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COVER LETTER
TO: Amendment Section
Division of Corporations
Florida Dreamcatchers, Tuc.
NAME OF CORPORATION:
N18000003632
DOCUMYENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Sling.
Plesse return all correspondence concerning this matter to the following:

Bonis S. Montalvo

(Name of Contact Person)
Wood, Buokel & Carmichael |
{Firm/ Company}
2150 Goodlette Road N. Sixth Floox
(Address)
Naples, FL 34102
{City/ State and Zip Code)

BSM@WBCLAWYBRS.COM

E-mail address: (30 be used Ior future annual report nohficafon}

For further infortnation concermng this matter, please call;

Bonie Montalve 239 5524138
at

(MName of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee  [1$43.75 Piling Pee & [1$43,75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosad)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 Clifton Building
Tallabasses, FL 32314 2661 Executive Center Circle
Tellahassee, FL 32301
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Artlales of Amendmmi
to
Articles of Incorporation s
af ¥, J:
Flotida Dreamoatehsrs, Tno, . ‘ /,— o

Drpora 7l d with the t, ’
NiROODDD3E32 : :

(Docurment Numbwr of Cotporation (if known)

Pursuant to the provisions of section 617.1606, Flarida Statutes, this Florida Not Fer Proffi Corporation adopts the following
amepdmiant(n) tv its Axticles of Thoorporstion:

A, If amending nyme, tuter the usw came of the corporation;

_The new
mams mun be distingwiskadls and contain the word Vporporation® or “incorporated” or the abbraviation ""Corp.” ¢r "lne.™

“Compane” or *Co.* may pot ba used in fhe wama,

B. Enter new principa] office address, If applicablo;
(Principal ofYice adiress J{UST BE A STREET ADPRFESS)

C. Enfer new mailing adidress, if spnlienbie;
{Muiling oddress MAY BE A POST OFFICE BOX)

~

Nar

of New ters, =
(P'farldutrl'ﬂ wddresz)
Neii; Regixtered Gffice Addrgy:
. , Florda
(Ciry) {Zip Coda)

New Registored Agont's Signature, if changing Registered Agent:
I herety nocept the appoiniment a3 registered agent. 1 am famiBlar with and acoept the obligations of the position.

Signature of New Registered Agunt, if changing

Pagelof4d
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I{ amending the Officers and/or Directors, entor the title and name of snch officor/director belnig removed and tile, name, and
address of each Officer and/sr Dirvector being added:

(Attaoh additional theeks, {f nacassary)

Pledase note the nffless/direstor titls by the firat letéer of the office title:

F = Prasident; V= Vice Prasident; T= Treancrer; 8= Secratary; D= Direator; TR= Trusies; C = Chalrman or Clerk; CEO = Chief
Executive Officar; CFQ = Chief Financlol Qfficer. If an gfficer/divecior holdy more than one title, list the first letter of each office
hald, Presidents, Tredaurer, Director would bs PID,

Changes thoxld be noved in the following mannar, Currently John Doe is Hstad a3 the PST and Miks Jones it tsled a5 ihe V. Thera iy
a change, Mike Jones [eaves the corporation, Sully Smith iv named the V and 8, Thasa should be noted as john Doe, PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ ax an Add,

Exsropie:

X Chavge PT  JohnDoe
X Rewovo s Mike Jones
X Add SV Sally Bmith

Type of Astion ite Namg Address

(Check One) .

1) _ Chsago D John K, Payl 1966 Fairmon Lane
X aw Maphes, FL 34120
—Romove

%) ___Changs D Reld Carpenter 5176 Deellfuiou Court
X_ Add Ave Mxds, FL 4142
e Remove ) :

1) _ Change D Qlerie Oauze P.O. Box 5075
,)E_Md Imaiokates FL, 34143
— Pemove

4) ___ Chaoge _

_Add
_____ Remove

5) ___ Changs ——
___Add
. Remave

¢) —__ Chrnge - .
—Add
— Remove

Page 2 of 4
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E. Jf amendjug or addinp additions] Articles, enter chanpe(s) here:
(aitach additional sheats, [ neceasary).  {Be apeeific)

Page3ofd

(((H18000147922 3)))




MAY/11/2018/7R1 12:49 PM FAX Mo | P. 008

({(H18000147922 3)))

" 'The date of each smendmeni(s) adoption: , if other than the
dato this document v signed,

Effectlve dats {f applicable:

{ro mare than 90 days after amendmen! file data}

Note: 1F b date inserted In fhda block does not mest the applicsble statutory fling roquirements, this date will not ho lstad as the
doouraont’s offective date on the Department of State’s rococds,

Adaption of Amendmant(s) ’ (CHECK ONE)

B Tbe amendment(s) was/were rdoptod by the mewbers and the mumber of votes cast for the amardment(s)
wavwere suffiolent for approval,

O] Theso are no members ot members entltled to yots on the amendment(s), Tho unendmeut(s) was/were
sdopted by the board of dirsatocs.

Dated SL\(-_,\'LCH&

Signaturo
(By the chalrman ot vice ¢halrman of the board, president or other afficerf direators
have bot boen selected, by an incatporatar — if o the hands of & recsivar, trustas, of
other court appointed fiducdary by that fiduciary)

Jahn X, Paul

(Typed ot printcd nams of person signing)

N =

(Tile of perscn signing)
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