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12/3/24, 9:55AM To: +1 B50-617-6383 From:

+1 702-866-2689 DREAMLIGHT PROPERTIES, LLC

{({H24000397926 3)))
COVER LETTER

T0): Registration Section
Division of Corporations

SUBJLCT:

DREAMLIGHT PROPERTIES. LLC

Name of Limited Lisbility Company

Diear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feeds) are submitied for filing.

Please return all corvespondence concerning this natier to the following:

Karen Gibson

Nane of Person

INnCarp Services, Inc.

Fimy/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV £89148-1233

City/State and Zip Code

managedreports@incorp.com

lZ-mail address: {10 be used for future avnual report notification)

For further information concerning this maiter, pleasc call:

Karen Gibson for InCorp Services, inc. 800

atf

)246-2677

Name of Person

Mailinpg Address:;
Registration Section
Division of Corporalions
P.O. Box 6327
Tallahassee, FL. 32314

Encloscd is & chieck for the following amonnt:
@ S25 Filing Fee

INHSIS (2/14)

Area Code & Daylime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FI. 32303

£d §55 Filing Fee & Cerufied Copy
({{H24000397926 3)})
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12/3/244 9:55 MM To:

+1 B50-617~6383 From: +1 702-866-2689 DREAMLIGHT PROPERTIES, LLC

Page 3/3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABLLITY COMPANY

{{(H24000397926 3))
Prrsuant to the provisions of sectons 005,01 14 or 603.01 16, Florida Stauites. the undersigned linted fiability company
submits the fodowme statoment e order 10 change ns registered office or registzred agens. or ot m the Stute of
Flarida, ’

Name of the lunited hability company: DREAMLIGHT PROPERTIES, LLC
n

2 (a) 102 W Service Road #273

(h) 102 W Service Road, #273
Principal ofitce address of hmted habibty company

Mlaihing addiess of himiied habdnty company

fNote MAY BE POST QFFJCE BOA;

Champlain, NY 12819

Champlain, NY 12919

August 24, 2023 L23000396831
3 Date of fiing/regstration in Florida 4, Dovument number
3t FELDMAN, PAUL, ESQ
Regintered Agent and Registered Viffiee shown o the reeords of the Floruda [eyt of State
2750 NE 185TH STREET STE 203
Registered Cilice Address MIUST BE )
AVENTURA . 33180 - B
. FL - =
=
2z
(b) InCorp Services, Inc. c;) e el
—_—
finter name of NEW Registered Agent and/or N W Registercd Otfice address w Tz E.'.
AL e
3458 Lakesheore Drive = =
™~
NEW Reprsiered Oilice Address ('_.ﬂ
- =
Tallahassee

FL 32312

If the himiated lability compauy 1s not orgasized vder the liws of the State of Florida. it s hereby contirmed that after
the change or changes are made, the Florda sirect address of the regisiered office and the business office of the regisiered
apent will be identical. Or,in the case of a Florida fimuted Hiabibiy company, U1 3s berehy confirmed that the changels)
wasiwere authorized by an affirmative vote of the members of the bmited habiliy company or as otherwise provided in
i}g articlps nfgﬁgawopcmﬁng agreement of the himited Lability company.

Signaturd of a member or authernized represeniative of a membe;

Israel Steckler

Frinted or tped name of signes
{ herehy accept the appointment as regstered agent ond agree o aci w s copacity. 1 jurther agree o campivwith the
provisions of all sratutes relative io the proper and comygdele perfoonance of my: dutizs. and { am Jamiliar with anc
the obliganiéns of miy posiion as registered agent as provided j1or in Chaptér 605, .5, Or. if this daciement 15 being fiicd
to smerefy reflect a Shange in the registered office udidress, I héreby confirm thai the fimite d Tabiiy company hus Béen
s B writing of this change. ©

daccepr

- vy v L. R FCRN
Signatere B Kegosteved Agent 770

~

Louise Breytenbach on behalf of InCorp Services, [nc.

[MNEBIR {25

Pivision of Corporationss P.Q). Box 6327 Tallahassee, FI. 32314
id)

FILING FEE: $25.00
({(H24000397926 3)))



