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COVER LETTE R
TO: Registration Section

Division of Corporation

Dreamview Morpage G
SUBIECT: gage Group LLC

Name of Limited Liability Company

The caclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return 2l correspondence concerning this matter to the following:

Michael Glenn

Name of Person

Dreamview Morgage Group LLC

Fism/Company

2700 Westhal) Laee. Sie 237

™21
=
N2
Address =
Muivand, F1. 32751 <
CitviSiate and Zip Code (S
mike @dreamyvicwmongage.com -
Temal address (1o he Used for Tuture annual repoft potification) =
~)
For furiher information concerning this matter, phease calk: =
o
Michse) Glean 727 224.6265
ald{ )
Name of Person Area Code Daytime Telephone Number
Enclosy r the followinge amount:

= $25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
S Certificate of Status Cenified Copy Certiticate of Stafus &
tadduinl copy 15 enchnad) Cenified Copy

tadditional Loy v eeglosed

Mailipy Address: Street Address:

Registration Section Regisirtion Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Street, Suite 810

Tatlahassee. FLL 32303




ARTICLES OF AMFNI)MENT

TO
ARTICLES OF ORGANIZATION
OF

Dreamview Morgage Growp LLC
(Xame ol the Limiled Lizhility Compans as il now appear on ouv records.)
(A Tlonda Limied Liability Compans |

The Articles of Organization for this Limited Liabilitv Company were filed on 101312023 and assigned

Florida document number -23000471324

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbilits Company.” the designation “L1.C” or the abbres wation =1 1.C

Enter new principal offices address, if applicable: 2700 Westhall Lanc, Sic 237
(Principal office address MUST BE A STREET ADDRESS) ~ Maittand. L 32751 ~n
L
it
e
- . - - s
Fnter new mailing address. il applicable: 2700 Westhall 1anc. Sic 237
Al . rl :-'J
(Mailing address MAY BE A POST OFFICE BOX) Mailland, F1. 32751
Ry
~3

B. If amending the registered agent and/or registered office address on our recards, enter the name of the new rt‘gi.\lerﬂ .

agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Eater Floruda sreet andidrea

. Florida
£y Zip o

New Heeistered Apent's Signature, if changing Registered Agent:

Fherehy wecept tee appoinintent as registered agent and agree to act in this capacie. | further agree o comphy widdy the
provisions of all stutttes relarive w the proper and complete pecformance of mv didties, and Iam famdar with and
aceept the obligations of my pasition a registercd agent uy provided for in Chapter 6035 F.8 Or i this document 1
being filed to merely reflect a chunge in the registered office address, {herehy confiem thar the limived liabidin
company has boen notified inowriting of this change,

114 hanging Regiviered Ageat Signature of Sew Repistered \g‘tnl

A
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If amending Authorized P
or removed from our recapds:

MGRK= Manager
AMBR = Authorized Member

Titte Name

ersonis) authorized to manage. enter the title, nanic,

Address

and address of each person being aglgeq

I'vpe of Action

- Add

= Remove

& Change

& Add

= Remove

= Change

= Add

BRemove
=3

. ~a

= Change e
‘k.—l

= Add o
N
=

= Hemove =
Y

_ =

= Change o

B Add

mRemme

= (Change

L EWH)

= Remoy

= (Change

EAE




1. Ifamending any other , i PRI,
£ any other information, enter change(s) here: (Atiuch addirional sheets, i necessdrn

~a

[l )
k]

-

f:

0hclild

E. FMective date, il other than the date of iling: (optional)
(If an etleetiv e date is listed, the daie must be apecitie and cannot be prior W date af liling or more than 90 day s atter fiiog ) Puniant o G5.0207 (3 ek
Note: If the date inseried in this block does ot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed efTective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)Y The 90th duy alier the
recard is filed.

December 13 2023
fxated coembet ﬂ///\ ’

/////{// / N

StAature ol member or autherized representatine of s member

Michacl Glenn

Typed or prinied name of signee

Filing Fee: 82800

AP



