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A n i 10H or 1
Articles of Amendment 2{“5 AUG \ 1 AH ‘0 01
t
Articles of I:corporation
of

DREAM GOLDEN ENTERFPRISES, INC.
C ation a9 e ty filed with the Florida D of State

P14000005010

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Tucorporation:

A. I{amending name, enter the new name of the corporation:

N/A h

Z new
name must be dm‘frggu[shable and contain the word "c:orpon:ﬂan " “company,” or “Incorperated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the a'esigmrion “Corp,” "Inc,” or "Co”, 4 professional corporation name must contain the
word “chartered,” “professional association, ™ or the ablbreviation "PA."

B. Entsr new principa ce addresy, if applicable: NA
(Principal office address MUST BE 4 STREET ADDRESS )
C. Enter new mailing address, if applicahfe: NIA
(Mailing address MAY BE A POST OFFICE BOX)
D. Ifamending the registered sgent and/or registered office address in Florida, entex the name of the
Dew registered peent and/or the now registered office address:
/
Name of New Registered dgent /A
(Florida strees addvess)
New Registered Office Addrass: , Plorida
(City) (Zip Code)

egistered Apent’s Signature, if changing Reglstered Agent:
I heveby accept ihe gppointment as registered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agenl, if changing
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If 2mending the Ofiicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the offices/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO Chigf
Executive Qfficer; CFO = Chief Financlal Officer. If an officar/director holds more than one litle, list the first lettar of zm:}h affice
held. Presidens, Treasurer, Director would be PTD. ’
Changes should be noted in the following marner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sntith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mika Jonas, ¥V az Remove, and Sally Smith, SV as an Add.

Example:

X Changs PT  JohoDoe
X Remove v Mike Tones

_X Add sV Salty Saith

Type of Action _Title Name Address

(Cheok One}

1) X_ Change PVST PERLA AYDEE PUENTE Resendez 4770 BISCAYNE BLVD.
Ak SUTTE 1430
__ Remove MIAMLI, FL 33137

2) ___ Change -

_ Add
—_Remove

3) . Change —_—
_Add
__ Remove

4) — Change _
____Add
__ _ Remowve

' 5) __ Change -
—Add
. Remove

6} __ Change —_—
__Add
___ Remave
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E. l{ amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specifio)

N/A

' ruvumnsfo i lemzntm the amdmnt 1.f not mntamed in ﬂle amentlment ilself
(i not applicable, indicare N/d)

N/A
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The date of each amendment(s) adoption: AUGUST 16, 2016 if other than the
date this document was signed.

Effeettve date i applicable:

{no more thar 90 days afler amendment file date)

Note: If tha date inscrivd in this block does aot mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Deopartment of State’s recocds.,

Adoption of Amandment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shereholders weswere sufficient for approval.

O3 The amendmen(s) wasfwere approved by the shareholders through voting groups. The following statenent
musi be separataly provided for sach voting group antitied to vote saparataly on the amendinenifs):

“The number of votes cast for the smendmant(s) was/were sufficient for approval
N/A “

by -
tvoring moup)

B The amendment(s) wasiwvere adopted by the board of directors without shareholder action end sharchelder
action was not required,

O The smendment(s) was/were adopted by the incorporators withoul sharsholder action and sharehalder
action was not required.

Signatura
{By a directy otlwer officer — if directors or officers have nol been
selected, by a2 rator —if in the hands of a receiver, trustee, or other court
appointed fidutiafy by that fiductary}

FERLA AYDEE PUENTE RESENDEZ

(Typed or printed naroe of person signing)
PRESIDENT

(Title of person signlng)
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