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COVER LETTER

TO:  Registration Section
Division of Corporations

Drecin P, fribe L‘ulf) ihg Lic

Name of Lisuited Liability Compuny

SUBJECT:

Pleasz veturn 2l correspondenee concerning this marter to the following:

M. AR Raer

Name of Person

Dfeﬁ‘w\ ?ru@rhr holding L

Fion'Company

MCJ_ .‘Cl KC\

BIV:;'C l’“t . AUC‘:)

Addresg

Meyre it ISIc\‘/]C\ ) FL 32726573

Citv'State and Zip Code

—brgn blectileds c~Q Yabpo . Com

E-mmail address: {10 be u§ed for futlfe annuai repont nouﬁcmom

1940

For lurther infarmation cancerning this maller, please call:

}V\Lll‘lkc\ AEC)L“K&C)CT at { 321

Name of Person Aren Code

720 69777

Daytime Telephone Mumber

Enclosed is a check for the follewing amount;
el

(14 752500 Filing Foc 0 $60.00 Filing Fee,

et Certificaie of Status &

Cerified Copy
{additional copy is enclosed)

0 $30.00 Filing Fee &
Certificate of Siatus

O $55.00 Filing Fec &
Certified Copy

{addtiomal rapy is cnclosed)

/ MAILING ADDRESS:

! Registration Scerion
( Division of Corporztions
\ P.0. Box 6327
\  Tallzhassce, FL 32314
N

STREET/CQURIER ADDRESS:
y Registration Scction

Diviston of Corporations

Cliflon Building

25€1 Executive Center Circle

Tallahassee, FL 3230!




FLORIDA DEPARTMENT OF STATE
' Division of Corporations

April 10, 2014

MALAKA M. ABDELKADER
DREAM PROPERTY HOLDING LLC
1940 BIRCH AVE

MERRITT ISLAND, FL 32953

SUBJECT: DREAM PROPERTY HOLDING LLC
Ref. Number: L13000060870

We have received your document for DREAM PROPERTY HOLDING 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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The current name of the entity is as referenced above. Please correct your
document accordingly.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist Il Letter Number: 714A00007720

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuani {0 the provisions of sectians §05.0114 or 803,01 16, Florida Stacutes, ihe undersigned limited liability company
?J[bmlgs the following sitement in order to change iss registered office or registered ageni, or both, in the Stare af
orida,

1. Wame of the limited Iiabit;ll company: ! ) QMH PfQ,O p&ﬂTff Hg[ﬁl‘f@ g LLC.
2 @ YA 0 R flL«L;\‘_ku@ (b) SOALM

Principal office nddress of limited linbikity compauy: Muiling address of fimited Libility campuny?

(Mate: MUST BE STREET AQQTE.E] . (Netes Y BE POST OFKICE

( 32953

(2S5 /173 { [Rococ &o0 70

1, Date of filing/registration in Florida 4. Decument number

5 (@) CC”JZ PO LA l‘ﬁ N QEQU’CE' Q?MnDA\Vy

Régistervd Agent vnd Registared Office shown on the ceconds ui the Florida Dept. of Stne:

12el HAYC ST

Regisiered Office Address T LORIDA STREET aDLRESS)
T AR A ccee
JFL_ 2% RA |
} oSAlLAH M ElgopMil

Enter name of NEW ltgsiatered Agent anc/or N W Regittored aldresy:

e Rived Aue

r ‘ NEW Registered Office Address:

10 T Tslasd
EL a5

If the fimited linbility company ig not organized under the laws of the Stete of Florida, it is hereby confirned that afrer
the ¢hange o changes are made, the Flonda street address of the registered office and the business office of the registered
agemt will be identical. Or, in the case of a Florida timited liability company, it is hereby confirmed that the chanyre(s)
was/were authorized by an atfirmative vote of the members of the limited Lability company or as otherwise provided in

the agtigles offbryani ation or the opereping gerepment ofithe-Timited ability company.
LA LA o Abdle 21 ek

[t 4.0

sepresental “Printed or Typed nems of vigiee

I hereby accepy the appoinmment as registercd agenr and agree 1o act in this capacity. 1 further agree (o comply with the

prr:‘wis’ign.\' uf'gji s;aru‘?gs relative to rhég proper aﬁd camp?eﬁ’: rformance af%padu?es. éj:ld 1am familicr wig gn,d accep!
the obligation: of my positlan as register ent a3 provided for in Chapter 605, .5, Or, i 1hiS document Is deing filéd
to n_:er& Dyrefiec 2¢ In The registered office address, I herpby cmﬁprm that the limired liability company has béen

umge, 3 } 0

.

o

Signanire o s meniber vr awhorizéd ve of 8 membar

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FER: §25.00

INHS 1§ (2/14)

PB/ER 39V
£129-Sv2-8S8  BZ'ET PIBZ/E3/90




