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COVER LETTER

TO:  Registration Section
Division of Corporatious

CIRREALTY LIC
SUBJECT:

Naow of Lirmted Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Pleace reram all correspondence concermung this matter to the following:

Chevella Williams

Nawmw of Permon

CJP. Realty LLC

3240 Buncke Dr

FumeCompany

Jacksonvitle F1.32209

Addiess

Chavellanilliams/email.com

Ciry’State and Zip Code

Tomat acarets: (10 be used for funne rrmial raport nonianen

For fwther informagon concernmg this maiter, please call:

Chevella Willtams

Nanw of Peren

Enclosed 15 a check for the following amount:

- $2300 Fikng ree 2 $30.00 Filing Fee &
Cenificate of Starmus

Mailing Address:
Registranon Section
Division of Corporations
P.O. Box 6317
Tallahassee, FL 32314

53500 Filing Fee & 71 $60.00 Filing Tee.

Ceriified Copy Cenificate of Stanus &
(addpom! cop is £a0honed) Cemisied Copy

(>ifaoanl copy 1 erloned)

Street Address: . .
Regisiranon Section

Division of Corporations Canen
The Centre of Tallahassee

2413 N. Monroe Street. Suiie §10
Tallahassee, FL 32303
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CPRREALTY LLC i

The Asticles of Organization for this Limited Liabilirv Company were fled on 0+103/204 d 3

(L240001 58964

Florida document number

Tlis amendment 15 subnutied (o amend the following:

A. If amending naine, enter the new name of the litmited tabiliry conpany here:

Dream Door Reaity LLC

P

and assigned

Tha rew name mutt be ditnpguchable and centan the words ~Liemrad Liabihry Company.” the denizmanoz "ELCT or the abbrevianon "LLCT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS) .
Enter new mailing address. if applicable: .
(Mailing address MAY BE 4 POST OFFICE BOX) S

B. If amending the registered ngent and/or registered office address on our records, enter the narne of the new registered

agent andor the new recistered office address here:

Name of New Reoistered Agenrn

. . A L}
New Registered Ofice Addiess: il

R L

Enter Flonda toect addrez:

s v

. Florida

.EJ
9]
g,

Cip

New Registered Agent’s Sigmature, if changine Registered Agent:

Ihereby accepi the appointment ¢s regisiered agent and agrew io aci in this capacine, [ further agree to comply with the
provisions of all stamaes relative 1o tha proper and compleie performance of my duties. and L am familiar with and
accept the obligaiions of my position as registered ageni as provided jor in Chapter 003, 7.5 Or, if this docuanent is
being filed 10 merely refiect a change in the regiscered office addaress, I hereby confirm ihat the (imited Lability

company has bean noiified in writing ¢f this change.

[PV T

If Chansing Regiztered Agent, Siznarure of New Registered Azent

P



If amending Authorized Person(s) authorized 10 inanage, enter the title, narne, and address of each person being added
or removed fromn our records:

MGR = Manager -
AMBR = Authorized Mewnber

HRYFERT N ‘-

Title Namne Address Type of Action

JAdd

= {“Remose

LChange, ...

—1Add

CFRemave

—Change

- T The el -

JAdd

ZFPemove

3

iChange

Pada teg

—Add

C Remove

—Change

JAdd .. .-

—Pemove

—Femove

JChange

ARYE PN
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D. If amending any other information, enter change(s) here: (drach addirional sheets, if necessary.)}

el
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wlheee v -

E. Effecdve date, if other than the date of filing: (optional)
(If an e Sective date is Ezted. che dare nmust be specifc and carnot be prior to datz of £limg or more thae $0 dave after fling ) Pursuazt 10 605.0207 (3)(b)
Note: if the date inserted in this block does not meei the applicable siarutory filing requirements, this date will not be listed as the’
docwment’s effectve date on the Department of State’s records.

If the 1ecord specifies a delayed effective date, bur not an effecove ume, at 12:01 a.m. on the earlier of (b) The 90t: day after the
record is filed.

January 8 2025 O
Dated . .
) .
: ] / | . oa ren
- oo PP ey
S A =

Simanue of 3 membe o authorzed repreientante of 1 member

Chevella Willlams

Tryped or pruated name of sizoee

T YT L .-

Filing Fee: $25.60



