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COVER LETTER
TO:  Registration Section e ’ . ‘
Division of Corporations

DREAMS OF FREEDOM LLC
SURIECT:

Name of Limited Lialility Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and Feetsy are submited {for filing.

Please return all corespondence concerning this matter to the following:

LILIANA BIANCHI

Name of Person

DREAMS OF FREEDOM LLLC

Firm/Compuny

PO BOX 1875

Address

BOCA RATON, F, 33429

Clty/State and Zip Code

MICRONUSA@AOL.COM

E-miail address: (1o be used ror future anaual report notificationy

For Turther information concermng this matter, please catl:

ROMINA TRAFICANTE 561 931-8630
Al }
Name of Persan Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Talahassee, 11 32314 2413 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Foclosed is a cheek for the following amount:
i 525 Filing Fec O $55 Filing Fee & Certitied Copy

INFISTS 42/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwit to the provisions of scctions 6630114 or 6030116, Florida Statutes, the undersigned limited liability compuny
subntits the jollowing statement in order to change its vegisiered office or registered agent, or both, in the State of Florida.

: - - DREAMS OF FREEDOM,LLC

. Name of the limited lability company: ! 7

; 1209 S. MILITARY TRAIL PO BON 1875,

2. (a) (b)

Principal oflice address of limited lability company: Mailing address ol limited Labibity company;
fvote: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE ROX)
WEST PALM BEACH FL., 33415 BOCA RATON FL, 13429
12/10/2008 1.08D00112861

3. Date ol fiting/registration in Florida 4.

Document number
() LILIANA BIANCHI
a

‘h

Registerad Agent and Registered (HTice shown on the records ofthe Floida Dep ol St

399 CAMINO GARDENS BLVD,

Registered Ofiice Address

(MUST BE FLORIDA STREET ADDRENS})
SUITE 3044

-9
A
BOCA RATON Il 33432 2
™
LILIANA BIANCHI -
e}

Enter namie off NEMW Registered Avent andior NEAW Registered Office address %’E
0
399 CAMINO GARDENS BLLVD, ~
(anD]

NEW Registered Office Address:

SUITE 300

BOCA RATON

[f the limited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identicat—t¢ in the case of a Florida limited liabiliny company. it is hereby confirmed that the change(s)
was/were authypyrizad by aif aftirmative voie of the members of the Thinited liability company or as otherwise provided in
the articles of lizatigh or the operating agreement of the mited Tiability company,

&

LILIANA BIANCHI

= — - - :
Signadure ol a membls or autherized cepresentative ol o member

Printed o ty ped name of sigace
! herehv aceepr the appointment as regisiered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of afl statutes relative o the proper and complete performance of my duties, wid 1am ﬁmu’ﬁur with and accepr
the abligations of niy ppst 15 registered agent as provided for in Chapeer 605, F.80 Or, i1 this document is being filed
to merely reflect aruhiByee indhe registered office address, 1 hereby confirm that the limited Tiahiline compeny: has ﬁim
natificd Tn writhngaf ey chlmye. '

G Signature of Registered Agent

Division of Carporationse P.O. Box 6327e Talluhassee, FLL 32314

FILING FEE: $25.00
INHSTR (2714



