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- S * COVER LETTER

TO: Registration Section .
Division of Corporations
A
Bush Garden Real Estate, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendiment and fee(s) are submitied for filing,
Please return all correspondence concerning this matter o the tollowing:
Charles R, Gryll
Name of Persan
Grvll Law
Fimv/Company
6703 N. Cicero Avenue
Address
Lincolnwood, I1. 60712
City/State and Zip Code
cgryll@eryll.com
[e-manl address: (10 be used for future annual repont notification)
Fur further inforination concerning this matter, please call:
Charles R. Gryll 847 673-8383
at ( ]
Nasne of Person Arca Cade [raytime Telepbone Number
Enclosed is a cheek for the following amount;
0O $25.00 Filing Fec = $30.00 Filing Fee & 0O $£55.00 Filing Fee & O $60.00 Filing Fec,
Ceniificate of Status Cernfied Copy Certificate of Status &

{addisional copy is enclosed) Certitied Copy
(additional copy 5 eaclosedy

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahuassee

2415 N, Monroe Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Bush Garden Real Bstate, LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Floaida Dinited TiabaTity Company)

November 9, 2023

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

1.23000510108

Florida document number

This amendment is submitted to amend the following:

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

Blessed Dream Real Bstate, L1LC

"

The new name must be distinguishable and contain the words “Limited Liahiltity Company.” the designation “1LC™ or the abbreviation *1,1.C."

Mo Change

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADNIRESS)

- - ; . No Change
Enter new mailing address, if applicable: No Change

{Mailing address MAY BE A POST OF FICE BOX)

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

1 Meartere
Name of New Registered Agent; No Change

New Registered Office Address: No Change

mter Florida strect addresy

, Florida
(_’i.r']’ pr LCode

New Registered Apent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capacitv. § further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and 1 am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.8. Or, if this document is
being filed to moervely reflect a change in the registered office address, | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

No Changes
OAdd

ORemwove

ClChange

CiAdd

[CIRemove

ClChange

CIAdd

CIRemove

Ol Change

—_— D:\(ld

[CRemove

O Change

CAdd

CRemove

[JChange

OAdd

ORemove

CHohange




D. If amending any other information, enter change(s) here: ftuach addiional sheets, if necessary.)

No Changes

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed, the date must be specifie and cannot be prior w date of filing or more than 90 days afler filing.} Pursuant w 6035.0207 (3)b)
Naote: 1f the date inserted in this btock does not meet the applicable statutory filing requirements, this date witl not be listed as the
docament’s etiective date on the Department of State’s recurds.

[f the record specifies a delayed effective date, but not an cftective time, a1 12:00 a.n. on the carlier oft (b} The 90th tuy afier the
record is filed.

Necember 7 2023

0l ol

Signature of o member o authorized Tepeesentstive ol @ member

Dated

Barkat Gillani-manager

Typed o printed name of signec

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division nf Corporations

IRBush Garden Real Estate, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment amd fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

Charles R. Gryll

Name ot Persen

Ciryll Law

Fiet/Conyprieny

6703 N. Cicero Avenue

Address

Lincolnwood, [L 60712

City/State and Zip Code

ceryll@gryll.com
[ -mail address: (to be used for futare annual repart notification}

For further information concerning this matter, please call:
Charles R. Gryll 347 673-8383
at( )

Ared Code

Name of Person Daytime Telephone Nuimber

Enclosed is a check tor the following amount:

0 §25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

{1 $55.00 Filing Fee &
Cerntied Copy

(ndditional copy iy enclused)

[ $60.00 Filing Fee,
Certificate of Status &
Ceriitied Copy

(addilional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sutte 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bush Garden Real Estate, LLC

{Name of the Limited Liability Company as it new appeuars on our records.)
(A Florida Limited Liability Company)

- . . . . . A L . - Nowve 9 2027 .
The Articles of Organization for this Limited Liability Company were filed on Nevemberd, 2023 and assigned

1.23000510108

Florida document numher

This amendment is submitted 1o amend the following;

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

Blessed Dream Real Estate, 1LILC

The new name inust be distinguishahle and contain the waords “Limised Liabttity Company,” the designation *LLC™ or the abbreviation “1L.L.C."

No Chunge

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, if applicable: No Change

{Muailing address MAY BE 4 POST QFFICE BOX)

B. I amending the registered 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 af New Registered Apent: No Change

No Change

MNew Repistered Office Address:

Futer Flovida street adidress

, Florida
City Lip Cenle

New Registered Agent’s Signature, if chanping Registered Apent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s} authorized to mana re, enter the tide,
£ g

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name

No Changes

name, and address of cach person being added

Type of Action

[OAdd

ORemove

ClChange

Cladd

ORemove

OChange

Cladd

CRemove

OChange

(JAdd

ClRemove

OChange

Add

ORemove

CChange

Dz\dt[

CIRemove

dChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

No Changes

E. Effective date, if other than the date of filing: {optional)
{ITan effective date is listed, the date must be specitic and cannot be privr 1o date of iling or more than 90 days s fer filing.) Pursuant to 605.0207 (3)b)
Note: If'the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s cHitetive date on the Department of State’s recanls.

IT the record specifies u delayed effective date, but not an effective time, a1 12:01 a.m. on the earlicr of: (b)  The Y0tk duy after the
recond is filed.

December 7 023

AT

Signature of 1 member or awthorized representative of a member

Barkat Gilluni-manager

Typed or pninted name of signee

Filing Fee: $25.00



