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A : . COVER LETTER

TO: Registration Section
Division of Corporations

e, AP RERTY M AYePS IILDERS @YJOP [ LQ

Name of Limited faabtliny Company

The enclosed Articles o Amendment and fee(s) are submitted for 1iling.

Please return ail correspondence concerning this matter to the following:

Elsp  (Dssio
wame ot Persan

Dream Mpreps Burlbeps Gaop L L

From/Company

1550 S )37 place

Address

mzm/ . 33154

Civ/Stte and /1p Cade

6499 cosslo@yo,/wa Aoy

E-mail address: (1o be used 1or Risure ainmnual report natilication

For further intormation concerning this matter. please catl:

o CHE30

at( )
Nume ot Persan Area Code Dastinw Telephone Number
Enclosed is a check for the following amount:
‘{1 §25.00 Filing Fee 3 £30.00 Filing Fee & L1 85300 Filing Fee & L3 860.00 Filing Fee.
Certificate of Satus (_ulltud Copy Certificate of Status &
Gdditional copy is enclosed) Centitied Copy
taddmionalt copy is enelosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

PO, Box 0327 The Centre of Tallahassee
Tallahassee, 1K1, 32314 2413 N, Monroe Street. Sunte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DM Molless BULLDCES Gra)p, [/

(Name of the Limited Liability Company as it now appears on our records. |
1A Floreda Tomated Taabilny Company)

e Articles of Organization for this Linited Liability Company were filed on O3 /,q < and assigned

Florida document number L %@00/56 27 /

This amendment 15 submitted to amend the following:

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

The new name must by distinguishable and contain the words “Limited Liability Company,” the destgnation =1LLCT op the abbrexiation “1,.1..C.7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

—
.r Tl

- [ ] an—
Enter new mailing address, if applicable: I
. S
r1 W

{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered Office Address:

Fneer Florida stvect adedress

. Florida
iy 2 Cade

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

! hereby accepr the appointment as registered agent and agree o act in this capacine. | further agree o comphy with the
provisions of all staaes relative to the proper and complete performance of my duties, and [am familiar with and
accept the obligations of mn: position as registered agent as provided for in Chapter 603, F.S, Or, i this doctment i
being filed to merely reflect a change in the registered office address. 1 hereby: confiron thar the imited liahiliny
company: has been notified in writing of this change.

1T 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 I'vpe of Action

meh. ~JosE lpssio Alonse  jss0 sw 127 place Koad
oY ca l R 35}9(/

y IRemove

TiChange

MmGLR J()SE A GDS%\O iS50 S0 /37 PZAC‘?,W

Gonzhle2 , D~ = |
AN =Y , H >3 /g)’y TiRemove

CIChange
Gog%\() A\DnSO N gﬂ,\'\};[, 53)94

CiRemove

OChange

CAdd

O Remove

LiChange

Oadd

i g

.
O Remove

1 ey e
-y OChdnge

T

l'. .‘) EI f\tl—d.

:"—':.; alb]
A X

ORemuove

TChange




D. Ifamending any other information, enter change(s) here: vach addivional sheeis, if necessary.

~

E. Effective date, if other than the date of filing: 0 8 /5/ /aZ) }7/ (optional)

(I an ellective due is histed. the date must be specitic and cannet be prior w date of filing or maoee thin 90 days after Hing. ) Pursuant w 6030207 (3)th)
Note: 1 the date inserted i this block does not meet the applicable statutory filing requirements, this dute will not be listed as thie

document’s effective date on the Departtnent of State’s records.

It the record specities a delaved etfective date, but not an effective time. at £2:01 a.oe on the carlier of: (bt The 90th day afier the

record s filed,

g 1315024

Dated

c——"S1gnature of o member or authosred=repTeRTIT e O] 1 mensber
. .
=/(sn (p=s)

Ts ped or printed name ol signee

L' 1iwvss LDvrisie 9= 1%}



