3024-08-11 15 60 59 GMT +4076046519 From: RUBEM S0UZA

B/14124 2:57 PM

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
{shown below) an the top and bottom of all pages of the document.

{((H24000273035 3)))

LR R

H24000273035318C-
Note: DO NOT hit ithe REFRESH/RELOAD button on your browser {rom this page.
Doing so will penerate another cover sheet,

To:
Division of Corporations
Fax Mumber {8503)617-6383
From:
Account MName : MEDEIROS SQUZA CORP
Account Number : 1281952880368
fhone : (487)126-8484
Fax Mumber ; (487)684-5519
d'}

annual report mailings. Enter only one email address please.**

Email Address: cunlucl@lnL‘Llcirussmmt.uunl

=
=
**Enter the email address for this business entity to be used for future: I
) '. (.——: Mt ']
L] i
&=
Xre

o B )

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7 -
MM DREAMS LOCATIONS LLC moo
Certificate of Status I 0 |
~ =2 . I% o [Ceniificd Copy I 0|
L: & : . [Page Count i T
. = IESIimalcd Charge | s25.00 |
- -~ ..
L= A
<o
LL.O=
%
Electronic Filing Menu Corporate Filing Menu Help
b7 54 9N
SN R

hitps./fefile. sunbiz. org/scripts/efilcovr.exe



Pope- 4 of 7 2024-68-14 15:0¢-58 Gl 14075046519
COVER LETTER

TO: Registration Section
Division ol Corporations

M@ DREAMS LOCATIONS LLC
SUBIJECT:

Nume of Limited Liabilivy Company

The enclosed Anticies of Amendment and fee(s) are submitred tor tiling.

Please resurn all correspondence concerning this matter to the following:

Rebem Souza

Nume of Peraon

Medeiros Souza com

FirryCompany

1711 Amazing Way, 8¢ 213

Address

Oceee. FL 34761

Cinv/State and Zip Code

cortact@medeirossouza.com

E-mail address: (1o be used for future annual report notidication)

For further information cancerning this matter, please cali;

Kubem Soura 107 326 - 8484
ai )

Name of Person Area Caode Paynme Telephone Number

Enciosed i5 a cheek tor the following amount:

= $25.00 Filing Fee O3 £30.00 Filing Fee & (T §55.00 Filing Fev & [ $60.00 Filing Fee.,
Certificate o Siaws Certified Copy Certificale af Status &
{additiunal copy is enclosed) Cenrtified Copy

(addidonal copy iy tnelosed)

Mailing Address; Street Address;

Registration Scction Regstration Scction

Division of Comporations Diviston of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N. Monroe Street, Sutie 810

Tallahassee, FL 32303

Trem RUBEM SOUZA
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

MM DREAMS LOCATIONS LLC

(dome of the Limited Linbility Company as it now appears on our records.)
tA Flondn Limited Liab:lity Company)

. . . . . e . o . - T 23
The Articles of Organization for this Limited Linbility Company were filed on 07/25/2023

Florida docunient number L23000450016

ind assignead

This amendmeat is submitted 10 amend the following:

A I amending name, enter the pew pame of the Jimited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the sbbreviation *L1.C."

Enter new principal offices address, iF applicable:

(Principal office address MUST BE A STREET ADDRESS)

Yy | —
- = =
~J
aye . - -
Enter new mailing address, if applicabie: o
=
e . . . , R
(Muailing addresy MAY BE A POSTOFFICE BOX) e -
_“: ?_.-.
o L H
=3 = Cj
B. If amending the registered agent and/or registered office address on our records, enter the nune.of the new™Fegistered
agent and/or the new registered office address here: s
oo
- 3 ™ 7 3
Namwe of New Registered Agent: MEDEIROS 50UZA COR
New Registered Office Address: P11 Amazing Way, Ste 213

Enter Flostda street address

Ocoer . Floridﬂ 3‘9.’6'

Ciey Zip Conde

ANew Repistered Avent’s Signature, il changing Registered Aveni:

{ hereby accept the appoiniment as registered agent and agree to act in this capaciiy. [ further ggree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herceby confirm that the limited liability
company has been notitied in writing of this change.

f
L\

If Changing Registered Agent, Signature of New Registered Agent

Frem, RUSEM SOUZA
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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 lrom our records:

MGR=  Muanager
AMBR = Authorized Member

Name Address I'vpe of Action

5

it)

<

AMBR BRENGA ISSE, MARCELO
TJAdd

= Remove

C1Chunge

AMIR DE OLIVEIRA ISSE, MARINES
TFAdd

= Remove

TJChange

AMBR MOGLY CORP 71T AMAZING WAY STIE 213, OCOEL, FL 347061

1]
£

ORemove

TIChange

AR MARCELO BRENGA ISSE I7LT AMAZING WAY STE 213, OCOEE. FL 34761

CRemove

JChange

Tadd

CRemove

TIChange

Oadd

ORemove

TiChange




. - Page 7 af 7 2024-68-14 19:00 55 GAT 14076046519 From: RUBEM SOUZA

D. Ifamending any other information, enter change(s) here: (Airach additional shects, if necessary.

E. Effective date, if other than the date of filing: {optional)
{IFun effective date s listed, the date must be soecitie and cannat be prior o date of filing or more e 90 days after fting.) Pursuan to 605.0207 (3)0)
Note: [['1he date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctiective date on the Departinent of Statc™s records.

IFthe record specities a delzved effective date, but not an eifective time, at 12:01 2.un. o the carlier of: (b)  The 90:0 day atter the
recerd is {ied.

Oriando 08/14/2024

Dated . . \_,

—

Signature of @ member or autbongzed representative ot amember

Rubem Souza

Typed or printed name of signee

Filing Fee: $25.00



