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COVER LETTER

TO: Amendment Section
Division of Corporatiogs

Forida Dreamin, Inc.
NAME OF CORPORATION:

N23000003135
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Tavlor Greene

{Name of Contact Person)

Liawson Huek Gonrzatez, PLLC

{Firm/ Companv)

215 South Monroe Street, Suite 320

(Address)

Tallahassee. Horidi 32301

{City/ State and Zip Code)

tavlor@ lawsonhuckgonzalez.com

E-mailaddress: (to be used Tor Tuture annual report notihication’

For further information concerning this maiter. please call:

Tavlor Greene 850 825-4334
at

{Name of Contact Person) (Area Code}  {Dayume Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Florida Department of State:

= 535 Filing Fee 84575 Filing Fee & 343,73 Filing Fee &  T]852.50 Filing Fee

Certificate of Status Certified Copy Cenrtiticate of Status
{Additional copy is Centified Copy
enclosed) { Additional Copyv 18
Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



Articles of Amendment . oy
to i ! i._... e ‘.J

Articles of Incerporation

of
MM 02
Florda Dreamin. inc. 2923 SEP 23 AM 1
{Name of Corporation as currently filed with the Florida Dept. of State) ST oy ‘;'_ _' j—" :;g “
N2I00003 155 S T L

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A

The e
name must be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation = Corp. " or “Ine.”
“Company" or “Co." may not be used in the name.

. .. . . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE -t STREET ADDRESS )

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

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:

NA

Nume of New Registered Agent:

(Hlorida sireer address)
New Registered Office Address:

N/A , N/A
s . Florida

(Ciny (Zip Code)

New Hegistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoinment as regisiered ugent. L am familiar with and uccept the obligations of the position,

Signarure of New Registered Agent, if chunging



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:

(dtrach additional sheess, if necessary)

Please note the officor/director title by the firsi feirer of the office vitle:

P = President; 1= Viee President: 1= Treasurer: 5= Secreiary; D= Director; TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officevddirector holds more then one tide, (st the first letter of cach office
held. President. Treasurer, Director would be PT,

Changes should be noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Saffy Smith is named the 1V und 8. These showld be noted as SJohn Doe, P as a Change.
Mike Jones, 17 as Remaove, and Sally Smith, 5V as an Add

Example:
N Change PT John Doe
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

1) NA  Change NIA N/A NIA
Add

Remove

2 Change
Add

Remove

3) __ Change
L Add

__ Remove

4) Change
Add

Remove

3y Change
Add

Remove

6) Change
Add

Remove

.@Nlu&i\fbl W %V
(/h,m"iaf:\‘lbj 'Vulw)iol/‘rg‘r
A

/ ajm,-d«a-vj\ :

Delete current Article HTand replace with: "Articie 11: Purpose - The purpose for which the corporation is organized is exclu A{u{’

E. If amending or adding additional Articles, enter change(s) here:
(artuch additional sheets, if necessaryy).  (Be specificy

and scientilic purposes under section 501 (¢} 3) of the Internal Revenue Code, or corresponding secuons of anv fuiure federal

tax code.”




IAStbuke

Create Article 1X: Dissolution, stating: "Article IX: Dissolution - Upon the dissolution of this organizaiion. assets shall be dis Q;v one

. . . N . - . - . . - . CH’e’ 3
purpuses within the meaning of section 3O 3Y of the Internal Revenue Code. or corresponding section of any future wA exe

federal s code. or shall be distributed to the federal government, or to a state or local government. for a public purpose.”

. . NIA "
The date of each amendment(s) adoption: . 1f other than the

date this document was signed.

N/A

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: [fthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There dre e mendsers o nrembers entrtbed 10 vore onahe anendinentis) - The amendrentisy wissere

wloapted By the board of diecion

Daled q l[ 'ZE.L-S _

SRR

vBy the ¢ anof e board. presidem or other officer-1l directon
Iuiv g not been selevtec 7 incorporator ~ tf i the hands of a reeener. trusiey. of
uiled count appotnted (EACEN by that fiducian )

Zﬂ(/(nm# Kako™

"Myped or pri‘tcd name of person sigmng)

Ve

(Tule of person sigmng)




