MZ6 000004527

(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[JPckup [ war [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;
ek vecdined Noen,
W0&3%¥N$kyhﬁ

<N

Ly

HiO¢

Office Use Oniy

Lole3-

AR AR

700345640087

OBS5720 =01 5--011 #3000

LN AD




W 7

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

KASEY MCCARTY
8051 N TAMIAMI TR
SUITE E6

SARASOTA, FL 34243

SUBJECT: DREAM HOUSE PROPERTIES, LLC
Ref. Number: M20000004527

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 520A00012335

www.sunbiz.org

Nivicinn nf Carnoratriane - PO ROY R297 Tallabhacenns Flarida 29914



Yotloop SIgna s ir e venficamin:

COVER LETTER

T¢y:  Registration Section
Division of Corporations

. : I ies. LLC
SUBJECT: Dream House Properties, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madany:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Kasey McCarty

Name of Person

Dream House 'roperties, LLC

Firm/Company

4361 Rivard L.n

Address

Lexington, KY 40509

Citv/State and Zip Code

kasey@523realestate.com

E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Kasey McCarty

at ( 606 - 260 - 1578

Name of Person Arca Code & Daviime Telephone Number
Mauailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroce Street, Suite 810

Tallahassce, FIL 32303

Faclosed is i check for the following amount:

(J$23 Filing Fee B 530 Filing Fee & O $35 Filing Fee & [ 64 Filing Fee,
Certificate of Status Cerntified Copy Certficate of Status &

Centitied Copy
CRIEO3319/15)

(28]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Departiment of

bream House Properties, LLC

State:

Ender new principal office address. it applicable:

{(Principal office address
MUST BE A STREET ADDRESS)

“nter new mailing address. i applicable:

(Matling address

MAY BE A POST OFFICE BOX)

M20000004527

tJ

. The Florida document nurnber of this limited liability company is:

. e . I Kentucky
3. Jurisdiction of its organization, __————e———

May 11,2020

4. Draie authorized 10 do business in Fiorida:

SECTION L (5-% complete only the applicable changes)

3. New pame of the Bmited liability company:
{must contuin “Limited Liability Company. =~ ~L.1L.C.7 or “LLCT)

{If name unavailable. enter alternate name adopted for the purpose of transacting business & Florida and attach a
copy of the wrillen consent of the managers or managing members adopting the alternate name., The aliernate name
must contain ~Limited Liability Company.” “L.1L.C." or "LLC.)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered oftice address here:

Name of New Revistered Auent:

New Rewisiered Office Address:

Emier Florido Sweet Address

. Florida
Ciry Zipy Code

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

[ hereby accept the appointnient as registered agent and agree to act in this capocity, ! further agree to comply witl
the provisions of all stattes relative 1 the proper and complete performance of my duties, and [am familiar with
aird uccept the oblications of nne position as registered agent as provided for in Chapter 6035, F.S, Or, if this
dacrment is being filed 10 mevel reflect a change in the vegistered office address. 1 hereby: congirm that the limited
liahiliey compeny: has been notified biwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

.
Al
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7. 1 the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 (1)(c). indicate that change:

Title/ Capacity Name Address Tyvpe of Action

MGR Kasey E McCarty 4361 Rivard Ln, Lexington, KY 40509 Badd

ClRemaove

OAadd

ORemove

CiAdd

ORemove

Oadd

CORemove

Cladd

o ORemove

9. Auached 13 a centiticate, i required: no more than 90 days old. evidencing the
alorementioned wimendment(s), duly authenticated by the ofticial baving custody of records in the
jurisdiction under the lasw of which this entity 1s oreanized

datloop verded

M’ 0711320 11 51 AM DT
HUTAMGDE SABC-1 7OV

Signature of the authorized representative

Kasey E McCarty

Typed or printed name of signee

Filing Fee: $25.00

1



