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T Reglstratlon Scetion
tiviston of Corparations

DreamDriveTravels
SURJECT:

COVER LETTER

Name of Lissited Liakiihty Conparny

The enclosed Articles of Amendinent aisd feg(s) nre subimiteed fir fiting.

Please rerum all con expommdence conceming this matter (o the following:

Mike Town

Legalzouicom, Ine,

Nanie of Persn

9900 Spectmum Dre

FinwCompany

Austin, TX 78747

Addreas

City/Sute and Zip Code

bamzamuzafTar| 22@gmail.com

F-manl address: (to be wsed tor future annual report nouification)

For further information concerning this maticr, please call:

Mike Town 800 773-0888
at { )
Hamc of Person Arco Code Daytime Telephome Number
Enclosed is a check for the foliowing amount:
3 525.00 Filing Fee 0 $30.00 Filing Fee & W §55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Stams &
{addional copy it coclosed) Cenificd Copy

MAILING ADDRRESS:
Registration Section
Division of Corporatians
P.0. Box 6327
Tallahassee, FL 32314

{additional copy i3 ¢acloned}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butlding

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor
DreamDriveTravels
N Iabill & " 3 nriy,)
(A Vlonds Limu rblity Company
0970472024 and assigned

The Aricles of Orpanization for this Limited Liability Cognpany were filed on
L24000387386

Floddz document number

This amendmxent is submitted to amend the following;

A. }f amending name, enter the new name nf the limited Jighility company here:

From: Malika Lacy

The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation "LLC™ ar the abbreviation "[LL.C."

Enter new principal offices address, if applicable:

(Principal ofTice auldress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST QFFICE ROX)

thie name of

the new

If amending (he registered agenl and/er registered office address on our records, enter

B.
registered agent and/or the new repisiered ofTice address here:
*

|
Name of New Registered Agent: | 4y %":
3.
New Registered Olfice Address: | ] z:
LEater Florida street address . 1M .
e i
, Florida P B = oy
[ Cy Tt f
e ™~
I .

New Replstercd Agent's Signature, if changing Regivtered '_.ggmt:
I hereby accept the appointment os registered agent and agree to act in 1his capacity. [ further agree tocgmply wilh the
ith 88

provitions of all statutes relative to the proper and complete performance of my duties, and I am fomilia

accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this HBcumomt is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liabiline

company has been notified in writing af this change.

"1 Changing Registered Agent, Sinnaturg ol New Replsieced Apent
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' If amending Authorized Person(s) authorized (o manage, cuter the tifle, name, and sddresy of each person belng adided
ar removed from our reeards:

MGR = Manager
AMBR = Autharized Member

Title ame Addrets Typeof Action
AMRR Hamza muzafTar l
. 0 Add
O Remove

7708 Addison Way
Sacramento, CA. 95822 H Change

Usman Ahmad 708 Addison Way

AvBR Szeramenio, CA. 95822 8 Add

0O Rermove

0O Change

0 Add

0O Remove

O Change

0 Add

0 Remove

0 Change

O Add

0O Remove

O Change

O Add

[} Remove

O Change
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B L S

D. 1 ameading any ofher Informstion, enter change(s) here: (ditach addiional sheets, if necessary.)

E. Effective date, il other than the date of filing: ___ {optional)
€4 an etlective dats if Jiced, the dale must be specific and cannod be prios to date of filing or more than 99 days afer filing ) Pursant tw 605.0207 (3K 5)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s effective date on the Department af State’s records.

{f the record specifies a delayed effective date, but not an effective time, at 12:01 3.m. on the earller of:
(b} The 90th day after the recard is filed.

Dated I /7_ Z LQL 1

HamZa N 2o fley

“Signature ol a mcmbc: or suthortzed representalive of » membor

flamza MuzafTar

Typed or printed name of signee

Pagc3of3
Filing Fee: $§25.00
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