(Requestor's Name)

ARG

— 400419633374

{City/State/Zip/Phone #)
TIAT2422--010 3016 s+R0. 050
] pckur  [Jwar [] mai
(Business Entity Name)
(Documnent Nurmber)
~>
‘ [~}
3
b (e}
Ceitified Copies Certificates of Status - = Y
e
SR
. . N . 7 r"g‘ﬁl
Special Instructions to Filing Officer: Uh 'S:E 3
l‘.", .
'.-r‘I {_‘ \9 O
LT N
i

Office Use Only




COVER LETTER
TO:

Registration Section
Division of Corporations

DREAM HEALTH L1LC
SUBJECT:

Name af Limited Lishibny Company

I'he enclosed Articles of Amendment and fee(s) are submitied for filmg

Please return all correspondence concernimg this matter to the foliowng

Jason Hand

Niame of Person

PREAM HEALTH LLC

FimyCompany
F3740 Grunberg Ave

1
-
Address ==
T
Orlando, F1. 32817 T
[ R
Crv/State and Zip Code :"."..,‘
Tertmfddreammealth et e
T-mail address (10 Be used for future annual repon notibication) b,
FFor further mformation concerming this maiter, please call’
Jason Hand 631 804-0734
at{ }
Name of Person Arca Code Dastime Telephone Number
Iinclosed is u check for the [ollowing amount.
(3 $25 00 Filing Fee 0 $30.00 Iling Fee & ] $55 00 Filing Fee & = $60.00 Filing Fue,
Certilicate of Status Certified Copy

taddional copy is chclosed)

Certified Copy
tadditionasl copy s enclosed )

Muiling Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassce, FL. 32314

Street Address:
Registration Secuon
Division ot Corporations
The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Certificote of Status &

n2 6 K ¢ MONELDE

G



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM HEALTH LLC
INnne of th

e . . . . - . . . - - T

The Articles of Organization for this Limited Liabihty Company were Liled on 07727/ 24023 und assigned
. 5 3

Ilonda dacument number 123000334652

s amendment is submitied to amend the followsng.

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distingushable and contan the wards “Limued Linbibiy Company

+ ™ the designation "1LLC™ ur the abbreviation *LL C 7

Enter new principal offices address, il applicnble:

p—

(Principni office widdress MUST BE A STREET ADDRESS) ) L :C?a
- & Ty
' - acasws
__:_r:-" — -_:r.:'.u
T w8

Enter new mailing address, if applicable: TAT =T
A= I

(Mailing address MAY BE A POST QFFICE BOX) aN Ej
T \9 ©
mu )

8. If amending the re

gistered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent,

New Reaistered Office Address

fnter Floridu street adidress

. Florida

v Zip Coule
New Hegistered Agent’s Signature, if changing Registered Agent:

{ hereby uccept the appointtnent us registered agent and agree to act in this capacit. | further agree 1o comphy witl the
provisions of all statutes relative to the proper and complete performance of my dutics. and I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1°.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office addvess. | herehy confirm that the fimited liability
company has been notified inweiting of this change.

IF Chooaing Registered Agent, Signature af New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Nunme Address Type of Action
AMBER Jason Hand 13740 Grunberg Ave
DAdd

Orlando. FL 32827
W Remove

- CiChange

OAdd

AOKEIAL
it

Ny
O
&\
2
[

sary 91

=4

O

o
G

-
s

he

. -l
S ORe

2

ove

OChange

ClAdd

ORemone

JChange

_ _DOadd

ORemove

CIChange

OAdd

ORemove

OChange



D. I amending any other information, enter change(s) here: fAttach additional sheets, if necessary.)
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IT the record specifies o delayed effective date, but not

record s filed

' Dated 0 {C(m é(f' 7%

E. Effective dalc, if other than the date of filing:
11T an cifective date 35 histed, the date st be specitic and canma be prios 1w date ol filing or more thun
Note: 1 the date inserted n this block does not meet the applicable statutory filng require
document's eMfcetive date on the Department of State’s records

{optional)

an effeetive time. ot 12 (1 am on the cathier ol (b) The 90th day afler the

s

e — "
N

€on

ol a member or auihorized representative al's member

oryf

Toped or printed name wf signee

Filing Fee: 525.00

S ol

gz

70 dav# ater filing ) Pursyant o 605 G207 (I}
ments, s dote will not be histed as the



