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COVER!LETTEE

TO: Amendment Section l
Division of Corporations !

3
i

NAME OF CORPORATION: NigA DREAM, NG
DOCUMENT NUMBER: P1)0000364%4

PR e

The cnclosed Articies of Amendment.and fee are submitied for filing.
J

Please return all coryespondence concerning this matter o d:éa following:
i

1
AHLAM A ABU-ZARRIVEH
Name of O';:ntacthon

NIDA DREAM. INC.
Firn/ Company

31462 SW £33 AVENUE
Address

HOMESTEAD, Fl, 33033 -
City/ Stawe ii'.nd Zip Code

| \
{

E-mail address: (%0 b€ used Tor fture enmual Tepart HoUHCaton) |
!

lior further Imformation conccming this mattor, pleasc call;

at{___ 305 ) 248.4978
Area Code & Daytme Telephone Number

AHLAM A. ABU-ZAHRIVEH
. Nama of Contact Person

'
Enclosed is a check for the following amount mude payable jn the Flaridg Department of State:

$35 Filing Fee [1845.75 Filing Fee &  [IS43MS Fiting Foc & £1552.50 Filing Feo
Certificate of $tatus  Clrfified Copy Certifioute of Status :
{Additional copy is Certified Copy
enclosed} {Additional Copy
1 is encloscd)
i
Mailing Address Strest Address
Arasndment Section Amendment Section
Lyivision of Corporations Division of Carporations
» PO Box 6327 i Cfifton fuilding
Tallshasses, FL 32314 ; 2661 [xecutive Center Circla

Talluhassec, FL 32301

Hloo028 576
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H
Articles of[Amendment

NIDA DREAM. INC, .
Name of C ration as g:u.rrentl iled with the Florida Dept. of‘S}:to

PLIO00VSSATS
{Decument Numbier of C‘orpoira:ion (If known)

Pursuant w0 the provisions of section 607.1006, Flocida Sthtutes, this Florida Profit Corporarion adopts the following
amendment(s) to its Anticles of Incorporation:

A. Yt amending name, enter the new names of the corporstion:

Thi new name must be distinguishable and cantain the worq" “corporation, ” "company. " or “incorporated” or the
abb’mana" "('Wp W ‘i'nc, I or CO 1] orl-he d“‘ngu “Cow ” uIm or ucor- A mfﬁ?ﬁ!‘wt camarma"
nume muslt contain the word “chartered ™ “professional asseciation,” or the abbrevision “F.4.”

B. Enter new Ennclpg[ office addresy, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mﬁl!ing sddrecs, if spplicable:
(Mailing address MAY BE A POST OFFICE EQX)

0B s ing the v teved agent and/or registored ofiics address in Florids, spter the pame of the

new registered apent and/or the new repistered office address;
Pome of New Registered Agent: AN AM A ARVFTAHRIYEH

7'*|Nm'l'§1‘l

(Florida strest add'ress)
New Regtstered Office Address: HOMESTEAD , Florida 33030
Ciy . (Zip Codz)

I hereby aceept me appomfmen g

»

Signa‘ure of. va@g‘;t&ﬁd Agera, if chamging

Pasc 1 0f 4
S@/€d  39vd 1IM d00 38IdW3 : 9696EE95BE GPiE@ 11688/68/C1




I
I
i

If AMENDING the Officers andfor Directors, pleage Heti ali officors/directors of the corporation 28 vou now want

the record 1o bo. Ploase indicate the title(s). name and addrens for sach officer/divactor.
((ur dutabese can lndex up to 6 offwcersidirecrars. If. youl' have mare than 6 afficers/direciors, ploase Nzt them on an
wlditional shect. ) i

Titles) Name Address
1).PD AHLAM A, ABUTZAHRIVEH | 731 NW J7TH ST
== ' - HOMESTEAD, FL 33030
2
t
H___ L
49___.
5 . L
i
6)_____. .

If REMOVING an officer gad/or director, pléase list the title(s) and name of'the officer/director ta be remaved:

Title{s} Name : Tide(s) Name

!
DPD SAMI ALY ABDEL )

i
> S ) _
3 &)
 S— : 6),

!

|

!

i

!

E

|

i

i

E

4
i
i
Page 2 of4
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E. If araanding or sodligs addictonal Ayt enter chan
(aidach additional sheats, if mecessary),  (De spocifu) !

;
i
!
i
i
{

») here:

oy ..

o
]

Fage3ofd
t
:

98/68 39vd 1IX de00 3IdW3 9636EE9SAE SPiED TiBZ/6B/TT




(if not agpiicabls, indicats NeA)}

if not co-t:.mod in the

H 1100022‘53’%6

nr e:ncgllzum: af lssued shares

SPVEPRIDY ORI FUUPRY FR—

'The date of each amendment(s) adoption; 12/09/2011

Fffective dave if applicable;

{rv mare ihan 90 days after amendinene flle dee)

(CHECK ONE)

I The amendment(s} was/weore adupted by the sharcholders.
by the shaceholdes was/were sufficient for approval,

Adoption ¢of Amendment(s)

[ The amendmard(s) was/were approved by the shareholden

The aumber of votes cast for the amendmcni(s)

through voting groaps, TRe foliowing siatament

must be separadely provided for aach vorine grouy ertiied v vore xeparately en the amendment(s):

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

by '
(voting group) }

WBThe amendment{s) was'weors adopied by the boand of dxrcinom without sbarcholder action and shurcholder

wetion was not required.

!

[ The amendment(s) waswers adopted by the incorpomtord without sharchiolderaction and shareholder

action was not requived.

Dated 12/09/2611 ~ N

Signamee

‘?J’%ﬁ»

(By & dircotor, prosident & croﬁl £~ If directors o7 officers have nat been

scleected, by an incorpurater
appoinied Hdustary by that [idu

AHLAN

T (ho hands of a receiver, trustee, or ather court

ar)

A ABU-ZAHRIVE

e

(Typed or prhi,tod same of pargon signing)

i

sade

PRESIDENT

(Title of person signing)

Paged of4
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