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COVER LETTER

TO: Amendment Section
Division of Corporations

DREAM MAKERS UNITED. INC.
NAME OF CORPORATION:

N2100001 3354
DOCUMENT NUMBER:

The encloscd Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerming this matter o the following:

Joel Cruzada

(Nume ol Contact Person)

Ethos Holdings Group LLC

{Fin/ Compuny)

20135 Hargate Count

(Address)

Ococe. FL 34761

{City/ State and Zip Code)

joel@iervonextlabs.com

F-mail address: {to be used For Tuture annual report notibicauon)
For further information concerning this matter. please call:

Joel Cruzada 407 517-8171
al

{Name of Contact Person) (Area Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount mude pavabie 10 the Florida Department of State:

O $35 Filing Fee mS$43.75 Filing Fee &  TJ$43.73 Filing Fee & {7852.30 Filing Fee

Certificaie of Status Cerufied Copy Certificate ol Status
{(Addmional copy is Certified Copy
enclosedd {Additional Copy is
Enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N, Monroe Strect. Suite 810

Tallahassee. FIL 32303



Articles of Amendment

Articles of Il:curpur:uinn
of
DREAM MAKERS UNETED. INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
N2IOO00E3I354

{Document Number of Corporation (if known)

Pursuant to the provisions ot section 617.1006. Fiorida Stutes, this Florida Not For Profic Corporation adopis the foltowing
amendment(s) 1o its Articles of Incorporation:

A

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

The new
name must he distinguishable and comain the word “corporation” or “incorporated " or the abbreviation "Corp
“Company ™ or “Ca. " may ot be used in the name.

or Clne”

2015 Harwate Coun
B. Enter new principal office address, if applicable: e Soar
(Principal office address MUST BE A STREET ADDRESS ) Ocoe

e. FL 34761

. ~
.. T [ =
C. I-_ntc_ef new mailing .ld'dn‘ss‘ if .l[!Dll(..l.l:)l.t. ] ‘ 2043 Hargate Court ~ =
(Muailing address MAY BE A POST OFFICE BOX) = il :ﬂ‘
QOcoeve, F1L 34761 ) T "‘c 11
' w
m
- . omn = O
j— =
= =
D. If amending the registered agent and/or registered office address in Florida, enter the name of the<> 7!
new registered agent and/or the new registered office address: ‘-_5
. . . Joel Cruzada
Name of New Registered Ageni:
2015 Hargate Count

New Registered Office Address:

tFlarida street addressy

Ocoee

. 34761
. Florida ’
(Ciny

(Zip Code)

istered Agent:

! amﬁm
A

[ hereby accept the appoimiment as registered agent.

e wecept the abligations af the position.




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

{Anach additional sheets, if necessary)

Please nore the officer/divector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: §= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title. list the first letter of each office
held. President, Treasurer, Director would he PTD,

Changes should be nated in the following manner. Currenily John Doe is {isted ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpovation, Sallv Smith is named the Vand S. These should be noted ax John Doe. PT as a Change.
Mike Jones. Vas Remaove, and Setfv Sniith, SV as an Adid.

Example:
XN Change PT John Doc
X Remove v Mike Jones
A oAadd MY Sallv Smith
Tvpe of Action Title Nane Address
(Check Oney
1) Change sSD Jet Hawley 8330 savannah Trace Circle
Addd Unit [ 806
X Remove Tumpa, FL 33613
2) Change T Debra Kiausing 358 Myvrtle Lane
Add Lino Lakes, MN 33014
X Remove
R Change P Joel Cruzada 2015 Hareaie Court
X Add Ovoce. FL 34761
Remove
4) x Change vV Michelle Hawlev 8330 sSavannah Trace Circle
Add Unit 1806
Remove Tampa. FLL 33613
5} Change
Add
Remove
) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach udditional sheets, if necessaryi. (Be specific)




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

Effective date if applicable:

(no more than Y0 davs after amendment file dotes

Note: I the date inserted in this block does not meet the upplicable 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)

W The amendmentts) was/were adopted by the members and the number of votes cast for the amendmient(s)
wasiwere sutficient for approval,



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

other coyrt appointed fiduciary by that fiduciary)

Joel Cruzada

{Typed or printed name of person signing)

Prosudent

(Tike of person signing)



