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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIG DREAMSA LLC

iName of the Limited Liability Company as it now appears on our records,)
tA Flonda Limited Taability Compuny)

R . . . . . . . . " - 2023
Fhe Articles of Organization tor this Limited Liability Company were filed on 0971272023

23000423947

and assigned

Florick document number l

Fhis amendment is submitted 1o amend the Tollowing:

A HWamending name, enter the new name of the limited liability company here:

RIG DREAMS LI

Thy new saime must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC or lh"’éﬁhrm i:tlinn;bl..('."
- =
Fater new principal offices address, if applicable: : =
2N
(Principal vffice address MUST BE A STREET ADDRESNS) o -
= ’l
i
Enter new mailing address, if applicable: 5. - W '
g +
(Muailing address MAY BE A POST OFFICE BOX) 't

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

Sane_ol New Repgistered Apent:

New Registered Oftice Address:

Enter Floridu street adidress

. Florida
Ciny Zip Code

New Revistered Avent’s Sienature, if changing Registered Agent:

P herehy aceepr the appoiniment as regisiered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwies, and Tam fumiliar with and
accepd the obligations of my position ay registered agent as provided for in Chaprer 605, 8.8, Or if this document is
being filed 1o mereh veflect a change in the registered office address, 1 hereby confirm that the limited liability
caonygron s heen notitied inowriting of this change,

If Changing Registered Agent, Signature of New Repistered Agent
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Hamending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Titde Name Address Tvpe ol Action

OAadd

ClRemove

{JChange

(JAdd

CIRemowve

CChange

OAdd

ORemove

CIChange

Oadd

ORemove

CIChange

ClAdd

CIRemuove

TChange

Cladd

ORemove

LlChange
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DL 1M amending any other information, enter change(s) here: (Avuch addivional sheets, if necessary.)

E. Effcetive date, if other than the date of filing: {optional)
shifan elivetn, die 3s listed the dine must be specific and canaot be prior o date ol filing or more than 90 day s afier ing.) Pursuant 1o 003.0207 (3)(b)
Note: 1the date inseried an this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

I1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

revord 18 Gled.

Septomber 1 2023
Phaed o

,—

Drielen Ferveira 09116723

Signature ol g member or authorized representative of a member

Pirtelen Ferreira

Fyped or printed name ol signee

Filing Fee: 525.00



