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COVER LETTER
]
TO: Amendment Section
Division of Corporations

A NEW DREANMN COR
NAME OF CORPORATION: * AMCORP

P23000042254
DOCUMENT NUMBER: _ "

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following

KENIA JIMENEZ

Name of Contact Person

Firm/ Company
1971 VALLEY FORGE DR

Address
SAINT CLOUD. FL. 34709

Ciry/ State and Zip Code

lakebluem@dgmail.com

E-mail address: (to be used for future annual report notification)

-
.
For further informanion concerning this matter, please call: =
KENIA JIMENEZ (484 752-0678 e
at .

Name of Contact Person

Area Code & Davtime Telephone Number ™

JIVES

Enclosed is a check for the following amount made pavable o the Florida Department of Staie:
(J $35 Filing Fee L1843.75 Filing Fee & OMS$43.75 Filing Fee &  ®8$52.30 Filing Fee
Certificate of Status Ceriified Copy

Centiticate of Status
(Additional copy s

Cerufied Copy

enclosed) (Addinonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tullahassee, FI1, 32314

2415 N. Monroc Street, Suite 810
Tallahassee. FIL 32303
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Articles of Amendment
to
Articles of Incorporation

of
A NEW DREAM CORP

(Name of Corporation as currently fited with the Florida Dept. of State)

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607. 1006, Florida Staies, this Forida Profir Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and comain the word “corporation,” “company, " or Vincorporated " or the abbreviation " Corp ™

“hac, T or Col 7o the designation " Corg,” Cine,” o "Co ™0 A professional corporation name must contain the word

“chartered. " prajessional association. " or the abbreviation “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRIESS)

4l

f

CHIF L

C. Enter new mailing address_ if applicable:
{Muailing uddress MAY BE A POST OFFICE BOX)

)
<

HZ Gy

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Nenre of New Registered Agent

tFlarida street address)

. Florida
iy 1Zip Codey

New Regivtered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Stenature of New Registered Agent, i changing

Check if applicable
O The amendment(s) isfure being filed pursuant 1o s, 607.0120 (11) (¢}, F.S.



If amending the Otficers and/or Directors, enter the title and namve of cach officer/director heing remaoved and title, name. and
address of each Officer and/or Director being added:

(Anach addivional sheets, if necessar)

Please note the officer/director title by the first letier of the oftice tiie:

P = President; V= Viee President; T= Treasurer; S= Secretany, D= Direcior; TR= Trustee: C = Chairman or Cleck: CEO = Chicf
Execrtive Officer: CFO = Chief Financial Officer. If an officerfdirecior edds mare than one tidde, fist the jirst leter of each office held.
Presideni, Treasurer, Divector would he PTD,

Changes shauld e noted in the following manner. Currenddyv John Doe is lisied as the PST and Mike Jones is lsted as the V. There is

a change, Mike Jones leaves the corporation. Sallv Smith is numed the ¥V and 8. These should be noted as Jolin Doce, PT ax a Change,
Alike Jones, Vas Remove, and Sallv Smith, SV ay wir Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. D KEVIN M CHAVEZ GONZALEZ 13212 HEATHER MOS8 DR
(] Change
by APT 1318, ORLANDO FL. 32837
Add
Remove
2} Change
Add
Remove
3} Change -
I
Add _'T: @) [ =]
— [y
— 0 -
Remove - .
N o N
= D
4) Chunge o= .
ST - .-
Add '-,'j l_‘ e % '
i =t N
T S
Remuove i =
[
i) Change
Add
Remove
6) ____ Change
Add

Remos e




F. If amending or adding additional Articles, cnter change(s) here:
{Attach addditionad sheeis. if necessary).

{Be specitic)

1071
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F.

if an amendment provides for an exchange, reclassification, or canecllation ol issucd shares,

provisions for implementing the amendment if not contained in the ameodment itself:
{if not applicable, indicate N/A)

~
Tt

JIVIE
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The date of each amendment(s} adoption:
date this document was signed.

it other than the
05/31/2023
Effective date if applicable:

(e morve than 90 davs afier amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
action was not required.

& The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The following statemeni
st he separately provided for cacl voting group entitled to vete separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufticient for approval
by

(veting group)

['D

Pated
L4 B~
1 ~
Signature “: .
(By a director. president or other officer = if dircctors or officers have not been <l 1
selected. by an incorporator — it in the hands of & receiver. rustee, or other court = -
appuinted fiduciary by thal fiduciary) o
‘ L)
YUDIS D CHAVEZMEDINA = S
/r - rﬂ-“.
. .
i . N .. (=1 .
(Typeddor printed name of person signing) -
™~
£

——— e R —
( IkMt person sigmng)




