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ORDER DATE : May 23, 2011
ORDER TIME : 1:09 PM
ORDER NO. : 786687-005
CUSTOMER NO: 7826741

DOMESTIC AMENDMENT FILING

NAME : DREAM REACHERS, LLC

EFFECTIVE DATE:

XXX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XXX PLAIN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXTH# 2962

EXAMINER’S INITIALS:




COVER LETTER

TO: Registration Section
Division of Corperations

supseeT: DREAM REACHERS, LLC

(Nwmne of Limited Lizbility Company}

The enclosed Articles of Amendinent and fee(s) are submined tor (iling.

Please retum all coryespondence conpceming this matier 1o the foltowing,

JAY 1. LAZEROWITZ, EQS

(Nume of [erson)

(Firny/Company}

55 HARRISTOWN ROAD

{Address)

GLEN ROCK, NEW JERSEY (17452

{City/State and Zip Cooe)

For further information concerning this matier, please call

JAY | LAZEROWITZ a( 2016706944

{Name of Person) . (Aren Code & Blaytine Telephane Numbher)

Enclosed is a check Tor the following amount;

0 $25.00 Filing Fee 33$30.00 Filing Fee & (3$55.00 Filing Fee &
Cenificate of Status Certilied Copy

{additionsl copy is enclosed)

0560.00 Filing Fee,
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

" Tallahassee, FL. 32314

(additiona) copy is enclosed)

STREET/COLURIER ADDRESS:

Registration. Section
Division of Corporations
Clifton Building

2661 Execulive Center Circle

Taltuhassee, FLL 32301
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DREAM REACHERS, LLC
{Name of the Limited Liability Company as it now appears on our records.
(A TTorida Limited Liability Company)
The Articles of Organization for this Limited Liabilily Company were filed on 07/15/2010 and assigned

Florida document number L.10000074676

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

‘The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.CT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST (_)FF{ CE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

{Enter Florida street address)

, Florida
(Ciry) (Zip Code)

New Registered Agent’s Signalure, if changing Registered Arent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
acecept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby eonfirm that the limited liability
company has been notified in writing of this change.

{If Changing Registered Agent, Sigunature of New Regisiered Agent)
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If amending the Mapagers or Managing Members on our records, enter the title, name, and address of cach Manager
or Munaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action
MGRM ROBERT RUBINOWITZ 7305 QW 6TH COUIRT [ Add
FL 33324 ] Renove
o ANDREA CLARK 7805 SW 6TH COURT ) Ada
PILANTATION FI 33324 EREH]O\L
MGRHN HEALTH REVENUE 10097 Cleary Boulevard YE A
ASSURANCE ASSOCIATES INC, Suite 513 ] Remove
Plantation, FL 33324
[ Add
) Remove
[T Add
™ Renove
[MJAdd .
ﬂ Reniuve

D. If amending any other information, enter change(s) here: (dtfack additional sheels. if necesyary,)

baed DECEMBER 31,2010 ,

Slgnamrc of amember or aurhonzed reprcsentah\c ot a member

E Robert RubanW1tz, Manading Member.
N w0 Typedor pr:nred name of sxgnce

Page 20f2
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