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COVER LETTER

TO: Registration Section
Division of Corporations

m

DREAMZ00, LL1.C
SUBJECT:

wame ol Limited Liuhility Company

The enclosed Articles of Amendment and fee{s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

STEVEN ML DAVIS

Name of Person

BLECKER POLIAKOFF, PA

Firmf ompany

2525 PONCE DE LEON BLVDL. SUITE 823

Address

CORAL GABLES. FL. 33134

City/State and Zip Code
SDAVIS@BECKERLAWYERS.COM

E-mail address: (1o be used for tuture annual report netification)

For further information concerning this matter, please call:

STEVEN M. DAVIS 303 262-4433
at ( )

Mame of Person Arca Code

Enclosed is a check for the tollowing amount:

7 825.00 Filing Fee — $30.00 Filing lFee &

Certificate of Status

— $55.00 Filing Fee &

Daytime Telephone Number

— $60.00 Filing Fee.

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FLL 32314

Centified Copy

{additional copy s enclosed)

Certiticate of Status &
Certified Copy

tadditional copy 15 enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallabhassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAM 500, 1.0.C

(Name of the Limited Liability Company as it sow appeirs on ony records.)
(A Flonda Tinated Tiabtliy Company

a1e . . . . - . P . - - AY 02
I'he Articles of Orpanization for this Lintited Liability Company were tiled on MAY 102024

and assigned
L24000219898

Florida document number

This amendiment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The news name must be distinguishable and contain the words “Limited Lisbitity Company.” the designation =1.1C™ or the abbreviation LG
e =
Enter new principal offices address. if applicable: e TE e
o s E
(Principal office addrexss MUST BE A STREET ADDRESS) x L2 s
~ =
—

Enter new mailing address, if applicable: 6 i
(Muailing address MAY BE A POST OFFICE BOX) i =

B. IMamending 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:

Nanme of New Registered Agent:

New Registered Office Address:

Fovier Floridd street address

. Florida
(..".'_l‘ ZI;H { oo

New Repistered Agent’s Signature, if changing Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby: confirm thar the limited livbiliny
cennpany has been notified inwriting of this ¢hange.

If Changing Registered Agent. Signature ol New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AP BECKER POLIAKOFE, A 23285 PONCE DE LEON BEVD. SUITE 825
—Add

CORAL GABLES, FILL 33134 _
< Remove

" Change

ANMBR ALE AKGOREN 300 SOUTH POINTIL DRIVE, SUTTE |40
7 Add

MEAMIE BEACH, FLL 33139
—Remove

~ Change

ZAdd

—_Remove

Change

“Add

—Remove

— Change

ZAdd

“Remowve

—Change

—Add

“Remove

Z Change




D Ifamending any other information, enter change(s) bere: cuach additienal sheois. if necessary)

E. Effective date, if other than the date of filing: (optional)
(Ffan etfective date s listed. the date must be specific and cannat be prior to date of filing or more than 90 davs alter filing.) 'orsuant o 603.0207 (3uby
Note: I the dute inserted in this biock does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State's records,

If the reeard specifies a delayed eifeciive date. but not an effective time, at E2:61 a.m. oo the earlice of (b) The 90t day alter the
record 18 {iled.

SEPTEMBER 3 2024
Dated
i .-
e e o

Signiture of a member or authorized representative of a member

Steven M. Davis, Authorized Representative and Registered Agent

Py ped or printed name of signee

Filing Fee: 52500



