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1540 Glenway Drive
Tallahassee, FLU 32301
850.656.7956 ,

Fax: 850.656.7953
WWW.INCSENY.Com

e-mail; accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/28/2024 PRIORITY Regular Approval

ORDER ENTITY
AMERICAN DREAM CORP.

PLEASE PERFORM THE FOLLOWING SERVICES:
AMERICAN DREAM CORP. { FL)

File the attached amendment and provide a certified copy.

NOTES:
$43.75 Authorized

RETURN/FORWARDING INSTRUCTIONS: .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

‘Incorp t Services, Ltd. : 2~
ngorpora I[ag ervices - ‘ lncserv

pe

Melissa Moreau
mmoreau@incserv.com
850.656.7953

OUR REF # (Order ID#) 1281082

Please bill us for your services and be sure 10 include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, Atguss 28, 2024
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COVFR LETTER

TO: Amendment Section Division of Corporations

- - American Dream Corp,
SLBJECT:

Name of Corporation

Bk I8
DOCUMENT NUMBER: 23000007050

The enclosed Asmendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Delaney

Name of Contact Person

Firm/Company

Delaney Corporate Services, L,

Address

99 Washington Avenue, Suite SO3A, Alhany, NY 12210

City/State and Zip Code

lisafidelaneveorporate.com

Z-mail address: {to be used for future annual report notificution)

For further information concerning this matier. please call:

Lisa Delaney 38 4659242
at | )
Nume of Contact Person Arca Code & Davtime Telephone Number

Eaclosed is a cheek for the fullowing amount:

L1835 Filing Fee O $43.73 Filing Fee & X 843.75 Filing Fee & 01 $32.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Seetion Amendment Seetion

Division of Corporations Division of Carporations

PO Box 6327 The Centre of Tulluhassee
Tallahassee, F1. 32314 24135 N Monroe Street. Suite 810

Tallahagsee. FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071304, F .80

SECTION
(1-3 MUST BE COMPLETED,)

FRI000007080

{Document number of corporution (11 known)

AMERICAN DREAM CORD.

{(Name of corporation as it appears on the records of the Department of State)
1242212023

Nevada R
v,

{Date authorized o do bustness in Florida)

tJ

(Incorporated under laws of)

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CITANGES)

I the amendment changes the name ot the corporation. when was the change etfected under the laws of its junisdiction of

incorporation”?

3.
tName of corporation after the amendment, addimg suffix "corporation.” “company,” ur “incorporated.” or appropriate abbreviation, if

nut contained in new name of the corporation)

{1 new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in ¥lorida)

If the amendment changes the period of duration, indicate new period of duration,

b,
{New duration)
—
I" . 3
—- ~
7. I the amendment changes the junisdiction of incorporation. indicate new jurisdicton. p- b - i
Tt = HE
> @ !
W [ %) _
(New jurisdiction) - @ |
™M
G Tm f HH
- X '
. . . Bl - . r_-(".
§. Ifamending the registered agent and/or registered office address in Florida, enter the name of the %'1: W C:
new registered avent and/or the new registered office address: e
S ooy

. e . Kimberly Guilfovle
Mame of New Regiviered Agent - -

04 Mariner Drive

tHlorida street address)

Jupnter I
P . Florida

Now Registered Office Address:
Ixfp {ode)

(Cinv)

New Registered Agent’s Sisnature if chanping Repgistered Agent;
Fam fumilior with and gecepn the oblivaiions of the position.

I hereby aceept the appointment as registered ageni.

s/ Kimberly Guilfovle

Stgnature of New Registered Agent, if changing



9. i the amendment changes person. title or capacity in aceordance with 607.1304 (41, indicate that change:

Tite/ Capacity

Name Address Twpe of Action
President Kimberly Guiltoyle 493 Mariner Drive
{JAdd
Jupiter, 1L 33438
CRemove
Dhrector Kimberly Cruiltovle 494 Manner Drive
EAdd
Jupiter, FIL 3345%
CRemove
Director Kimberly Guiltovle L4235 Miliary Trail, Suite 205
Uadd
Jupiter, FL 33458
LRemove
Secretary Ehizabeth Beri 4425 Military Trail, Suiwe 203
[JAdd
Jupiter, FI. 33458
L’II'I(\\'L‘
Director Elizabeth Beri 42425 Military Trail. Suite 203
Oladd

Jupater. F1L 33438

[Remaove
Attached s a cerntificate or document of sinilar import. evidencing the amendment. authenticated not more than 90 davs prior o deliven
ulihe :1Pp|1c:1::(1n o the Department of State. by the Secretary of Stite or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it is incorporated.

/8! Kimberly Guiltovle

{Signature of a director. president or other officer - if i the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Kimberly Guilfoyle

President —_
(Tyvped or printed name of person signing)

=
(Title of person signings ; =
e
pidA E -1
= T
=L 6 e
FILING FEE 835.00 il ™ g
. 2 X, - e %:“‘ m
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