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COVER LETTER

TO:; Amendment Section
Division of Corporations

- e GREEN DREAMS PARADISE CORPORATION
NAME OF CORPORATION:

; AT . Pi13000066330
DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter 1o the following:

HANOI MACIAS

Name of Contact Person

GREEN DREAMS PARADISE CORPORATION

Firm/ Company

6021 SW T83TH WAY

Address

SOUTHWEST RANCHES, FI. 33332

City/ State and Zip Code

E-mail address: (1o be used for future annuzl report noufication)

For further information concerning this matier, please call:

DAMARYS ALVARADO " 33 ) 8074528
H

Name of Contact Person Area Code & Dayume Telephone Number

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

3 $35 Filing Fee W$43.75 Filing Fee &  [)S43.75 Filing Fee &  [1552.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tatlahassee. FL 32303



Articles of Amendment M /l
“Ep

1o
Artictes of Incorporation
o Doty
= : 27

GREEN DREAMS PARADISE CORPORATION

R

P 13000066330

{Document Number of Corporation {(if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmient(s) 1o

its Anticles of Incorporation:
T.‘IL’ How'

A. ITamending name, enter the new name of the corporation:
N/A

name must be distinguishable and contain the word “cowporation.” “company. " or Vincorporated ” or the abbreviation "Corp.,’
A professional corporation name must contain the word

“Inc.,” or Co., " or the designation “Corp,” “Inc,” or "Co’
“chartered,” “professional association.” or the abbreviation Pt

B. Enter new princips
(Principal office address MUST BE A STREET ADDRESS ) N/A
N/A

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

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered apent and/or the new registered office address:
N/A

Name of New Registered Agent

(Hlarida street address)
. Florida
(Zip Codery

New Registered OQffice Address:
i)

New Repistered Agent’s Signature, if changing Registered Apgent;
I hereby accept the appointment as regisiered agent. [ am familiar with and accept the obligations of the pasition.

Signarre of New Registered Ageni. if changing

Check il applicabie
O The amendment(s) is/are being filed pursuant to s. 607.0120411) (¢). F.S.



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officeridiveetor title by the first letter of the uffice title:

I* = President: V= Vice President: T= Treasurer. 8= Secretry: D= Director; TR= Trusiee: C = Chairman or Clork; CEQ = Chief
Executive OQfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, lisi the first lewer of each office held.
President, Treasurer, Director would be PPT1.

Changes should be noted in the following manner, Currently John Dac is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation, Sully Smith is named the Vand S, These should be noted ay John Doe. PT as a Change,
Mike Jones, 1 as Remaove, and Sally Smith, SV us an Add.

Example:

A Change T John Doe
X Remove v Mike Junes

_X Add SV Sally Smith

Type of Action Title Name Address

(Check One)

1) Change C ALEJANDRO DATORRE 1039 NE 203 TERRACE
X_ Add MIAML FLORIDA 33179
__ Remowve

2y Change
. Add
_ Remove

3) ___ Change
__ Add

Remove

4} _.__ Change
_ Add
_ Remove

5y Change
__Add
_ Remove

) _ Change
o Add

Remove




E. If amending or adding additional Articles, enter chanye(s) here:
(Attach additional sheets, if necessurv). (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)

N/A




2/14/2022 _
The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: [ the date inserted in this bloek does not neet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmient(s) {(CHECK ONE)

= The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval,

{J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separatel provided for cach voting group entitted to vote sepurately on the amendmeni(s):

“The number of voies cast for the amendmeni(s) was/were suflicient for approval

by

tvating group)

2/14/2022
Dated

Signature dI; % ~

{By a duector, president or other officer — il ditecions or officers have not been
selected, by an incorporator — if in the hands of a recetver. trustee. or other court
appointed fiductary by that fiduciary)

HANOI MACIAS

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Floridu St . this
stutement of change is submitied for o corporation organized imder the laows of the State of ¥ - 1da

i order 1o change its registered office or registered agent, or both. in the State of Florida.

1. The namie of the corporation; Lakeside Opeo. fac.

2 The principal office address: 1601 Pacific Coast Highway, Suite 290, Y armaosa Beach, CA 90254

2. he mailing address (if differcnr); 1001 PACIFIC COAST HWY STE 290 HERMOSA BEACH. CA 90254

i . Co NI L Ee A DS
. Date of incorporation/qualification:

Document number: F21000000534

S, The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1200 FTAYS 8T

. 3
S 3
TALLAHASSEE, FL 32301 SR -
- N
-
A - ) —
6. The vame and steeet address of the new registered agent (if changed) and Jor registered office: 7, ™2 {
{il changed): EAR
: ged) S L
Veorp Services, LLC = r
I~ T
1200 South Pine lsland Road I (.g
shn
P.C). Box, MOF acceptable .

Plantation, FL 33324

The street address of its regisiered office and the street address of the business oftice of its registered agent,
as changed wilt be identical.

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

s L/f_{:f@,ﬂ[{?( C(? John Farrace , CFO

e
——

tgnaiure of an dtheer ot direcior

Pinited or lyped siame and tiile
! hereby accept the appointment as registered agent and agree to act in this capacity,
{ further agrée (o comply with the provisions of all statutes relative to the proper and complete perfornunice
of my duries, and | am_{(umhar with and accept the obligarion of my position as registered agent. Or, if this
dociument is being fileif merely to reflect o change in the reyistered office address.™T hereby confirm that the
corporarien has bz notified inwriting of this change.

\ 2

NG \1 S

4 02/11/2022
’ Signatre of Registered Agent

Date
If signing o behalt of an entity:

Anthony Palazzo, Assistant Secretary

U'yped or Printed Name

*# % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 532314
CRZEES (0d713)



