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-+ FTATEMENT OF CHANGE OF REQISTERED ONFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

L ]
Purswani 1o the pravisions of seesivas 607.0502, 617.0502, 607, 1588, or 6171308, Flavida Standes, thls
smtement of change iy submitiod for « cosporation arganized under the baws of the State of 'E{%’iff?j'_“_‘_@___‘
1 ordar o change Bs registered office or regisreved agene, or both, in the Niate of Florida

1."The name of the corporasion; LraMs Franchise Corporation
2. The principal office address: WO South University Drive, Sulte 325
Plantation, FL 33324
3. The: mailing address (iF different): /0 General Counsel, 5245 Commonweailh Avenue

Jacksonville, FL 32854

Document sumber: FUCOGI0D06265

4. Date of incorporation/gualification: 1 1/842080

5. The name and street address of the curent registered agent and registerad office on file with the
Florida Pepartment of State: (If resigned, entes resigned)

David M. Greene
2 South Unlversity Drive, Suite 325
Plantation, FL 33324 e W
P e
- -
&. The name und sireet address of the new registered ageat (if chariged) and for registered office = e CC"'») o
(if changed): ' o -
AT
Corporation Service Company me
et -
1201 Hays Strest z

PO, Box NOT acotptehic

[y S

Tallahasses, FL 32301 i

‘!

The street pddress of s _mﬁistemd office and the strzet address of the husiness office of its registeced agant,
ss changed will be identicsl.

Sug'h change wis authorized by resolution duly adosted by its bourd of dirsetors or by an officer so
suthor ¥y the bosrd, ar the corporation hss been notified i writing of the change,

e - Thomas Baumiin, OFO
e T T i (s PR OF Yps RS GG ik

L herehy mocept she appointiment oy registered agenr and sgree o aol in this capacily.

I firiher agrée 1o corgpb: with the pro%isiom ojg afl smmfesg relative (o the proz:{;r and complele
performance oﬁf my duties. ond I am familiar vith amd accept ike obligation of piy pusiticn as registeced
agent. Or, 3if this document is being fied mevely fo refleci  changs in the regiciered offfce address. 1
uergg confirm thai 1he Corparation ks been notified tn writing of this change.

rpotation Service Company.
Byi e e s SN Sed
* Signaturs of Regoieg Ageni

If signing on behglf olan @53&3"‘%
Assiaiaid Vieos Sronidand

Typed o Pricted Naie

e

Daie

F R URLING FEE: S350 %« ¥

. MAKE CHECKS PAYARLE 1O FLORIDA DEPARTMENT OF STATE_
< MAL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEGHS (D7)
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SuBJECT:Dreams Franchise Corporation
‘Name of Corporation

DOCUMENT NUMBER:F00000006266

The enclosed Stalement of Change of Repistered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna Crabill
‘Name of Contact Person
Kynetic, LLC
Fim/Compay
225 Washington Street, 3rd Floor
Address
Conshohocken, PA 19428
City/State and Zip Code
donna@iynetic.com

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

For further information concerning this matter, please call:

Donna Crabill ar (484 y534-8103
Name of Contact Person Area Code & Daytime Telephonc Number

Enclosed is & $35.00 check made payable to the Department of State.

Mailﬁ nﬁddrm: Strect Address:

ent Section Amendment Section \
Divisian of Corporations Division of Corporatioiis
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45{034 2y



