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o STATE
Dreams Company for Trading & Construction (USA), Inc. .,EEEF;EHT&RSYEETF?_ORmb

(Nams of Corporation as currently filed with the Florida Dept, of State) |
P11000066526

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporation sdopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, snter the new name of the corporation;

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

B, Enter new principal office address, if applicable:
(Principal office widress MUST RE A STREET ADDRESS)

C. Enter now mailing address, if applicable;
(Muailing address MAY BEA POST OFFICE BOX)

D. If amengding the registered pgent ond/or registered office address In Florida, enter the name of the
new registered pgent and/or the new realstered office address:

New Registered Office Address: (Florida smreet address)
, Florida
{City) (Zip Code)

? i i ¢ -
1 hereby accept the appointment as registered agent, Y am familiar with and accepf rhe obligations of the position.

Signature of New Registered Agent, if changing
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If amcndlng the Officers and/oy Director: s, enter the tltlc and name of each nfﬂcef&WgSOO 3N

(Aitach ada'moriaf shee!s U" nece:sary)

Title Name Address Type of Action
Presidg Ashraf Shaker Masoud 181 East Plna Steaet Add

Orlands. Floride 32801 1 Remove

Secres Ashraf Shaker Masoud 181 East Pine Straat Add
Orlandn_Flodda 32801 O Remove

Treaﬁ Ashraf Shaker Masoud 191, East Pine Sirest [ Add
Orlsndo, Florda 32801 [ Remove

E.
(attach additional sheets, if necessary).  (Re specifie)

F. If an amendment provides fov an exchange, reclassificntion, or eancellation of issued shayes,

pravigions for implementing the amendmont if not contained in the amendment I¢zelf;
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption: ‘\(ﬁ&\" A o\ (((H11000199800 3}))

ate of adoption Is required)
Effective date jf applicable:

(o more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

CIThe amendment(s) was/were adopted by the sharehoiders. The number of votes cast for the amendmeant(s}
by the sharcholders was/were sufficient for approval.

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

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

by

(voting group)

[ the amendment(s} was/were adopted by the board of divectors without sharcholder action and shareholder
action was not required.

IZI The amendment(s) was/were adopted by the incorporaters without sharcholder action and shareholder
action was not required,

Dated 8}3/’2«0 L!

Signature
(By adirector, president ot other officer — if directors or officers have not been
selected) By an theorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary) '

John B. Shoemaker
(Typed or printed name of person signing)

Incorporater
{Title of person sigring)
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