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FLORIDA DEPARTMENT OF STATE
Division of Corporations )

July 20, 2021

DAPHNE THOMAS
8935 RESERVE MANOR DRIVE
TAMPA, FL 33626

SUBJECT: UNBROKEN DREAMS, INC.
Ref. Number: N21000001388

We have received your document for UNBROKEN DREAMS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Articles of Correction must be filed within 30 days of the date that the originai
document was filed.

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.

Catherine M Brumbley
Regulatory Specialist 1 Letter Number: 421A00016788

www.sunbiz.org

Nivicion nf Cloarnorafione - PO ROY R2A97 - Tallabhaccen Flarida 20214



COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L(nbrol(en D/£M15 /NO-

DOCUMENT NUMBER: N 2 [ 80000 | 386

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

Please return alk correspondence concerning this matter 1o the following:

f)fmhnc Themas, President

{Name of Contact Person)

___Unbrofen Dreams [nc. _

(Firn Cumpany)

8935 Lesevye Manae Prive

{Address)

_ﬁf%L?, 3302y

(Civ/ State and Zip Code)

 Unbroken Dxeams [ne /2 G masl. ol

“F-mailaddress: {to be used for fumrﬂnnua] report notification)

For turther mformation concerning this matter. please call:

[—}ﬂ_ﬂhn{ ‘7/]0)’)74} at /?5?’) S20-20w0

(Name of Contact Persun) (.‘\'\l’(‘zl Codey  {Davume Telephone Number)
Fnclosed is a eheck for the following amount made pavable to the Florida Department of State:

U S‘\"‘ Filing Fee  T3843 75 Filing Fee & [ES43.75 Filing Fee & - TI832.50 Filing Fee
( SeE Certificate of Status Cerufied Copy Cerificaie of Status
Certified Cupy

WChfd S (.-\L{dn‘lun:li COPY 18 fied Copy -
enclosed) (Additionzl Copyv is
WL‘/]?US% PA] 5} ) Enctosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations

P.CY. Box 6327 The Centre of Talluhassee
Tallahassee. FL 3234 2415 N. Monrov Street, Suite 810

Tallahussee, FL 32303



i .

Artictes of Amendment
tu
Articles of Incorporatiun
of

UnbroKen Dredms [ne.

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

NZ2i00000[388
(Document Number of Corporation (if known)

Pursuunt to the provisions of seetion 617, 1006, Florida Statutes, this Mloride Not For Profic Corporation adopis the fullowing

amendment(s) 1o s Articles of Incorporation:

I amending name, enter the new nune of the corporation:
The new

Al
“or Uincorpordated ” or the abbreviation " Corp. " or el

numie must be distinguishable and contain the word “corporation

“Company”™ or “Co. " may not he used in the name.
1B, Enter new priovipal otfice address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESS)
LY o~
=N ,.?_, -
T ;
C. FEnter new mailing address, il applicable: S ] ]
(Muailing address MAY BE A POST OFFICE BOX) ' ——
re - w l
[ ) [y m
i'J'I l:: ;
r:: ;(f'a p
S ) D
TE @
IR e ]

D. I 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:

Nume of New Revistered Agent:

tFlorida street addeesss

New Registered Otfice Address:
. Florida
(Zip Codey

(Cityy

New Registered Agent’s Signature, it changing Registered Agent:
[ herebv accept the appoinment as registered agent. f am jamiliar with and accept the obligations of the position

Signature of New Registered Agent i changing



If umending 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:

tAnach additional sheets, i necessary)

Please note the wfficer/director iitle by the first lener of the office sitle.

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Directar: TR= Trustee: C = Chairman vr Clerk: CEQ = Chicf
Exccurive Qjfficer; CFQ = Chief Financial Qfficer. [ an officer/director holds more thun ene title, List the firse feiter of cach ofjice
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Corrently Jobn Doc is Histed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith i named ihe Vand 5. These should be noed us John Doe, PT as @ Change,

Mike Janes. V as Remove, and Saliv Smith, SV as an Add.

Example:

X Chunge [ John Due
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

{(Cheek Oned

Change ahf Sﬁéb Vﬂfﬂﬁ’S !qjl._gffu/h ﬂlé_#
" :(»\I«m ) — s é’sew&r//‘ﬁ/) 2 agz o

_A_ Remove
L&njf_ﬁm 2524 [0t %,/

I
Remaove
3) Changy 5 ; beb/( M)e//.s M 7L 2/02
_X, Add ﬁamraﬁﬁ_éﬂ-&'d PEY,

Remove

2] Change
_Add

4) Change
Add

Remove

3 Change
Add

Remove

&) Chunge
Add

Remove

E. If amending or adding additional Articles, enfer change(s) here:
(wrach additional sheets, if necessurvy.  (Be specific)




The date of cich amendment(s) adoption: J}_,Lna Jﬁ} 2.0 2*, . it other than the

date this document was signed.

Etfevtive date if applicable: :TUI’) C } @ 2—021 /

ino more than 90 davs ‘after amendment file date

Note: [ the date inserted in this block dues not meet the upplicable statwory filing requirements, this dute will not be Listed us the
document's effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmentts) wasfwere adopted by the members and the number of vetes cast {ur the amendment(s)
wasfwere sutTicient for approval.



O

There are no members or members entitled to vote on the amendment(s). The amendments) wus/were

adopted by the board of dircctors.
Daied 05/05 /2—02/
Signature /Oa,ajm ﬁhmﬂa" Fresident-

(By the ¢ ‘haitmuan or vice chairman of the board. president or viher officer-if directors
have not been selected, by an incorporaior — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

D@hn e Thomas

(Typed or printed nume of person signing)

Cresident

(Title of person signing}



