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COVER LETTER

TO: Repistrotion Section
Divislon of Carporationg

SURJECT: DREAMZ PRODUCTION LLC

Nagne of Limited Liability Company

The eaclosed Anickes of Amendment and feeqs) are submined tor filing.

Please return all coteespondence converning this malter to the following:

Sonia Becerra

Name of Person

Swyf: Filings

FrrnvCompuny

3 Gireenway Plaza #1320

Address

Houston, TX 77046

Cisv/State and Zip Code

norberbskt.23@gmail.com

E-manladdress: (o be wsed for futore annual repart notfication)

For further intormation cobeeining this matter, please call:

Sonta Becerr at( 877 ) TTT-0450
Name of Persan Area Code Dastime Telephone Number
Enctosed is a check for the following amount:
X $25.00 Filing Iee O £30.00 Filing Fee & 00 $35.00 Filing Fee & O $60.00 Filing Fee,
Cuertificate of Staius Certified Copy Certificaie of Staws &

tadditional copy s enchmed Centified Copy

tudditivnal copy is enclused)

Mailing Address:
Registration Section
Division of Corporutions
P.O). Box 6327
Tallshassee, FL 32314

Street Address;

Registration Seetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassce, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAMZ PRODUCTION LLC

iName of the Limited Liability Company as it iow appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on 02/20/2024 anl asgigned
Florida document number L24000089318

This amendment is submirted 10 amend the following:

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

The new name st be distinguishiable sad contain the words “Limited Liahility Company.” the designation “1LC™ or the abbreviation “1.1.C."
Enter new principal offices address, if applicable:
\ [ ~
(Principal vffice address MUST BE A STREET ADDRESS) 5613 Gatlin Ave. APTH =
Qrlando, FL 32812 = “1
- —
Enter new mailing address, if applicable: 5613 Gatlin Ave, APT H £ ]
{(Maiting address MAY BE A POST OFFICE BOX) Orlando, FL 32812 - rm
=~ O
=

agent and/or the new registered office nddress here:

Namie of New Repistered Agent:

New Registered Office Address:

Frter Florida sirecr address

. Florida
Ciny Zip Codde

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

[ herebny aceept the appoimtment as registered agent and agree 1o aet in this capacity., { further agree to comphy with the
provisions of alf statutes relative o the proper and complete performance of my dinies, and tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or. if this document is
being filed 1o merely reflect ¢ change in the registered office address, § hereby confirm thar the limited liability
company has heen norified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

OChange

TJadd

JRemove

{IChange

A

ORemave

O ¢Change

C1Add

CiRemove

I Chunge

JAdd

ORernove

SChange

TAdd

CIRemove

OChange



D. If amending any other information, enter change(s) here: Gduach udditiona! sheets, if necvssary.)
B an) |4 l i

E. Effective date, if other than the date of hling: (optional)
(Fan eltective dute is listed, the dawe must be specitic und cannat be prior 1o duty of tiling or more than 90 days afler filing.) Pursiunt 1o 605 0207 (3Kb)
Nute: If the date inserted in this bluck does not meet the applicable statatory tiling requirements, this date will not be listed] as the
document’s effective date on the Deparument o State™s records.

If the recaed specitics a deluyed effective date. but notan effective time, at 12:01 wm, on the carlier of: (b)) The 90th day atter the
record 15 filed.

Dated /\A A A 7 o 2024
J
X

STenururde ™y member or authorized represenative of a member

NORBERTO VAZQUEZ

Typed or pinted name of signec

Filing Fee: $25.00



