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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State '

July 28, 2004

Reina Rodriguez

D.R.E.A.M. Homes & Investments Group
8700 NW 16 Street
Pembroke Pines, FL 33024

SUBJECT: D.R.E.AM. HOMES & INVESTMENTS GROUP, iNC.
Ref. Number: PO20000876819

We have received your document for D.R.E.AM. HOMEé & INVESTMENTS
GROUP, INC., however, upon receipt of your document no check was enclosed,

$if"leasa send a check or money order payable to the Department of State for
35.00 .

Please return a copy of this letter along with your document to ensure proper
handiing.

if you have any questions concerning this matter, please elther respond in writing
or call (850} 245-6901.

Susan Payne :
Senior Section Administrator { etter Number: 804A00047455
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COVER LETTER

"'\

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A0 & .E
&=

DOCUMENT NUMBER: _ O X000 &6 lcfi

i
The enclosed Arficles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matier to the foﬁowxﬁg

Ea=a) Q@:O@rwz

{Name of Contact Person)
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(City/ State/ and Zip Code)
For further information concerning this matter, please call

Reina P&a’n lae. 786 | BS-SA
{Name o tact Person}

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

ﬁ $35 Filing Fee [} $43.75 Filing Fee & [ $43.75 Filing Fee ;& 1 852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) . {Additional Copy
‘ is enclosed)
H
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division o:f Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32399
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Articles of Amendmeni
tc

- FILED
Articles of Incorporation ‘;
of

‘= Gum&a-s PH 1138
DR.E AM. Herre ‘“Iﬁ\fﬁm mvat

{Name of corporation as currently filed with the Florida Dept. of Siate)

L ONOCOOB 4

{Document number of corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this F!anda Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:
NEW CORPORATE NAME

if chanein

DHIT & %oas(d—fs Yol

{Must contain the word "corporation,” "eo any *ar mcorpm'abbd or the abbraviation "Corp.,” "Inc.,” or "Co."}
{A professional corporstion must contain the word "chartered”, "professional assoctauon " or the abbreviation "P.A."}
AMENDMENTS ADOPTED- {OTHER THAN NAME CHANGE} Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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I {Adach additional pages if necessary)
If an amendment provides for exchange, reclassification, or cancellatmn of issued shares, provisions
for implementing the amendment if not contained in the amendment itself: (if nol applicable, indicate N/A)
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The date of cach amendment(s) adoption: —‘:f\l/i \\%a(ﬂ—%:’ 2@6\4

Effective date if applicable: uS‘f" 15 a0

{no more 0 days afier amendment file date}

Adoption of Amcendiment(s) {CHECK ONE) P
{

3 The amendment(s) was/were approved by the shareholders. The number of vetes cast for
the amendment(s} by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups, The
Jollowing statement must be separately provided for each votmg group entitled to vote
separately on the amendment(s):

"The number of votes cast for the amendment{s) was/‘i{ere sufficient for approval by

-

{voting group)

X The amendment(s) was/were adopted by the board of dircctors without shareholder action
and sharcholder action was not required.

[0 The amendmeni(s) was/were adopted by the incorporators ﬁthout sharehelder action and
sharcholder action was not required.

Signed this a(aqf: day of 3&\ b\ s %L!‘

Signature [é,at W ; —

(By a director, president or’ otfier officer - if directors or officers have not bcen
selected, by an incorporator - if in the hands of 2 rccewer trustee, or other court
appointed fiduciary by that fiduciary)

P\ T QDCQQ C\‘wf’z

{Typed or prinied name of person mgmng

{

WReesidert B

{Title of person signing)

FILING FEE: 335



