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COVER LETTER

TO: Amendment Secnon
Division of Corporabens

Chasse Your Dreans. Inc
NAME OF CORPORATION:

N18000009454
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Lisette Amaro

{:Name of Contact Person)

Chasse Yours Dreams, In¢ ¢/ Lisette Amaro

(Firm/ Company}

7404 W Henrv Ave

(Address)

Tampa, FL 33615

(City/ State and Zip Code)

chasseurdrams @ gmail.com

E-mail address: (1o be used for future annuoal report nottfication?

For further information concerning this mater, please call:

Vickie Quevedo 813 2402464

at

(Name of Contact Person) (Arca Code)  (Daytume Telephone Mumber)

Enclosed is a check for the following amount made payabie 1o the Florida Department of Staie:

[ $35 Filing Fee  (8$43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fes

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of
Chasse Your Dreams, lnc

(Namw of Corporation as currently filed with the Florida Dept. of State)

N 18000005494

(Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

.. Thenew

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “me
. o

“Company” or “Co.” may not be used in the name.

e I

. U
7 T ‘]!— %
B. Enter new principal office address, if applicable: 7404 W Heary Ave o
M o [
(Principal office address MUST BE A STREET ADDRESS ) Tampa. FL. 33615 _\_ .
2
C. Enter new mailing address, if applicahle: 2404 W , :':‘ : -r:.)
(Mailing address MAY BE A POST OFFICE BOX Henry Ave 3
Tampa, FL 33613
D. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of Mew Repistered Agent: Liseue Amaro

7404 W Henry Ave

{Floridg street address;
New Registered Office Address:

Tampa

{City) (Zip Code)
New Registered Agent’s Signature, if changin tered Agent:
I hereby accept the appainiment as registered agent. I am familia

ith and accept the obligations of the position.

- Signaf‘;ﬁm—'w Regisiered Agent, if changing
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If amending (he (MTicers and/ur LHrectons. enier the title and name of each officersdirector being removed and Litle, e und

address of cach (HTicer und/nr Director being added:

Artach addizions! sheers, if necexsaryy

Please note e officeridirector title by e first lenar of the affice tile:
' = Presidens; V= Viee President; T= Treasurer. 8= Secretary: Nz Director: TRz Trusiee: C = Chairmar ov Clerk: CEQ = Chued

Executive (fficer: CFCr = Chief Financial (fficer. I an officer/director oids more thar: one titie. lis: the firs: lener of each ofiice
- - =3 . - . v i

held. President. Treasurer, Director would be 7D,

Changes shuuid be nuted in the following munner. Carrendy John Doe is listed us the PST and Mike Joaes is lusted as the V. There i3
a change. Mike Juncs icaves the corporation, Sally Smith is named the V and 5. Theae shoudd be nerted o Josin Doe, PT as a Change,

Mike Jones. V' as Remerve, and Saliv Smizk. SV as an Ade.

Fxumpie:

X Chanpe
Remove
Add

I~ I

Type of Action
tCheck Oned
1) Crangu
Add

Remove

2y Change
__Ad
Remove
3y Change

Add

Remove

X
4) Change
Add

Remove

5) Change
X
Add

Remove

X
o (Change

Add

Remove

PT Jobn Doc
v Mikes Jones
5V Sallv Smith
Tule Name Address

722 Pravidence Traee Circle

AY Stephanie Cuinones
x|
Brandon. ¥1. 33511
v Virginia Quevedo 13425 jcle Dr
Tampa, FL 33620
v Svlvia Bovkin 5388 Black Pinz Dr o -
Tampa. Fl. 33622 S
P Misty Hubbrard ©420 Cresthill D .
Tumpa. FL 33615 Eo
e

11723 Derpyshire T

8 1.aura Nies
Tampa, FL 33626
VTR Liscwe Smaro 7a04 W Henry Ave
Tampa. Fl. 33615
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E. If amending or adding additional Articles, enter changei(s) bere:
(artack additional shects, if necessary).  (Be specific)

Article TV - Annual Election only for an open sear

Yo ol
i o
T (5%
R [Sien)
. S
. Ty
. 4 1
"D D
Pyt el
[,
T (9% ]
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Sawrday, September 7. 20149
. if other than the

The date of exch amendment(s) adoption:
date this document was signed.
Saturday. September 7, 2019

Effective date if applicable:
{no more than 90 davs afier amendment file daie)
INote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 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 amendment(s)

was/were sufficient for approval.
B There arc no members or members entided 10 vole on the smendment(s). The amendment(s} was/were

adopted by the board of direciors.
Saturday, Septenber 7, 2019

Dated
{By the chairman or vice chairman of the board, president or other officer-if directors

Signature
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

M Hubbard .
’ (Typed or printed name of person signing) s ;?
R
e 0 }"';
\ . L T
President e o=
{Tie of person signing) T = T
T
o
L%

EEEYENS
v

'r'w -
Vi,
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