(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] maw

(_Business Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

FIHAIRATLITNAN

000319230220

AT 158--01017--01% 35,00

0CT23 208
S. YOUNG

BRHRNN

(X3}
¥

VOIN0T4 "IISSYHY T WL
VLS 40 &

608 KY 21130 61

a.3¢dl4




COVER LETTER

TO: Amendment Section
DHvision of Corporations

Dream World for the Ars, [ne,
NAME OF CORPORATION:

NH0000056-4]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for [iling.
Plewse retum all correspondenve concerning this matter to the following:

Davey T Jav. Esy.

(Name of Contact Person)

Meehle & Jay. PA

(Firn/ Company)

1213 E Concord Street

{ Address)

Orlandoe. FILL 32303

(Ciy/ State and Zip Code)

To-matl addresst (1o be used for future annual report notification)
Far further information concerning this matter, please call:

Davey T Jav. Esq. 07 792079
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is o check for the following amount inade pavable 10 the Florida Department of Sure:

B 535 Filing Fee 843,75 Filing Fee & 543,75 Filing Fee & [0$32.30 Filing Fee

Certilicate of Statux Certified Copy Certilicate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendmem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI1. 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301



Articles ol Amendment

t
Articles of l:corporutiun
of
Dream World for the Arts, Ine
(Name of Corporation as currently filed with the Florida Dept. of State)
N D036

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of seciion 6171006, Florida Stsutes, this Flerida Not For Profit Corporation adopts the tollowing
amendment{s) 10 its Articles of Incorporation

If amendine name, enter the new name of the corporation

“Compuny " ar “Co." may not he used in the name

R. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

rame must be disinguishable and comtain the word “corporation” or

The new
incorporated” or the abbreviation "Corp. " oy “Ine,”

C.

N

Enter new mailing address_ il applicable:
(Mailing address MAY BE A POST QFFICE BOX)
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If amending the registered agent and/or registered office address i
new recistered agent and/or the new registered office address

n Florida, cnter the name of the

-
A

YaRps

Davev T. Jay. Es
Neame of New Registered Agent: - - 4

1215 E Concord Street

w Registered Office Address:

tFloride streve address

Orlando L 32s03
. Florida
fCinvy (Zip Codur
New Registered Agent's Signature, if chapging Registered Agpent:
I hereby accept the appoimiment as registered agent

{ am fumifiar with an

;i(yt—thl’ abfigations of the position.
K

C—\/K/

Stgnature of New RL’_L’L\'H’J"('(d.‘!j,’(,’lh', i cheanging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addruess of each Officer and/or Director being added:

(Atrach additional sheets. if necessany)

Please note the officerddirector title by the first leter of the office pile:
P = President: V= Yice President; T= Treasurer: 5= Secretary; D= Divector; TR= Trustee; C = Clairman or Clerk: CEC = Chief
Excentive Qfficer; CFO = Chict Financial Officer. If an officeridirector holds more then one title, list the fivst leqer of each office
held. President, Treasurer, Divector wondd be P10,

Changes showld be noted in the following mamer. Currenidy Johin Doe is listed ax the PST und Mike Jones is listed ax the V. There i
a change. Mike Jones leaves the corporation, Sally Smith is named the Vo and S. These should be noted as Joim Doe, PT as o Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example;

X Change

X Remove

N Add
Tyvpe of Action
{Check One)

hY
1) Change

Add

Remowve

] Change
X
Add
Remowve
3 Chanpe
Add

Remove

+H Change
Add

Remove

3 Change
Add

Remove

Hy Chunp
Add

Remove

CFOT

C0DOs

John Doe
Mike Jones

LA B A Ll

Sally Smith

Name

Keith Colston

Address

3217 Ziliah Street

Jimes Sean Curroll

Tallahussee, F1. 22303

2077 SE Lennurd Rd. Apt. 202)

Port St Lucie, FL 34932
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E. If amending or adding additional Articles, enter change(s) hery:
(attach additional sheets, i necessarny). (Be spectfics

Pape 3 of 4



The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(rner mure than 90 davs afier amendment file durey

Note: 11 the date mserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the members and the number of votes cast for the amendmentis)
wasfwere sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

August 9, 2018
Dated

Sigmature ElLW& (,OLSf'élA.,
(By the chairman or vice chairman of the board. president or other officer-if direciors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Kierra Colston

(Typed or printed name of person sighing)

President

{Titke of person signing)
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