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ARTICLES O AMENDMENT
TO y
ARTICLES OF ORGANIZATION ¢
OF

.~

DREAMALITY LLC

iName of the Limited Tinbilits Compuny us 1 now appears wn our recorde.]
2 Flonda Limied Lty Tompany?

The Anticles of Organization fos this Limited Liability Company were filed on 98/14/2023 and assigned
L23000381705

Florida dociment number

Fhis amendment is submistted o amend she followang:

A ITamending name. enter the new name of the limited liability company here:

Objecl BF LLC

e new name inust be distinguishable wnd contain the words “Lasited Lisklige Company,” the desigmaion “LLEC™ o1 the abboeviaton “L.1L.¢C."

Enter new principal offices address. if applicabie:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new muailing address, if applicable;

{(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered otfice address on our records. enter the nanie of the new registered
avent and/or the new registered office address here:

fan
o
Name of Now Repistered Agent N o —-
)
) - %]
Now Keoistered OiTee Addiess: -
Frier Flortr stecet adidvess ;:I
Corida
v A Cander

Mew Registered Apenl’s Signature, if changing Kegistered Avent;

{ herehy acvept the appeiniment ax regisiered agent and ogree io act in this capaeine, § fither agree o comply with e
prrovisions of afl statwtes relative to the propee and complese pertoraance of my dudics. and Dan famitior with and
accept the obligations of ny position as regisicred agent as provided for in Chapter 603 .S, Or, i this document is
hoing filed oy merely reflect o change in ithe rewistered vgiice addicss, Dhereby confivn that the finuied Liahilice
compuny flas been nariiiod wvriting of this change.

HEChanging Reuistered Ageon Signatury of New Registered Agent

e
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I amending Authorized Person(s) authorized w marge. enter the title, name, and address of each person being added
ur removed front our records:

MGR = Manager
AMBR = Authorized Member

Tide Nuin Adldress Type ol Action
Al

ClRemove

CiChanye

B add

CiRemone

CHChange

D Add

TR emove

U hange

Cladd

CIRemove

CaChange

A

LlRemove

OChange

iZiAdd

TIRemune

O hange
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D, Hamending any other information. enter change(s) here: Zedpach addisiona shecis, if necesser.)

. Effective date. it other than the date of filing: toptinnal)
(Ian eltectve dine is hsted. the date must be apeciic and cannet be poos e daie of lag or more Ban 90 dan adier o ) Paesuant o 5030207 (3)(h)

Note: 1Tthe date inseried inthis block does notmect the applicable siaintory ing regquirementa, this date will not be listed as the
docunent’s eliective date on the Departiment of Stae’s records.

I he recond specifies o debeyed eiivetin e date, but notan elfective ime, at 1200 wm. on the carlizr of (b The Hih day afier the

wecord s fiked

Dated Augusl 26 ‘ 2023

e

Y i
A Lo - 3.
R A .

§ D S SO A A
Signature of o member or autharized represenialive of a membe

Nat Smith

Fyped or primed mame of sianee

Filing Fee: S25.00



