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COVER LETTER

TO: Amendment Section
Division of Corporations

' . Florida Dreamcatchors, Ing,
NAME OF CORPORATION: :

NI8000003632
DOCUMENT NUMBER:

The ¢ncloaed Articles af Amendmant and foe wre submitted for fillng,
Plenss return ail correapondenics concerning this matter to the following:

Baopie S. Mootalvo, Baq.

(Nane of Contact Pergon)

Wood, Buckel & Carmichasi
(Firte/ Corpary),
2130 Goodlette Roed Morth, Sixth Fioor
(Address)

Naples, FL 34102

{City! State and Zip Code)
BSM@WBCLAWYBRS.COM

Hrall'address: {fo be ueed For farure sapual report nolifioation}

Far further information concerning this matter, pleasc call;

Bogie Mootalvo 219 5524138
at

{Nams of Contact Perzon}) (Arca Code)  (Daytime Telcpbone Numbey)
Enclosed is 8 cheok for the follawing amotmt made payable to the Plorida Dépmrnent of State:

W 535 FilingFee  [1843.75 Fillog Fee & [J843.75 Filing Fea & [$52 50 Filing Fre

Certiflcate of Status  Certified Copy Cortificatn of Stutrs
{Additionat copy is Certified Copy
cocloaed) {AddlGanal Copy i
" Enclosed)
Mpiling Addresy Stroet Addrey
Amendment Section - Angendroent Sectiog
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Taltzhassee, PL 32314 2661 Executive Canter Cirule
Thallzhassec, F1. 32301
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Attictes of Amendment % -
. to % R
Articies of lncorporation : ,!’
of :,..- *
rd
Florida Dreamcatchen, Ine,
m tian ag rwrrent)y filed with the _of Sta

N13000003632

(Dooument Number of Corporstion (if known)

Pursuant to the provisions of scation 617.1006, Florida Stanes, this Florlda Not For Profls Corpararion adopts the following
amendment(s) 1o its Articles of Incorporntion: :

A. I{ amending name, enter the sew name gf jhe furporstien;
The naw

nome must b« distinguivhable and contain the word “corpara:lon " or “Incorporasd” or the abbreviation "Corp.” or “Inc, ™

“Com “Ca ™ of ba ugad in the

B. Enfer new principsl offies pidress 5 applicaplo:

(Principal office address MUST RE A STREET ADDRESY) T

C. Knter niting addr A bile:
(Maliing cddress MAY BE A POST O FIICE ROX)

D. Il amending the rpistered spent and/or peristered officy addresy (n Florida, enter ihe pameo of the
now pepistered spent and/or the Dew cegisterpd office ndtdress: .

me o siered Agent:
(Florida atraei addrass)
v Ra o resy:
> Fladda
: (Ciy . " (Zip Codu)
ew Regls snt’s 54 c| i, Ist Agent;

1 haraby accapt tha appolniment as registered agent. Iam Samiltar with and accept the obiigations of the posirion.

Signature of New Regirtered Agenl, if changing

Page 1 ofd
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If wraending the Officors and/or Dlrocters, enter the ttle snd name of each officer/dlructor helng ramoved and title, name, and
24dress of each Offleer nod/or Diractor being added:

(Artach additlional sheets, if nacassary)

Please note the offlcer/director ttle by the flrst letior of the office fills:

P = President; V= Vice President; T= Treasurer; 5= Sacretary; D= Director; TR— Trustee: C = Chalrman or Clerk; CEO = Chief
Executiye Officar; CFO = Chigf Financial Officer. If an officarifirecior hoids mors than one title, tist the first letter of each qffice
Aeld. Presidint, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner, Currently Jokn Dae is Ustad oy the PST and Mlke Jones is livted as the V, There Iy
a change. Mike Jonax leavos the corporation, Sally Smith iy ncited tha ¥ and 5. These should be noted a3 Johs Doe, PT as a Changa,
Mike Jones, V a3 Remove, and Sally Smith, SV ar an Add.

Baamgple:
X Clmnge 49 Jobn Doo
X Rorpovc

v
X Add v Sally 3mith

Type of Actton Title Name Addges
(Check Omo) : =

Glorla Gauze P.O Box 5075

=}

1) Changr

Add " immokalce, FL 34143

X

Rarove

2) . Change D Glodia Padilla 710 Winaton Road

X Add Immokaloz, PL M142

Romave

3} Change _
Add

Remave

4) ____ Change - - .
Add

Remave

5 ___ Change -

Add

____Remove

6) ____ Chsengs
Add

Remave
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E. Hamending or adding ndditional Articles, ewtgr change(y) here:
(auzch additionol shevws, if nacessary).  (Be specifia}

[}

Page 3 of d
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The date of esch amendment(s) adaption:
datc this dacument wos signed.

; if o%her than fae
Effecilve date I applleably:

{no mare than 90 days after amendmeni fils dote)
Note: 1fthe date Insctted (n this block doea not m

ect the appliceble statutory filing requirements, this date will not be lated ag the
documneut's effentive dato on the Department of Stats’s records.
Adoption of Amendmest(s) (CHECK ONE)

B The smendment(s) wavwore adopicd by the members and the rumber of votes 0ast for the amendment(s)
was/wore sufficiont for approval.

O 'There ace no membees cr mombers entitfed to vots og the smondment(s). The amendmeny(s) wav/were
sdopted by the board of direotors.

Datad 5. 8a%

Signature ¢ @k g
(By the ohaftman or vice chalrman of the board, president or other officer-if dirsctors
have not bern seieated, by an Incorparator —

if in tho hands of a recefver, trastes, or
othar court rppointed fidnolary by that fifuclary)

Jaho K. Paul

(Typed or printed name of person slgning)

Direclor

{Tiflo of petson eigning)
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