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: COVER LETTER

TO: Registration Section
Division of Corporations

For The American Dream LLO
SUBJECT:

Nume of Limited Liabilits Company

The enclosed Articles of Amendment and teets) are subimited tor filing.

Please return all correspondence concerning this matter to the following:

lebuhiz Cruz Rios

Name of Porson

For the American Dream L1LC

FirmCompany

3767 Papayu Rid

Address

West Palm Beach. FLL 333

Cinn/Suate and Zip Code

ik rdoGs vihoo.com

E-mail address: (o he used for Tutare ansual report notiticarion)

For further informaiion concerning this matter, please call:

Idalis Cruz. Rios 361 W 7-0430
HINY )

Namg ol PPerson Area Code

Dastime Telephone Number

Enclosed is a check for the tollowing amount;

= $25.00 Filing Fee 3830000 Filing Fee & i $33.00 Filing lee & i 560.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Centitied Copy

crdditional copy bs enclosedy

Muailing Address: Street Address:
Regisiration Section Registration Scction
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallithassee, FL 32305



ARTICLES OF AMENDMENT

TO 2 A
ARTICLES OF ORGANIZATION d:‘)o /\; .
"J \.: . " ) ‘\ ) -~
OF e NO
1,-,{;’
For The American Drcam | EC - .
iName of the Limited Liability Company s it now appenrs on our records. | . . ‘;O.‘

(A Fortda Tomited Tiakiliy Company)

(b3422/2024

The Articles of Organization for this Limited Fiability Company were tiled on and assigned

12306002304 .

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahilits Company . the designation “LLCT or the abbreviation 71LCT

Eater new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agentand/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 Reuaistered Agent:

New Registered Olfiee Address:

Foawer Flerida sireet address

. Florida
[Tt Zip Cexle

New Registered Agent’s Sienature, if changing Registered Apent:

Fherchy aceept the appoiniment as registered agent and agree o et in this capacitv., [ further agree to comply with the
provisions of afl statutes velative 1o the proper and complete performance of nye dutios, and Fam familiar with and
aceept the obligations of my: poxition as regisiered ageni as provided for in Chapter 605, F.5. Or, if this document is
beiny filed to mevely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

tf Changing Registered Agent, Signature of New Registered Apent




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 Tvpe of Action
AMBR Antonio Lopes, 636 Farmington Circ Wellington, FIL 33414
= Add
CiRemave
CIChange
CiAdd

O Remove

CiChange

O Add

C1Remove

CiChange

T Add

CRemove

CIChange

T Add

CiRemove

O Changy

Add

CIRemove

TIChange




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

I.. Effective date, if other than the date of filing: (optional)
U etloetise date is listed, the dide must be specitic and cunnot be prioe g dute of 1iling or more than 90 din s after Tiling) Porsiant o 6030207 (3 )
Note: IWihe date inserted in this block does not meet the applicable statstory tiling requirements. this date will not be listed as the
document’s efteetive date vn the Department of State’s records.

If the record specities a delaved etfective date. but not an eticetive tme. at 12:0F aame on the carlier of: (b) - The 9th day afier the
record is tiled.

August 15th 2024
Dated )

Signuture ol g member or “u‘h“Wlmlivu PRI

Tvped or printed name ol signee

ldadis Crue Rios




