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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2015

YARITZA LOPEZ

DREAM TEAM CONSTRUCTION, CORP.
7201 NW 79 TERR

MIAMI, FL 33166

SUBJECT: DREAM TEAM CONSTRUCTION, CORP.
Ref. Number: P14000049675

We have received your document for DREAM TEAM CONSTRUCTION, CORP.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Letter Number: 215A00014929

www.sunbiz.org
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LU T€0mM Q-(}(\S)YT\)(‘/JHDQ QO&D

(Name of Corporation)

DOCUMENT NUMBER: € \A0DODUA 15

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

uamm lope 2

{Namelof Person)

DlamTeum Constuuehon Cogg.

(Name of Firm/Company)

1201 ahw A9 Te (g

(Address)

Medlpy -+ 23l .
(City/State and Zip Code)

For further information concerning this matter, please call:

L a (180280 - 04D
. (Name of Pérson {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendmeg Section Amendment Section
Dgﬁﬁon wof{zorporations Division of Corporations
(P.J, Boxi6a 2] 2661 Executive Center Circle
uﬂ“al}aﬁassee FL 32314 Tallahassee, FL 32301
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OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Thodego Insigares

, hereby resign as N\O\ﬂUCl(’,ﬂ

J(Title)

+ Deeam Ram Sonsttuehon (oep .

(Name of Corporation)

p \40000‘-@ (O—I 5 ,a corporation organized under the laws of the State of

{Document Number, if known)
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FILING FEE IS $35.00 gr‘f‘ -

Make checks payable to Florida Department of State and mail to

Amendment Section
Division of Corporations
P.O. Box 6327
Tallzhassee, Florida 32314



