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COVER LETTER

.
TO: Registration Section
Division of Corporations

ey, PINKCDRERAM - XORD  LLC

Name o Limeted Lability Company

The enclosed Articles of Amendmem and Jee(s) are submitted For filing.

Please return sl correspondence conceming this matter 1o the fotlowing:

Sherellc. Mohin

Natne ol Ferson

DINLDREAM. XONO LLC-

93] Villaoe Bld-. Sie 905, Box 394

westk Pulm Paoch , FL 32409
drea

LEINLdream - Shof

Fomaal address: o be used for futire annual report notification)

For further information concermng this matter, please cadh:

Shenclle. Moton

Name of Person

:n{S(P\ ) Lp’]D 5\37

Area Cuode

Erastime Telephone Number

Enciosed is a check for the fullowing amount:

X 2500 Filing Fee 3 $30.00 Filing Fre &

Certilieae of Status

1 $55.00 Fiting Fee &
Cenitied Copy

{akbilienal cupy 1s enclosed)

T $60.00 Filing Fee.
Certificate of Staws &
Cermified Copy
(addibiomal copy 1x enchused)

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1 32314

Street Address:

Repistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite $10
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OINLDLEAM - XOAD LLC

[(Name of the 1imited Liability Compiny as it nuw sppears un
(Al aubility Company)

aur recgrds;)

?.023 and assigned

The Articles of Organization tor this Limited Liability Company were filed on J‘—Lnt. } S
Florida document number Lasoooa—] “ ?L* .

This amendment is submitted 10 amend the following:

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

The aew name must be distinguishuble and contain the words “Limited Liablity Company.” the designation "LLCT or the abbrevianon “L.L.CT

a3\ Vitaac Divd- Sk - 405
Bow  ’3ay

{Principal office address MUST BE ASTREET ADDRESS) _
wesk Palm_ L 33484

a3y Viluge Blvd- Sie qos”

(Maifing address MAY BE A POST QF FICE BOX) P)b ‘L 3ﬁ q
west- foim Prach [ FL 3344

Enter new principal affices address, it applicable:

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

upent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address: qa[ \(I“& i! . ,!)l_‘ld‘ 1 Qk,' ang N BD’: mq’
Enter Florida street address
WQLE]JL_&ch roriaa_ 3 240
Jip Cende

Cury

New Hepistered Apent™s Signuture, if chanping Registered Agent:

. . . . . - - ——‘
1 herehy accept the appointment ax registered agen and agree v oet in this capacie. [ further agree to comply with the > 3
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and — g’ =3
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. O, if thix document s = "'_" . “I
being tiled to merely reflect a change in the registered office address, [ hereby confinm that the limied liahilicy I — r.‘_:_ t
compury has been notified in writing of this change. i I i
oy~ wn ;
m-<
(a1
S e T
2. x
1F Changing Registered Ageot, Sipgnature of New Hegistered Apent o —_ i‘."‘
ging Regi v ] ipTature g 4 o =
3 m
S @D
=7 o



1l amending Authorized Personts) autherized to manage, enter the titde, name, und address of each person heing added
or fl'n"l\'l'd frulll Hur rucurd-.':

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mat  Shenelle, Moton  G3 \fn’\\agc Alvd:, Sk 905,
Box_39y Tiemove

st Palm Berch, FL 33409 vl

Mot Davidg thint A2\ Vinage. Blvd -, Sic 408 3
Bor A4 ke

West- Whim Broch , FL 32404 o

TiAdd

TRemave

DChange

:.‘\dd

CIRemove

ZChange

ZiAddd

DiRkemove

T Change

T Add

TIRemove

T Chanpe




\

1. 1f amending any other information. enter change(s) here: (ltach additional sheets, if necessary.)

T am chamlnc\ Shenelle. Motv pld AcHlresS:
12D \Uof*hino\hﬁ Sheet , Lot & west Palm Beach

Floe1da 334~ol o New #dmt&s_q:a\ viflage

Pivd: .St apS. Pox 394 aest fhlm Prach
Florda, 33409 -

L am adding Covida Hunt as o

MGNuger en Tccolnt wih Shecle
Motn_uwho. S O\rmd}u G Mamgw

E. Effective date, if other than the dute of filing:

(optional)
(1F an efleviive date s Tisted, the date must be spevific and cannot be prior to date of filing or more than %0 days after 1ihing § Peraant to (D3.0207 (3)(h)

! 20207 (5
Note: If the date inserted in this block does not meet the applivable statutory filing reguirements, this date will aot be listed as the
document’s erfeerive date on the Departiment of State s records

11 the record specifies a delayed ctfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
recard is filed,

The % day atler the

Dated L)MC_- 30 . &O&5 .

Chenetls Mg

Signature of 2 membes v authonsed represemanve of a member

CMenzilc. Mpten

Ty ped or printed name of signee

Filing Fee: $25.00
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