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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2023

JOSE DANIEL DELPORTAL FERRIERO
DREAM CHASING ENTERPRISES LLC
6807 HURSTON CT
JUPITER, FL 33458

SUBJECT: DREAM CHASING ENTERPRISES LLC
Ref. Number: L23000282881

We have received your document for DREAM CHASING ENTERPRISES LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Valerie Herring
Regulatory Specialist Il Letter Number: 123A00019956
Internet Support

www.sunbiz.org

Miviaienrn ofF Ceavinnratinne . POY ROY 2997 Tallabhacecan Flarida 792714



COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Dream Oh@l-ginq Ente rorises UC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Diana Abrey

Name of Person

Direct fermts § Move

Firm/Compiny

b>5D S iz Ave

Address

M'\QM‘- "f 231567
City/State and Zip Code

C‘u’f_’(‘H/),Hn/}Q sl & ol - o

F-mail address; Tto be used for Yature annual report notification)

For further information concerning this matter, pleasc call:

Digna Abred e, 3257 4Y0Y

Name ot Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

D) $25.00 Filing Fee [0 330.00 Filing Fee & {7 $55.00 Filing Fee & N $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additicnal copy is enelosed) Certified Copyv

(edditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Taltahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

X F\lmg (ee has heen preuiously senT *



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUfffam Chqs.me EnfefpﬁSes LLC

The Anticles of Orpanization for this Limited Liability Company were filed on (ﬂ! 19 ! a3 and assigned
Florida document number LR 20004 9;2 g3 |

This amendment is submitted to amend the following:

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

mla

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Tl
———— [y
= (%)
SRR A
Enter new mailing address, if applicable: z : -
. , i
(Mailing address MAY BE 4 POST OFFICE BOX) Rallss e @

C 16 |HV

B. If amending the registered agent and/or registered office address on our records, enter the name;Q_f the ngW registered
agent and/or the new registered office address here: '

Name of New Registercd Agent: j()S@ D DC’[ Pﬂf +QL F—g f‘rt’ i o
New Registered Office Address: é8 0 H’L/YS Ton CT

Ener Floridu street adedress

..)\)F”TE.( _Florida 33(}58/

Ciry Zip Code

New Registered Agent’s Signature, if changing Reglstered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change. (
/s /’Z/wa/

f ChangWﬂcgistcred Agent, Signature of New Repistered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ma e D el Bl Forfoo 6803 Hustor OT ke FI 335 oaug

o
kae move

i]Change

/ . ) SHen CT
AMBIL  Jyse 0 vel frtal Fereiro SEATEY Y Shysy o

ORemove

TJChange

ClAdd

CiRemove

{JChange

OAdd

CIRemove

OChange

T Add

ORemove

[3Change

OAdd

CRemove

EJChange




D. If amending any other information. enter change(s) here: (duach additonal sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing:
{1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

Septe m be A" 203

Signature of a membepr of authorized representative of a member

TJog D Del fortal ferreiro

TFyped or printed name of signee

Dated




