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Articles of Amendment = -
[ et
lo = =&
Articles of Incorporation - <"
of -'; (—;—':; '?“
DREAM ENTERPRISE INC. FARrAG
- - —___-,
ame of Corporation gs currently filed with the Fiorida Dept, of State) =4 =
P10000029426 5
. — a1,
(Document Number of Corporation (if known) »
fursuant to the pravisions of section 607.1006, Florida Statutes, this #lorida Profit Corperation adopts the followiny amendment(s) 1o
ily Articles of Incorparation:
A. If amending nume, enter the new name of the corporation:
The new
nume must he disinguishable and comain the word “corporation, “company.” or “incorparaied” or the abbreviation
“Corp.,” "inc.,” or Co.." or the designation “"Corp,” “Inc.” or "Co". A professional corporation namc musi contain the
ward “churtered,” “professicnal associution, " or the abbreviation "P.A. "
8. Enter new cipal offic ress, il appl le;
(Principal office address MUST BE A STREET A DPRESS )
C. Enter new mailing address If spplicable

(Mailing address MAY BE A POST OFFICE BOX)

D. 1f amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
ame of New Reglstered Agent

New Repistorad Office Address:

{Florida strect addrevs)

(Cury)

Florida
(Zip Coede)}
New Registered Agent's Signature, If changing Registercd Apent:

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

S:'gnatu;:c of New Registered Agent, tf changing

018000200657
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being addoa:

(Arach additional sheets, if necessary}

Ptease nute the afficer/director iitle by the first letier of the office title:

P = President; ¥= Vice President; T= Treasurer: §= Sccretary; D= Dirccigr; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list 1he first leiter of each office
held, President, Treasurer, Director would be P'TD,

Changes should be nuted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones icaves the corporation, Sully Smith is nomed the ¥ and 5. These should be nored as John Doe, PT as a Change,

Mike Jones, ¥ as Remave, and Sally Smith, SV s an Add,

Example:

X Change PT Juhn Doe
& Remove v Mike Jones

_X Add sV Sally Smith

Type of Agtign Tille Name Address

{Check One)

3 “_-_ Chenge VP— ALASHE NELSC_)N 250 PHARR RD NE
f_ Add #1912
___ Remove GA 30305

2) ___ Change
__Add —

___ Remove

3) _ Change N

__ Add
Remove _

4) __ Change
A
— Remove

5) ___ Change
_ Add
— Remove

&) ____ Change

Add -
e H18000200657
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E. If amending or ndding odditions) Areictes, entay shiange(s) begy:

{Attuch additiona! sheets, if necessary).  (Be specific)
FENEIN:27-2268191

[ nnngsonnsg

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ame¢ndinent If not contained in the amendment jiself:
{if not applicable, indicate N/4)

eiore H180G00530857
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The date of each amendment(s} adoptian; 0 7 { lo , <o) g , il other than the
date this docyment was signed.
Elfective date If applicable: 07 /{O {ZD‘ g}

{no mare thar 90 days bfier amendment file data}

Note: |F the date inserted in this block does not meet the applicable stanutory filing requirements, thia date will not be
document's effeclive date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK CNE)

O The smenament(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

lisicd as the

0 The amendment(s) was/were approved by the shareholders through voting groups. The fullowing siatement
must be separutely provided for each vating group entitled to vote separately on the amendmemi(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

(voting gronp}

O The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholdsr
2¢tion was not required,

B The amendmeni(s) wastwere adopted by the incorporators without sharcholder action and sharebolder
action was not required,

0711012018
Dated_

Signature ’ D

(By a director, president or otwkr officer - if directors or officcrs have not been
selected, by an ibcorporator — if in the hands of a roceiver, trustee, or other ¢oun
appointzd fiduciary by that fiduciary)

JAMAL DYER

{Typed or printed namo of poraon sigmng)

P

(Title of person signing)
H18000200657
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