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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE , .
TALLAHASSEE, fL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRACY SPEAR
DATE: 10-25-07
REF. #: 000174.76405

CORP. NAME: DREAM ISLAND,LLC

( )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ ) REINSTATEMENT ( )MERGER

{ ) CERTIFICATE OF CANCELLATION

{ XX )OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK#
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( ) ARTICLES OF DISSOLUTION
( )FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

( XX ) PLAIN STAMPED COPY



BOTH FOR LIMITED LIABILITY COMPANY
liability

Pursuant lo the prow.viirgns of secﬁons 608.416 or 608.508, Florida Statutes, the undersigned lmited
com submits
ugem‘ or bo ir'r the State o

Fz;o ?wing statement in order to change is registered qffice or registered
orida.
1. The name of the limited liability company is: DREAM ISLAND, LLC

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

2. The mailing address of the limited liability company is : 217 N. JEFFERSON STREET
5TH FLOOR, CHICAGO, IL 60681
05/21/2002

3. Dato of filing/registration in Florida

L02000012436

4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the-
Florida Department of State:

CORPORATION SERVICE COMPANY

__ Name
" 1201 HAYS STREET - Fn o
Address (LA
TALLAHASSEE, FL 32301-2525 »2 B N
. City, State and Zip _ = 5 'Ejf;
6, The name and address of the new registered agent and/or office (r.ff)v’fi n m
TR e
KATHRYNA. CARR ”_;‘—f o
ame A
240 S. PINEAPPLE AVE., 9TH FLOOR 27 4
Florida street address (P.O. Box NOT acceptable) i c}‘;"ﬁ-
SARASOTA FL. 34236 , .
City, State and Zip

confirmed that afier the change or changes are made, the Florida street address of the registered office

and the business office of the Tegistere a&nt will be identical, Or, in the case of a Florida limited

ligbility company, it is hersby confirmed that the change(s) was/were authorized by an affirmative vote

of { ers of the limited liability company or as otherwise provided in the erticles of ofganization
ergting agreement of the limited lia 1hty company.

aturp §f & member or anthorized reprasanmtiire of a member)
4

M ewazl fza00-

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

(Printed or typed name of sipnee) ¥ '
I Rl SR nd ST , 3
ma ccep; ”een?ls on ggo ecmc re en as roVl
a c?ﬁ LhEre tlzqt tgw;‘mited orcompany en no

te{
m wrl ng his o

Divlsion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00
INHS18 (8/05)



