & m $55.00 Filing Fee & 0O €40.00 Filing Fee.
Centificate of Status Certifted Copy Certificate of Status &
{oddinonal copy is enclosed) Certified Copy
(additional copy is enclnsed)
SLATLING ADDRESS: STREFT/COURIER ANDRESS:

Registration Section Registration Sectian

Divisian of Corporations Division of Cerporations
P.0. Box 6327 Clifign Building

2661 Executive Center Uircle

Talahassee, FLL 12314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA DREAMRENTALS LLC

iNnme of 1he Limited Lishility Compuny as it now appenrs on our records.)
(A TFlenda Dimoed Tiakiiny Company)

06/05/2023 and assigned

The Anticles of Orpanization tor thic Lamited Liability Conipany ware tiled on

Flarida documient number 123000265600

This amendiment is submiticd 1o amend the lollowing:

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

The new nwne must be distinguishuble anel conigin 1he woeds “Limited Liability Company,” the designation “LLC™ or the abhrevintion *L.L.C.
1 -
. - - . . ANE 12
Enter new principal ofTices address, if applicable: 1314 NE 141k CT.
T

(Principal nffice uddress MUST BE A STREET ADDRESS) — Fort Lauderdale, FL 355304 o~

N o . . 1A NE 14th CT .
Enter new mailing suldress, if applicable: 1314 NE T4k CT. . e

Fon Lauderdale, F1. 33304 ! pale
W

[Mailing adidrexss MAY RE A POST QFFICE BUX)

T

B If amending the registered agent and/or registered office address on gur records, enter the name of the new
registered apent and/or the new revistercd office address here:

- - b
Name of New Regisiered Aaent: Janathan Castellote Ciechanowsk

New Registered Office Address: 1514 NF 14th CT.

Erter Florie strieet aclderens

Fort Lauderdale Florida 33304
Ciny #ip Code

New legistered Apent's Signature, if changing Hegistered Agent:

{hereby uceept the appointment as registered ageni end ugree 10 aci in this capacily. | further agree (o comply wish the
provisions af all stanaes refative o the proper and complete performeance of mv duties, and [ am Jomilior with and
accept the obligotions of my position as registered agent us provided for in Chapter 603, F.8. Or, i 1his documen: is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the fimited liahilicy

conmpanty hay been notifiee in writing of this change.

—

I Ch;muiﬁz‘k‘(ﬁfffﬁ g pfn‘b:/{, ippature of New Registered Apenl
f

Page 1 of 3



Page. 10 of 16 2024-03-28 14:42.44 PDT

13233890552

From: Mohd Afzal

H amending Authorized Person(s) authorized 10 manape, enter the title, name, and address of each person _heing added

or removed 'rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMER Jonathan Custellote Ciechanowski

Address

1314 NE [4th CT.
Fort Lauderdnle, FLL 33304

Type of Action

- Add

3 Kemove

O Chiage

£ Add

{1 Remove

O Change

3 Add

U Remove

d Change

8 Add

, vy
) Remove

8 Change

0O Aad

0 Remove

21 Change

00 Add

J Remove

J Change

Page 2 of 3
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D, IFamending any other information, enter chanpe(s) here: Gntach addivional sheers, if necessary )

~a
=]
~3
-
s "%
o L]
s -
™o -
D

QE =t Hd

. Effective date if other than the date of § (optional}
(T efiective thte is lisied, the dale must be speeitic aad cannot be prior 1o date o {1ling or more than 90 days after Hiling.) Pursuant (o 6050207 (3Xb)
Note: I the date inserted in this biock dovs not meei the applicable statutory fiting requirements, this date will nat he lisied as the
document’s elfective date on the Department of State’s records,

If the record specifes d celayed effecuive dete, but not an effective Lime, at 12:01 a.m. on the earlier of
(o) The 90th day after the record is filed.

Dated Mﬁgﬁ Z.l < : ZOZ:{

— S~

i
Signatere o am &7r authanzed eepresentanive of a member

Jonathan Castellate Ciecharnowski

Tvped of prinied nanie of signee

Page 3 of 3
Filing Fec: $25.00



