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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2019

ALLYSON M. LEWIS
DREAM PLAYHOUSE, INC.

802 NORTH MASSACHUSETTS AVE SUITE 2
LAKELAND, FL 33801

SUBJECT: DREAM PLAYHQUSE, INC.
Ref. Number: N18000007497

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Piease return your docume:it, 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.

Susan Tallent

Regulatory Specialist |l Letter Number: 619A00015645

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

ALLYSON M. LEWIS
DREAM PLAYHOUSE, INC.
1553 S COMBEE RD.
LAKELAND, FL 33801

SUBJECT: DREAM PLAYHOUSE, INC.
Ref. Number: N19000007497

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason{(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 619A00015645
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COVER LETTER

TO: Amendment Scction
Division ot Corporations

NAME OF CORPORATION: d/(‘egm /&P}O“/ .h(’}( LS@I, 'J}r
DOCUMENT NUMBER: N l C? 00000 7L‘! ?7

The enclosed Articles of Amendment and fee are sabmitted for filing,

Please return all correspondence concerntng this matier to the following:

/HW&Q/{ M Llew;

(Nume of Comacl Person)

(Firm/ Company)
Yo fox gade
- (Address)

LOkQ c,u’)d Hlooida  $23%0 6

{City/ Statc and Zip Code)

leworis . qlivson, M @ dme | com

E- mdl] address: (to be used Ior future annualeeport notitication)

For further information concerning this matter, please call:

Aleon  Jouus 804 _60S SFRd

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the fullowing amount made payable te the Florida Department of State:

03535 Filing Fee  [(J%43.75 Filing Fee & J$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Stuaus Centified Copy Certificate of Status
{Additional copy is Ceruficd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Awmendinent Section Amendment Section

Division of Corporations Division of Corporatiens

P.0}. Box 6327 Chifion Building

Tallahassee, FL 32314 2061 Eaccutive Center Clrele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

ereqm ? Ot\{ 'I/Jouse I_C

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

ALIYO00007449 7/

{Document Number of Corporation (i known)

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

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

. Fhy onew

name must be distinguishable and contain the word “corporation”™ or “incorporated " or the abbreviation "Corp. ™ orfnc.

“Company” or *Co.” may not be uxed in the name. - g -
B. Enter new principal office address, if applicable: ) .
)
(Principual office address MUST 8E A STREET ADDRESS ) ™
= o
"
ke
- g‘) Negen”
I r
T fore)

C. Enter new mailing address, if applicable: Q
(Mailing address MAY BE A POST OFFICE BOX) O

‘ Sox 446
Lakelend T 3370¢

3 -

D. If 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:

Nane of New Reygistered Agent: A\\\J SOA M L(}\ A._J\‘ \
DOy By _Und Yy 5

(Florida trodk address)
New Registered Office Address: 25 N [ e nn £csee A-v-(’_ ’DD'X‘O |

LO‘[ [(e/(rmd . Florida _&

{Cirv) (Zip Codel

New Registered Agent’s Signature, il changing Regi

! hereby uecept the appointment as regisiered agent. “the pasition,

{ -
¥ . . . -
jrgnamre of New f((’gl.';‘r(’f‘(’d Ayenl g changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Arach additional sheets, if necessary)

Please note the officertdivector title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than une tiile, list the first letter of vach office
held, President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Crrrently John Doe is listed ax the PST and Mike Joneys is Lsted as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted s John Doe, PT us u Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doc
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) ___ Change ? Dﬁm%—(‘n AS PUW?% ?0 &'&9 ?QL/{G
_Add Loyt {envd / {-c
_ZQ Remove 3 3%0&:

2y ____ Change \}Q A\\Vwﬂ)—() L,,U"kg p/) @UQC %Li%

_ Aw Lakeerd . Py
& Remove _ 33T,

oo Kjer0 Alyson mlewss  pu o F9up
X aAdd (}Q(C&Ueﬂ-f 3 Che ' Caeat 98 OQ"I‘CGD Ledeplend ,
__ Remove 35%0p

4) ___ Change _\L@;‘, p ,D(gm ZAVIVAN Hu‘meg Yo Ree AYG
K Add (.\).'ge, erec. dent 3 D; reg({;r) Ledeelaned S A
_ Remove 5??0(0

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(anach additional sheets. if necessarv).  (Be specific)

Page 3 of 4



The date of ¢ach amendment(s) adoption:
date this-document was signed.

. if other than ihe

Effective date if applicable:
(o more than 90 days after amendmens file duie)

Note: [fthe date inserted in this block does not meet the applicable stautory 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)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s}

wus/were sufficient for upproval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

s 10/ 1/2c0

e
(}3( the chairman or vice chairman of thé board. president or other officer-if directors
have not been setected, by an incorporator — if in the hands of a receiver., trustee, or
other court appointed fiduciary by that fiducary)

AJ\L»\[SOA M. Leco >
\/ :

ol 3 < L - = Al
VT V/ 75 AtTr ) VS AT ¢ LA i .
(Typed or printed name of person signing)

Signature

\/f'CeJ Ff eS.ltnt T /2(:79/516@/ i g

(Tile of person signing)
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