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COVER LETTER

TO: Amendment Section
Division of Corporations

4
. P v Alvarez Consulbtanis Ine.
NAME OF CORPORATION:
e . I 1000076792
DOCUMENT SUMBER:
The enclosed Artieles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:
Fernando Alvarez
Nume of Contact Person
Alvarez Consultants [ne.
Firm/ Company
7324 Jacaranda Lane
Address
Miami Lakes. FL. 33014
Citv/ State and Zip Code
dreamlandeompanyflg@gmal.com
E-mail address: (to be used for Tuture annual report notitication)
For further information concerning this mauer. please call:
Fernando Alvarez y 786 ) 333-9005
i
Name of Contact Person Area Code & Davime Telephone Number
Enclosed is a check tor the following amount made payable to the Florida Depariment of State:
L) S35 Fiting Fee E\G{su.:fs Filing Fee &  [J533.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Cenitied Copy
enclosed) (Additonal Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallahassee, F1 32314 2415 N Monroe Street, Suite 810

Tatlahasses, F1, 32303



Articles of Amendment

to
Articles of Incorporation 1 s mes mm
L l-
of I | }

- . P N

Alvares Consultants Tne,

{Name of Corporation as curvently Mled with the Florida Dept. c;ﬂ:gﬂlt‘t);e{ -3 f-‘” 7: 29

PL100UOTGT92

(Nocument Number of Corporation (it known) ] -

Pursuant Le the provisions el section 607, 1006, Florida Statutes, this Flerida Profit Corperation adopts the following amendment(s) to
ita Articles of Incorportion:

A, Ifamending name, enter the new name of the corporation:

Dreamland USA, Inc. The new

ercpre must he distinguishebie and comain the word “corporation,” “company,” ar Cincorporated” o the abbreviation “Corp ™
Shae U oe Colar B desiynation " Corp, " Vine. T or "Co A peofessional corporation mame must cotain the waord

Cehartered, T Uproressional assoviatiun, T or the abbreviation P4

B3, Enter oew principal offiee address, if applicable:
tPrincipal uifice addresy MUST B8 A STRELT ADDRESY )

. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D Wamending the repistered ugent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Namie of New Rewpiered Avert

tFloraka street address

New Revisiered Office ddidress: . Florida
Yy Ao Cende)

New Reyistered Ageot’s Sipnature, if changing Registered Apent:
Fherebyv aecept the appoiniment as registered agent. am familior with and aceepd the obligations of the position,

Swghaiure of New Regisiered Apemt, i changing

Cheek if applicable
_2 The amendment s ) isfare being Hled pursuant to 5. 607.0020 (1) (o). F.S.



If wmending the Officess and/ur Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/ar Divectur being added:

tedtrecdn wededlsiianal Shecn, 1 icecasarys

Please note e ojficerdircctor tife by the Jiest letler of the office (itle:

P Presidest; V= Viee President: U Treasurer: S= Seceetary, D= Divecior: FR= Trustee: C = Chainnon or Clerk; CEQ = Chiey’
Execrdive (Yficer: CRO Chivg Fioancial Officer. I an officertidivector holds more than ore sitde, fise the firsr letter of vach office held
Presideat, Treasweer, irector would be PT1D,

Chinges shoudd be noted B the foflewing manaer, Curventiv John Doe iv Hsted as the PST and MMike Jones is livted as the V. There i
w change, Mike foney leaves the carparation, Sally Smith is named the Vand S These showdd be noted wy John Doe, PT as a Change.
Aihe Jomes, Foas Rentove, and Solfv Noieh, SV oas an Adid.

Faample:

X Change i) John Doe
XN Remuve hY Mike Jones
& A SV Saliv smith
Tavpe ol Action Tide Name Address

1Chevk One)

1y Change
A
Remuove
M Change .
o Add

_Remose -

kD] Change

~ Add

_ Rcllh:\'g‘

41 Uhanyee

Add

Remwn e

J) Change

Add

Kemove

4y Change

Add

o Remove




F. Ifamending or addling additional Articles, enter change(s) here.
i \ttach el Vo LN tHe e 1)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,

provistons for mplementing the smendment il not contained in the amendment itsell:
oI uns applicabfe, indicate N )




The date of cach amendment(sy adoption: . il other than the

daie this docuent wis signed.

Iftective date i applicable:

(o mare than 90 davs offer amendment file dates

Noter 1 the date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducuments etfective date on the Department uf State’s records.

Adoption of Amendiment(s) (CHECK ONE)

= The wmendment{s) wasrwere adapted by the incorparstors, or board of directurs without sharchulder action and shareholder
action was 1ot reguired,

2 The wmendment{s) wisrwere idopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasawere suffictent for approval.

7 The amendmentl sy wistwere approved by te sharcholders through voting groups. The jutfowing siatement
miaesl he separately provided jor each voring group enitfed 1o vote separately on the amendment(si:

*The number of votes cast for the amendinentés) wasfsere sutticient tor approval

by

fyeting wroup)

Dated /p’éé = l/

-

(8 a dircctor. president or other offjeer = fdmetiors or otticers have not been
selected. by an incorporator — if in th&Ngds of a receiver. trustee, or uther court

appointed fiduciary by that fiduciary)

/’;’Z\T&.@Ds Jyresss

rinted name of pjrson signing)
e (s (LL"—")

[ Tite of person signing)

Signature




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2021

FERNANDO ALVAREZ
ALVAREZ CONSULTANTS INC.
7324 JACARANDA LANE
MIAMI LAKES, FL 33014 US

SUBJECT: SIMIAN CARE SERVICES CORP
Ref, Number: P11000016792

We have received your document for SIMIAN CARE SERVICES CORP and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name confiict is L06000024355.

Please return 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} 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 721A00025721

www.sunbiz.org
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