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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (DGZEAMS IN WoOOD 1L

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

DAMIAN & RENITEZL

Name of Person

Drepms In Anlaed  LLC

Fim/Company .

31 NE 39t st Ayt w3

Address

City/Syate and Zip Code

‘Ftdloqlﬁshg amail s

E-mail'address: (1o be usﬁ"ﬂ@ure annual report notification)

For further information concerning this mater, please call:

“Damian t @emlﬁzmzog qd - 979N

Name of Person Arca Code Deyrime Telephone Number
Enclosed 1s a check for the following amount: w/
3 $25.00 Filing Fee 0 $30.00 Filing Fee & 3 £55.00 Filing Fec & $60.00 Filing Fee.
Certificate of Status Centitied Copy Ceriificate of Status &
(additional copy is enclosed! Centified Copy

(zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



| : : ot 124000053365
Electronic Artu(:)l'gs of Organization SILED B:gg }%‘24
Florida Limited Liability Company %aeg:l%r State

rhun
Article |

‘'he name of the Limited Liability Company is:
DREAMS IN WOOD LL.C

Article 11

The street address of the principal ofTice of the Limited Liability Company 1s:
T Y0 Boyne 81 i s
| ange. Nmem, H(ouu, l 23( %y

The mailing address of the Limited Liabihity Company 1s: "
531 NE 39TH ST

MIAMI, FL. 33137
Article 111 7\10 RIH NIOUU

The name and Florida street address of the registered agents:

DAMIAN E BENITEZ FERNANDEZ
Addlress . Noetw,

531 NE 39TH ST
203

MIAMI. FL. 33]3?!’2.00 scayne, B]Vd kp-]— o35 Hlamu

Having been named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree 10 act in this capacity. 1 further agree to comply witk: ths provisions of all statutes
relating to the proper and complete performance of my duties. and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: DAMIAN EZEQUIEL BENITEZ FERNANDEZ



» L 24000053365
Article TV ) FILED 8:00 AM

The name and address of person(s) authorized to manage LLC January 29. 2024
Title; P Sec. Of State
DAMIAN E BENITEZ FERNANDEZ rhunt
531 NE 39TH ST AP 203 L£
MIAMI, FL. 33137 +€

| — KeMnoNE (:ECD‘WWE) E (:§:)

Title; VC
WILMAR TORREZ AYALA

531 NE 30TH ST APT 203 % ‘ e Q\/Q)
MIAMI, TL. 33137 > QW\D\[Q) @,(J'(’/\Ple'l

Title: MGR
DAMIAN E BENITEZ FERNANDEZ
SIYNE 3OTH ST APT 205 N Q‘na € ﬁ:—ddYeSf.
MIAMI, TL. 33137 . , J
n200 Blscayne Blvd /pr 635

Article V
The effective date for this Limited Liability Company shall be: N ORI+ M eiivy

01/23/2024 331¥]

Signature of member or an authorized representative
Electronic Signature: DAMIAN EZEQUIEL BENITEZ FERNANDzZZ

I am the member or authorized representative submitling these Articles cf Organization and aflirm that the
facts stated herein are true. 1 am aware that false information submitzed in a document 1o the Department
of State constitutes a third degree felony as provided for in 5.817.155, F S. I understand the requirement 1o
file an annual report between January st and May 1stin the calendar vear following formation of the I.1.C
and every vear thereafter to maintain "active” status.




THE BACK OF THIS DOCUMENT CONTAINS AN "AMSCOT"

ARTIFICIAL WATERMARK -

INTERNATIONAL MONEY ORDER

86:480 A~

o 2234581197

The Money Superstdré

r2 s Fforida Department of Sfelo, 942577024

AMSCOT
sofEitin Qam:mo 5. Gémkb TEe9- 99
326223137 TXTY AND 0@/100: DOLLARS .
22343811 97 NOT VALID FOR MORE THAN ONE THOUSAND FIVE HUNDREO DOLLARS ($1500) ﬁ l‘
cL,

Payable fwough BancFirst AMSC(D‘I; CORPORATION
PURCHASER AND PAYEE ARE SUBJECT TO THE SERV!CE CHARGE AND OTHER TERMS O THE REVERSE SIDE U SKNATURE
. THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND ON WHITE PAPER | IR

303 40LJ00N L2397 223L5BL 497



ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

TDREAMS TN wooD LG

(Name of the Limited Liability Company as it now appesrs on our records.)
(A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on %IWOG’U Zq; <ind assigned
Florida document number J, A ;t 0{ “ “ !63 ‘55 ég

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the dcsign:#ion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 142-00 BIS(G une E_é\r/d ":?“!9} 63@

(Principal office address MUST BE A STREET ADDRESS) . 1% ]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX})

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

Name of New Registered Agent: @ A 48 [ ar) ﬁ . B e " "' 62..7
1200 Rkaune Alvd APE G35

Enrerdm.—{du street address

/
NOP’TH MICU’Y]I  Florida 53]?}

City Zip Code

New Registered Office Address:

New Registered Apent’s Signuture, if changing Revistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties. and { anm Sumiliar with and
accept the obligations of my position as registered agent us provided for i Chapter 605. F.S. Or, if this ducument is
being filed 1o merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
NG2 Damian € Benitez 1200 Biayne Blvd o

J3181
'A‘UD*' 638 Nuiaur—p TRemove

TChange

_?3— Dj.m{ﬂﬁ E B@’)H’ﬁz OAdd
331 NE 3GMs Apt 203 o

Niol | PL 33'37

Dl Change

\NC \/\'ilmar Torvez A\jqfq Ondd

53] NE 3G Aot 203 el
Mial s B 331377

CChange

JAdd

ORemove

D Change

OAdd

O Remove

O Change

Oadd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Atiach additional saeets, if necessar.)
T TDamian E. Benitez '{emondez_)
Requesﬁno 1o Be Assigned AN Nep.
o Dreame i wlaed LLC Qnd K emove,
w{]mar Totrez Ar\/qlq AL NC | and
Me qg P /@/mgjg.

Meo  Updali e Cowparay
ﬁdd.[@é&i&{)l [l 200 Bls(aut’l)g BLvd
Apt 635 Norh hape, FL 3318

/_J
E. Effective date, if other than the date of filing: A/an ] ﬂé e 2 Oa)‘{ (optional)
{11 an effective date is listed, the date must be specific and cannot be‘ﬂn'or 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Nate: Ifthe date inseried in this block does not meet the applicable statutory filing requizements, this date will not be listed us the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time. at 12:01 am. on ihe sarlier of: (b)  Tae 90th day after the
record is f1led.

Dated

Signature of a member or authorized representat:ve of a member

Damian & B&NIT&Z-%mandea

Typed or prinied name of signee




