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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

DIANE ROSSI
15702 RICHBORO CT
TAMPA, FL 33647

SUBJECT: DREAMT, LLC
Ref. Number: L12000049244

We -have received your document for DREAM1, 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 the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Reguiatory Specialist i Letter Number: 314A00001126
Registration/Qualification Section :

www.sunbiz.org

Nwricinmn fF Cornaratinmte . PO ROY 2297 Tallabhaccanes Elawtda 3091 A
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
a!lowmg statement in order to change its registered office or registered agent, or

bo”km:n tff;‘ S?glt? o!} orida
DPeAMA, L C

1. Name of the limited liability company: /
2. (a) Principal office address of limited liability company: .0 202 Ruchbag (4
Tarmpe, #3607

(Note: MUST BE STREET ADDRESS)
1S Richbhot &

b) Mailing address of limited Liability company: :
® (Nate:g MYBEPOQ_'_QFFIQE Bo;)an ’ Tampe, £L3]
Li2oocpH924Y

4, Document number

qlio |22
3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

United Stades Cufpdmﬁw‘l ;4,:;«,#5, T,

Repgistered Agent:
Repgistered Office Address: 13502 |{ erhn ((M k (aﬁ
42, 7%?35(5-[ Z
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: -D q-f‘ﬂf A 851 .
NEW Registered Office Address: ' 57 14 R i 4 hh‘ﬁ\b &-
(MUST BE FLORIDA STREET ADDRESS) Tepz RIS

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 reglstjeredl= ent will be identical. Or, in the case of a Flonda limited

liability corupany, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles- of prganization or
the operating agreement of the hmlted liability company. o o,
Hide 2. — S
Sigrature of a member or authorize representanve of a member :E . :[:
Digne € Boss | g2
Printed or typed name of signee - :3
Iher byac ¢ the appointment as registered agent gnd q, eeta mr is ¢ oy 1 fur era eeto
f )D:e progp ﬁms of '}l sratu re atwglo Ze prc‘lg;er an ete e organce uties,
a am a?m zar w:t and dccept the o ano o my position gz.st re agent s pro e or in
Or, if this docu 1ent zs d 10 merely reflect a change in Hie reg; ffice
ty company has been notified’in writing g r is change

ter
ad ress 1 Z;fgﬁ that rhe :red

Slgnatute of Registered Agcm ]
Division of Corperations, P.Q. Box 6327, Tallabassee, FL 32314
FILING FEE: §25.00

INHSI8 (12/13)

I R T W |

e TalalawidaalalB e

~r

the change(s) was/were authorized by an affirmative vote of
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