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COVER LETTER

TO: Amendment Section
Division of Corporations

svpseer: | IIREAM FEAM LLC

{Name of corporation}

DOCUMENT NuMBER: & 07 00008527Y 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

LOASE BUHCAHAER

[Name ol contact person)

DREAM 7ESAT LLC

{Firm/Company)
o / rong
230} N TAMAY TRL., SHrE KT ER
{Address) 4 e
NokoMIS , AL 39275 G
{City/state and zip code) 5 o
For further information concerning this matter, please call: é%
&

Lo E BUCHAER wi Y E - FPID

(Name of contact persony {Area code & daytime tefephone number)

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

Mm[mg Address; Street ﬁdﬁ;ﬁg;
Amendment Section Amendment Section
Division of Corporations

P.O.Box 6327
Tallahassee, F1. 32314

Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

CRIED45(6/04)

BE:| Wd B} ONVED

Q21



FLORIDA DEPARTMENT OF STATE
Glenda E. Heod
Secretary of State

August 8, 2005

LONIE BUCHNER
2301 N TAMIAMI TRAIL STE H

NOKOMIS, FL 34275

SUBJECT: DREAMTEAM LLC
Ref. Number: LO4000082947

We have received your document for DREAMTEAM LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days orsz,,
your filing will be considered abandoned. =&
Elagovw §

oy o

If you have any questions concerning the filing of your document, please call

H

(850) 245-6097. R

T

Marsha Thomas a0

Document Specialist Letter Number: 005A0005081 1 _‘5‘_3
(v

=IT

Thvicinn af Coarnaratinomne - PO ROWY A297 _Tallabhacans Blarida 29214

8E:1 Hd ¢/ 9ny 5
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam‘ to the provisions of sections 608.416 or 608.508, Flovida Statutes, the zmderszgned limired
Hability com ,zany submits the oﬂowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: R EAMITEALT LLC

2. The mailing address of the limited liability company is : 236/ A TAMIAY THR L ..
Swi7E ‘K1, pokoms, FL 39275

///?/zw‘ Y LOYIBOOE29Y 7

3. Date of filing/regisiration in Florida 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 Staie:

BUCHNER, Lo/ E
Name
Yq S, TAMLIA TRL.

Address

OSFREN A4 39227

I~
e n
City, State and Zip Er: =
6. The name and address of the new registered agent and/or office: ;i o -
e oo —
BUCHUER , LON/E B2
=1 =
230/ 4 Tty 7L, SEITE ﬂ §§ -
Florida street address (P.O. Box NOT acceptable) g;ﬁ e

A LKOAS , L 39275

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
e operatin, ent of the limited liability company.

ignature ofa member of authorized représentative of a member}

LOW/E BUCHVER — KR,

(Printed or typed name of signee) <

I heriby Flz:’t the appointment as re}gzsterled agent and agree 1o ct in this capagity. I further agree to
1y Wi 4 provzgtons of all statufes relative 1‘0 2 proper an COmp lefe jgrmance of wry duties,

L am familiar with and dc epr the o atmf m} pos:tton regrsr agem‘ as provide fo in
CZC? ter O, if this umem‘ IS ein, ﬁ

ess  Dhereby

-~

e fo merely reflect a c. e 1 the registered office
ifirm that r e limited liability company has een nofi m writing of this change.

e/
1lered Agerit)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8(10/99)



