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'COVER LETTER

TO: Amendment Section
" Division of Corporations

NAME OF CORPORATION: Dragonfly Dreams, Inc

DOCUMENT NUMBER: P10000040754

The énclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this'matter to the following:

‘Elizabeth A. Cramer

Name of Contact Person

‘Cypress Cafe

Firm/ Company

357 Cypress Drive
Address

Tequesta, FL 33469
City/ State and Zip Code

Cramer_e@hotmail.com
E-mail address: (1o be used Tor Tuture annual report nolilication)

For fiirther information concerning this mattef, please call:

Elizabeth Cramer at( 561 346-0562
Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is'a check for the following amount made payable to the Florida Department of State:

[1$35 Filing Fee [1$43.75 Filing Fee & '[3$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificite of Stais
-(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
‘Divisich of Corporations Division of Cofporatiotis
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

! Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of ~

Dragonﬂy Dreams he

P10000040754

(Pocument Number of Corporation (if known)

‘Pursugnt to the ‘provisions ‘of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts thedfollowing
améndmeni(s) {0 ifs Arliclés of Incorporation:

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

B. Enter néw principal office address, if applicable: 22 J Q\ Ve Te_r CACE D v,
(Principal office address MUST BE A STREET ADDRESS ) ‘ -
ncipal officé addre ) WOl ( =il 5‘54(261

‘C. Enter new mailing'ad if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

new registéred agent and/or the new registered office address;

N ‘of New Registered Agent.
Ne istered Office Ad : {Florida street address)
, Florida,
(Ciiy) {Zip Code)
ew R Aen’ lfchnnR t Ant.

Signature gf New Registered Agent, if changing
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(dtrach additional sheets, if necessary)
DO Y

Title Name Address e-of Action
VP Alexandra Shook 221 River Terrace Or {0 Add
Tequesta, Fl 33469 1 Remove
Treas Taylor Sticok 221 River Terrace Dr [J Add
H]'_eg uesta, FL 33460 ‘I Remove
Sec Kelsay Shook 221 River Termace Dr T Add
Tequesta, FL 33469 Remove

(aftach addifionial sheéis, if iecessary).  (Bé specific)

provisions for implementing the amendment if nof containéd in thé améndment iSelf
(if not applicable, ‘indicate N/A)
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The date of each ‘amendmeni(s) adoption: {/p /W a

{date of ado on 1§ fzqmpgd)

‘Effective’dateif applicable:
P I

(ni more thar 90 days after amendment file date)

‘Adoption of Amendmeni(s) (CHECK ONE)

{C) The amendment(s) was/were adopted by the shareholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval. :

D The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
_must be separately provided for each voting group entitled to vote separately on the amendment(s).

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

by »
{voting group)

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

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated, 5/28 Z..O|Q

wﬁ/&‘z&é@&@ (A Cloonm

“By 4 diféctor, présidenit of other officer ~ if difectors oF 6fficérs fiave fiot been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Clizoboetn N Crovney

{Typed or printed name of person signing)

tresido A=

{Title of person signing)
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