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COVERLETTER

TO: Registration Section
Division of Corparations

PREAM DESIGN HOUSE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and reefs) are submitted for filing.

Please return all correspondency concerning this inanier 1o the following:

LOVETTE DUBSON

Name of Person

Firm/Compiny

7350 STATE HWY 249 S5TE 220

Addiess

HOUSTON TX, 77064

CityStae and Zip Code
EFILE] 234 NCFILE CON

Fomal address: tiobe used Tor iiure snnnal repor nonifieation

For further informtion concerning this matter, please call:

Page: 2/5
(((H24000103332 3}))

LOVETTE BOBSON

| HRR.462.3453
al( )

wame of Person

Enclosed is o check for the following amount:

m $25.00 Filing Fec 03 830,00 Filing Fee &

Certiticate o Status

Mailing Address:

Registration Section
Division of Corporations
P.O. ox 6327
Tallahassce. FI. 32314

Aren Caole Dayvtime Telephone Number

3 §55.00 Fiting Fee &

O S60.00 Fiting Fee,
Certitied Copy

Cerntificate of Statoy &
Cerntied Copy
{addizional copy 1~ enclised)

tadditional copy is enclosed)

Streeot Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Suiic 510
Tallghassee, FL 32303

(((H240001033323)))
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ARTICLES OF AMENDMENT ({(H24000103332 3)))
TO
ARTICLES OF ORGANIZATION
OF

DREAM DESIGN HOUSE 1LLC

tName of the Limited Lishiliy Conpany as it now appears on our records.)
(A Flonda Limned Liabily Company)

. , L R o . . . 073 .
The Arnticles of Orgamization for this Limited Liabthiy Company were filed on 07187200 and assigmed

o 000340172
Florida document number 123000340220

This amendmenti s submitted to amend the following:

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

The new name muest be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviag
[

Ry L LCT

-4 ~

Enter new principal offices address. if applicable: = E e
— i

(Principal office address MUST BE A STREET ADDRIESS) ~. - = pR—
3= w T
g e
Ure D 4
SR R

Enter pew mailing address, if applicable: E‘. : o e
2w

(Muailing address MAY BE A POST OFFICE BOX) PEat ).

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

Namg of New Registered Agent:

New Registered Oihce Address:

Enter Floridha sireet adidroas

. Florida

Cine A Cende

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

{herehy accept the appoiniment ax registered agent and agree to ace in his capaciee 1 further agree to comple with the
provisions of ail stanes relative ro the proper und camplete performance of my dusies, and Fam familice with and
accept the obligations of myv position as registered agent as provided for in Chapier 6035, F.S. Or. if this document is

heing filed o merelv refleer a change i the regisiered office address. Dhereby confirm that the fimited (iabiliny
company has been notified inwriting of this change.

17 Chunging Revistered Agent, Signature of New Repistered Agent

(((M24000103332 3))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

ZANDER HUFF

Address

0 PLANTATION WAY

SANTA ROSA BEACH. FL 32439

Type of Action

O Add

= Remove

CiChange

Dr\(]d

FRemaove

ClChange

CIadd

CORemove

T iChange

1 Aqdd

O Remove

CiChange

Cladd

L Remove

ClChange

Cladd

CIRemove

D¢ hunge

({((H24000103332 3)))

(((H24000103332 3)))
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((H24000103332 3))

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

E. Effective date, If other than the date of filing: {optional)
(I an effective datc is listed. the daie must be specitic and cannot be prier 10 date of fifing or mare than 90 days after filing. ) Pursuant 0 603.0207 {31b)
Note: If the date inseried in this block does not ineel the applicable statutory {iling requirements. this dute will not be fisted as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date. but not un effcctive time, at 12:01 am. on the earlier of: (b) The 90th day after the
record is filed.

March 18ih 2024
Dated' . __‘_ e

Stgnuture of & wember of ghuthoriz@ representative of a member

Conner Folger

{"ped or printed name of signee

Filing Fee: $25.00 {{H24000103332 3)))



