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COVER LETTER

TO: Amendment Section
Division of Corporations !

DREAM'S PBS INC.
NAME OF CORPORATION: EAM S INC

P2000007403 |

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the fotlowing:

PIER FORBES

Nuame of Contact Person

FORBLES GLOBAL TAX SERVICE INC.

Firn/ Company
501 E LAS OLAS BLVD.. STE 300/200

Address
FORT LAUDERDALE, FL 33301

City/ State und Zip Code

PILR.FORBES@DRIXTAXUSA.COM

E-mail address: (1o be used for Tutere annual report notification)

For turther information concerning this matter, please cali:

PIER FORBES G 863 ) 595-5723
a

Name of Contact Person Arei Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

L) 833 Filing Fee (1843.75 Filing Fee &  [1S43.75 Filing Fee & #8552.50 Filing Fee
Centiticate of Status Centified Copy Certiticate of Stws
{Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Section

Diviston of Corporations Division of Corporations

PG Box 6327 The Cemire of Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI, 32303



Articles of Amendment

Articles of Incarporation

of
DREAM'S PRS INC. 021 JAN 1] PY 3:58
(Nume of Corporation as currently filed with the Florida Dept. of State)
AT L S T Y 1
P2000007403 1 TRl Zinealy

(12ocument Number of Corporation (it known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
1ts Articles of Incorporation:

A, I amending name, enter the new name of the corporation:
N/A -
The  new

name must be distinguishable and comaiit the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp., "
“hnel, T or Col T oor the designarion "Corp. ™ Vine. " or “Co " A professional corporation same must contain the word
“chartered.” “praofessivnal associetion.” or the abbreviation "PoAT

!f’f\
B. Enter new principal office address, if applicable; I
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

N/A

Nume of New Revistered Agent

(Florida streer addresy)

New Revisiered Office Address: . Flonda
1City) 1Z2ipy Code}

New Hegistered Agent's Signature, if changing Registered Agent:
L herehy aecept the appoiniment ax regisiered agent. Fam familiar with and accepr the obligations of the position,

Signature of New Reyistered Ageni. if changing

Check if applicable
3 The amendmeni(s) isfare being filed pursuant 10 5, 607.0120 (11) (). F.&.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(ttach additional sheers, if necessany

Please note the officertdirector title by the first letter of the office title:

P = Presidem; V= Fice Presidemt; T= Treaswrer: 5= Secretarv: D= Direcior, TR= Trustee: C = Chairman ur Clerk; CEQ = Chief
Executive (flicer; CFO = Chief Financial Officer. If an officer/direcior holds maore than one tite, list the first lever of cach office held.
Presidem, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 3. These showld he noted as Johin Doe, PT ay o Change,
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:
X Change T John Doc
X Remove v Mike Tones
X Add SV Sallv Smith
Twpe ot Action Tide Name Address
{Chueek One)
. Vp RAMEZ MOHAMB ZAYID 1101 HERON BAY BLVD
1) Change
X sdd CORAL SPRINGS. FL 33076
A
Remove
2) Change
. _Add
Remove
3) Change
Add
Remove
-+ Change
Add
Remove
3; Change
Add
Remove
) Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, i necessaryvy. (Be specific)

NPA

F. If an amendment provides fur an exchange, reclassilication, or cancellation of issued shares,
provisions fer implementing the amendment if not contained in the amendment itsclf:
{if not applicabe, indicare N/A4)

NiA




The date of each amendment{s) adoption: _, il other than the
date this document was signed,

12/31/2020
Effective date i applicable;

fno more than 0 duavs afler amendment fite date)

Note: If the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective dile on the Department of State’s records,

Adoption of Amendment(s) {CHECK OXE)

W The amendment() waswere adopied by the incorporaters, or board of directors without shareholder action and sharcholder
geiwn was not required.

0O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the ameadment(s)
by the sharchnlders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through soting goups The following suiement
must be separaicly provided for cach voting group entitled 1o vore scparaicly on the amendnicnils):

~The number af volcs cast for the amendment(s) was/were sufficient for approval

by

{yoling group)

0170272021
Dated

Signature

{By a directar, fesident®r other officer - if directors ur offwers have nat heen
sclected, by on incorporator - if @ the hand« of a receiver, lrustee, or other court
appointed fiduciury by that fiduciary)

ALAA FARES

(Typed or printed name of person signing |

PRESIDENT

{Title of person signing)



