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COVER LETTER

ST Repistration Section
Division of Corporations

' ' GREGS DREAM LLC
SUBJECT:

Mame of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please rewaen all correspondence conceming this matter w the fallowing:

GREGORIO NEVAREZ CHAVEZ

Name of Person

GREGS DREAM 11

Firm/Cinmpany

12167 SE 74TH TER

Address

BELLEVIEW, FLL 34420

CiwStte and Zip Code
MYRIAMLILLO@Y AHOO.COM

E-mail address: (1o be used for futute annua! report aotification)
For further information concerning this matter. please call:
MYRIAM A LILLO 352 512-1322

RN )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek fur the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & {1 §35.00 Filing Fee & 1 560.00 Filing Fee.
Certiticate of Status Cerfied Copy Certiticate of Status &
tindditivnal capy is enclosed | Certitied Copy

(additional cupy v enclosed)

Muiling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FEL 32314 24135 N. Maonrog Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

GREGS DREAM LLC

(Name of the Limited Liability Coapany as it now _appears on our records. )
(A Flonda Lanite - Company)

- . - . . - . - . - s - 2/29/2024 o
The Articles of Organization for this Limited Liability Company were filed on 03729720 and assigned

[L24000105436

Flartda document number

This smendment is submitted to amend the following:

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

The new name must be distinguishable and cantzin the words “Limiled Lisbiliy Company.™ the designation "LLCT or the abbreviation .10

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (W-FICE BOX)

Enter new principal offices address, if applicable: .‘-:, ?
Vi Em
{Principal office address MUST BE A STREET ADDRIESS) 3
~
o
o
= I
3
[ ]
(= 2]

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:

New Registered Office Address:

Foater Plorwda streer address

. Florida
Citr Zipy Conler

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

! hereby accept the appointment as registercd agent and agree to act in this capacitv. [ further agree o comply with the
provisions of all statutes refative (o the proper and complete performance of my duties. and 1 am familiar with and
aceept 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 address, [ herehv confirm that the limited liability:
compamy has heen notified in writing of this change.

If Changing Recistered Agent. Signsture of New Repistered 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 Name S M—Mg\‘)—
- Q wis opeh |

Title Namw S \ Address Type of Action

A Gregod 0 Nowkre 2. Same. Sadl

\® ChaveZ.
Wox ¢ \evel-

CIRemuos e

= Change

— Cadd

ORemove

CChange

O Add

JRemove

TIChange

Cladd

ORemove

1Change

Taddd

CIRemuove

CJChange

OAdd

ORenwve

OChunge




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

 THE SECOND LAST NAMLE SHOULD BE CHAVEZ NOT CHEVEZ PLEASE MAKE CORRECTION.

L]

E. Effective date. if other than the date of filing: B ‘ZLI l 202 L(~ {optional)
(11 an elfective date is listed. the date must be specilic and vannot be privr to daie of filng or more than 90 days afier fing.) Pursuant w 03,0207 (3Kb)
Note: I ihe date inserted in this block doves not mect the applicable satnory filing reguirements, this date wilk not be listed as the
document’s effective date oa the Department of Suue s records.

I the record specifies a delayed ettective date. but not an effective time. it 12:01 a.m. on the carlier of: (b) - The 90th Tay afier the
record 1s tiled.

Dated e Ta¢ h_LL _Z_C)_’Z:K

_ Gregoio  NeyAn€nr

Signuture of a4 merher or autharized representative ot s member

Typed or printed name of signee

Filing Fee: $25.00



