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850-617-8381 o 11/15/2024 1:55:55 PM  PACE 17001 Fax Server

November 15, 2024
FLORIDA DEPARTMENT OF STATE

JUST A DREAM, INC. Drvision of Corporations
1923 NE 164 STREET
NORTH MIAMI BEACH, FL 33162

SUBJECT: JUST A DREAM, INC.
REF: P02000C87021
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A e
;:;g E% “i
oL -
e -
We received your elactronically transmitted document. However, the :c'r' o
document has not been filad. Please make the following corrections and . -O
refax the complete document, including the electronic filing cover Bhé.a{.—'.—‘. '-f'__
My ™
Please indicate the name(g) of each voting group(s) entitlied to vote ORM Ty o
the amendmen:z. CT oW

Please check the second box under adoption of amendment OR provide the
rame of each voting group in the third box.

Flease raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-86050.

Annette Ramsey FAX Rud. #: H24000379:57
oPsS Letter Number: 424A00025027

P.O BOX 6327 - Tallahassee, Flonda 32314
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Artieles of Amendmant

Articles of l!n.;urporatinn
of
JUST A DREAM,INC.
{Name of Corporation as corrently filed with the Florids Irepl. of State)
PO200008 702}

(Documsnt Number of Corpararian (if knoun)

Pursuat to the provisions of section 607.1006, Florida Stawutes, this Floride Profit Corporation adopts the following amendment(s) to
its Artches of Incorporation:

A, If amending name, enter the new name of the gorporation;

The new
name musi be distinguishable and contain the word “corporation,” “company, " or “incorporaied” or the abbreviation “Corp., "
“Inc.,” or Co.,” or the designation "Corp,” “Ine," or "Co”. A professional corporation name must contain the word
“chartered,” “prafessional association, " or the abbreviation "P.A."

-3

B. Eater pew principel offic address {€ applicabie: LR

(Principal offlice address MUST BE E D, )] —.I:‘ “z- i |
(el XN = ° .
Sl -
P ".: 3 a——r r-'
== wn
T T

C. Enter gew majling address, if applicable; Lo = }

(Maillng address MAY BE A POST QFFICE BOX) e 2
Ty 1D
f o (¥
D. M amending the registered agent and/or reglatered office address in Flordda, enter the name of the
hew repistered agent and/or the new registered office address;
" , OLEG BEEKER
Name of New Registered Agent
1800 WNE 171 STREET
(Florida reeeet addyess)
MIAMI B 2
2w Repister, ‘ dress: NORTH! TBEACH .Florida3316
{City) {Zip Code)
New ent’s Signatnre if changing Reslstered Agent:

{ hereby accept the appointment as registered agen:. [ am familiar with and accept the obligations of the positicn,

Ol Bk r
7

Signature ofﬁew Registered Agent, if changing

Check if applicable
] The amendment(s) is/are being filed pursuant o & 607.0]20 (14) (e}, F.5.
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If amending the Officers acd/er Directors, enter the title and name of each officer/directnr being removed and title, name, and
address of ench OfBeer and/or Director being added:

{Agach addisional sheets, if necessary)

Piecse nole the cfficerdirector fitle by ihe first letter of the office title;

P = Presideny; V= Vice President: T= Treasurer: 5= Secretery; D= Direcior; TR= Trustee; C = Chairman or Cierk; CEQ = Chief
Execurtve Officer; CFO = Chiaf Financial Officer. [far officer/direcior holds more than one title, list the Jirst letier of each office held.
President, Treasurer, Director would be PTD.

Changes should be roted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones 1t iisted as the ¥, There s
@ change, Mike Jones leaves the corporation, Sally Smitk is named the ¥ and S, These should be noted as John Doe, PT as o Change,
Mike jones, V as Remove, and Selly Smith, SV as cn Add.

Exampie:
X Change BT dohn Doc
X Rzmove ¥ Mike Jones
& Add SY ally Smith
Type of Action Title Name Address
{Check One)
P3 MARINA COPPENS 1BOO NE 17i STREET
1) Change
fORT h 331
aid NORTH MIAMI BEACH, Fi 3 6;2:.3_‘
s =
P —
i{_ Remove - : ‘C'D_;
X PSVT OLEG BEKER i800 NE 171 STREET ‘,;. 3 —
2) Change L n
BEACH, F1.313162
Add NORTH MLAMI I 1%,13 ‘..—6 -
Mo E
Remave :" . \) ,})
3) ___ Change -r-{:.t ! o
T [
Add
Remove
4) Change
Add

e Remove

3} Change
 Add
__ Remave

8) ___ Changs
__Add

Remove

ERE
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. If sspending or adding additigual Articigs, enrer change's) hare .

{Altach additional sheers, if necessary).  (Be specific

.l'-‘. fan am 1 an excha claggification, pr can

(if not applicable, indicate N/A)

iladon pf fasned shar

amengmen

21Hd G AONNIN

€0

NMERIE
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The date of each amendmeni(s) adoption:
daze this document was signed,

L awr - = if otbenthons the

Effective.date if applicable;

{ro more than 90 days afier amendmernt file date)

Note: If the date inserted in this block does not meet the applicable
document’s effective date on the Department of State's records.

Adoeption of Amendment(s) (CHECK ONE)

©) The amendment(s} was/were adopted by the inco
acticy was oo required.

stannory filing requiremens, this date will not be listed as the

rporaters, or boarc of directors without sharcholdar actioe and sharcholder

JX The ameadmert(s) waswere adopted by tse shareboiders, The num

ber of votes cast far ths amcodment(s)
by the shareholders wasiwere sufficieat for approval.

The amendment(s) was/were approved Sy the sharcholders through voting groups. The following statement
must be separasely provided for each voting group entitled to vote separaiely on the amendment(s):

T
“The number of votss cas: for the amondroent(s) was/were suificient for approval —;( =
. cz B
by ! -
vating grou P R —
{ & group) X
=
F1/1272024 ' o 2
: ) (rj? - B
™~

Signaturs /G/C’(L Z%/@/ 3, 8

{Bya dircclEr', prcs@ﬂﬁ or other officer — if direciors or officers kave not been
seiccted, by an incorportor - if in the hands of a receiver, truatee, or other court
appointed fiduciary by that fduciary)

OLEG BEKER

(Typed or printed name of person signing)
PRESIDENT

(Tite of person signing)



