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COVER LETTER

TO: Amendment Section ‘ *
Division of Corporations

NAME OF CORPORATION: b\.)h Ce\u ?)1 Q D €ams lﬂC
DOCUMENT NUMBER: ‘\(2 O O o &) O ( l O 6 %

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

Please retumn all correspondence concerning this matter to the following:

BMANDA STELEN

{Namec of Contact Person)

(Firm/ Company)

(A5 newrown e, APT A)

(Address)

TAMPA | FL| 336\%

(Lmi State and Zip Code)

omandasie i len@ mhee\ubq NS (M

T:-mail address: (1o he use{ Jor Tuture annual report notificafion)

For further information concerning this matter, please call:

AMANDA STEINLEN 21T 334 -9 1K

{Namc of Contact Person} (Arca Code) (Dayume Telephone Number)

Enclosed 15 a check for the following amount made payable to the Florida Depantment of State:

[J $35 Filing Fee [0$43.75 Filing Fece & (J$43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Sircet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



to
Articles of Incorporation

of ZUE!DEC I4 AH”'

Articles of Amendment [y {
~ILED

L]
Name of Co tion as cu tly filed with ¢ orida t. of State ""LI»«.}IJSS{{_. oy

e \o Dreams \INC

(Document Number of Corporation (if known)

Parsuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

fa djng nam ter th ame of t ation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable;
{Principal office address MUST BE A STREET ADDRESS )

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

D. Il amending the registered agent and/or registered office addreas in Florida, enter the name of the
new repivtered agent and/or the new registered office address:

Name of New Regisered e ANNANDRA  DTEINLEN
@315 Neupown Ciccie APTHI

(Florida street address)
New Repistered Office Address:

Tp‘m?ﬂ . Flonda 3 :Sb‘ 5

{Citv) {Zip Code)

ew Registered Apent’s Signature, if changi ste Agent:

I hereby accept the appointment as regisiered agent. | igh and accept the obligations of the position.




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:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President: V= Vice President; T= T'reasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief
texecutive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jonres, )" as Remeve, and Sally Smith, SV as an Add.

Example:
2 Change PT John Doe
X Remove A% Mike Jopes
X Add ha% aSally Smith
Type of Action Tide Name Address
(Check One)
1) Y Change _P AmANDAR STEIILEN %15 neLtown cir. APTAL
__Add ImpalF],I FRIPG
Remove
___Add m\m_
emove oll Sud AU™ 3%, AVT 224
Z o NP HANDEA TeATHAM
_____Add

Remove

o ome V_ MEGHAN SAPORTOG  10d447 ereenintsDr
. Ad T2MQA ,PL, P20

Remove

5) Change
Add

Remove

6) Change
Add

Remove

E. If amendin addin itional cles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

We would \ie 4o amend articie UL, We wiov\d

li¥e 4o o’ wshat 1§ currentiv wWertleNAmy
reo® H wih 4 folow’ SE

-‘t"- P gy T | o " P O TR 1 " N - a f



haritable,fey ducatiorma\and scientc po cposes

undey sechion 35013k dna In \ Cade ,ov
Carrespanding Seetion of any fuiure federal-igx code.

Upen-me  dissalation of taig ora@an;zaien,dsseys Shay
be dsiributed foc ong ar moce eXempr PITDLeS
wHNN_ IR Meanina of Secdlon 501X of-Yhe
\ndernd\ Pevenve Cod® or cone.sm.:lmq rXan
af Anu Lo e

digyrinicd 4o Hundﬂa&%mnmi_lad&
AR o loca) qaNefnMen}, foc 8 puplic porpas.

\ nion Will abide State 1AW

a accgréfamg wih WS Cod yoN
50%(e).

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

Eecive date i spplicable 12 /1@/200

(no more than 90 da\»‘ after amendment file doe)

Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeclive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



340 are no members of members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

e 12[10 [2072

Signature M § M /AT

(By the chairman or viee chairman of the board, presglient or other officer-if directors
have not been selected, by an incorporator — if in hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

AMANDA STENRLEN

(Typed or printed name of person signing)

Presideny

(Title of person signing)




