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COVER LETTER

TO:  Amendment Section
Division of Corporations

Deammaker Travel INC

Nume of Curporation

P12000017684

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Repistered Office/Agent and fec are submitted for filing.

Please return all correspondence concermng this mater to the following:

Brandi Harris

Name of Contact Person

DreamMaker Travel INC

FirmvCompany

3546 south ocean blvd suite 421

Address

Palm BeachFl 33480

City/State and Zip Code
dreamMakerTravel@aol.com

fz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

brandi harris . 961 204-3100

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 835.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFQIS (031 2)




STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provistons of sections 607.0502, 617.0502, 607, 1308, or 6171508, Florida Statutes, this
statemnent of change is submitted fior a corporation organized under the laws of the State of Horida

inorder 1o change its registered office or registered agent, or both. in the Sune of Florida,

l. The name of the corporation: DeamMaker Travel INC

2, The principat office addrcss:3546 south ocean blivd suite 421

Palm Beach florida 33480

3. The mailing address (if different):

4. Date of incorporation/guaiification: Gz/21/12 Document number; P12000017684

5. The name and street address of the current registered agent and registered ottice on file with the
Flonda Department of State: (If resigned. enter resigned) -

Mark Harris

3546 South Ocean blvd 421

Palm Beach florida 33480 =

6. The name and street address of the new registered agent (if changed) and /or registered office:. o
(it changed): o

Sabrianna Zaretsky

3546 south ocean blvd
126} Bon NOT aceeptable

Palm beach fl 33480 :

79

(N

The street address of its ,reli'islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th¢ corporation has been notified in writing of the change’

/\Q:——\\X Cenc, D Brandi Harris

~ - Nignathie 5Fan ofTiedr or ditec o

Panted er Iy pod name and Gile

L herehy accept the appointment as registered agent and agree to act in this capacity,

! further agree to comply seith the provisions of all statutes relative to the proper and complere
performance of my dutics, and { am familiar with and accept the oblisation r;/_’ my position as registered
agent. O, if this document iy being filed merely 1o r(;ﬂuc'! a change in the regisiered office address, |
hereby.confirm thai the corporation has heen netified inswriting of this change. h

/ .
JL,/a ,J/ iy %/h% 5/24/17
B Stnuture of Ry-lanl Agent Dhite
et

If signing on behalt of ari entity:

Teped or Printed Nume

*** FILING FEE: 835,00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q). BOX 6327, TALLAHASSEE. FLL 32314
CRIEO43 (03/12)




