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Szp. 2 2015 §:hEAM No. 7777 P2

Articles of Amendmcnt

to 5850 2o ruoo. oape
Articles of Incorparation ST R G €9
of oo .
CREATING DREAM CORP '“U A *S;T LR

loridn Depl. of&(alc)

(Name of Corporation us eurrenily

P 4000082675

' (Document Number of Corporation (ft' imown)

Pursuant to the provisions of section §07.1006, Florida Siatutes, this Florldn Prafit Corporation adopis he following amendment(s) to

ity Articles of Tneorporation:
e 1an)g, enter the new nyme of the corporation:

The new

name musi be distinguishable und comtain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” "Inc.," or Co.," or the desigmation "Corp,” “Ine,” or "Ca". A professional corporation nome must coniain the
¥ ¥ ' g [ ’

word "charfered, " "professiunal associarion,” or e abbreviation "P.4.”

T

B, Enter new principal office addyess. if applicable: i
(Principol office address MUST BE 4 SYREET ADDRESS )

C. Enter new mgiling addvess, if npplicable:
(Malling address MAY BEA POST OFFICE BOX)

D. If amuending the registered agent and/or veplsteved office adilress in Flovida, enter the ngne of the
new repistered agent and/or the new repistered office address:

Name_of New Registered Agem

(Florida street address)

New Registered Office Address: . 3 L Horida
{City) {Zip Code}

New Registered Agent’s Sipnature, if chinping Registey
1 hereby accept the appointment as registered agent. 1 om funiillar wu.h and accept the obligations of the position.

S‘;gria[uf'e Qf New Registered Agent, if changing
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If amending the OHficers and/or Dircetors, enter the title and name of each officer/dircetor being removed and title, name, amd

addrexs of each Offlcer and/or Dircetor being added:

(Attuch additional sheets, if necessary)

Please note the officer/divectar title by the first Ieiter of the office title:

P = Presidem; V- Vice President; 7= Treasurar; 8= Secrefary; D= Divector; TR~ Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Execntive OQflcer; CFO = Chief Financial Officer. [f an officer/divector holds more ihan one title, list the first letter of coch office

held, Presidens, Treasurer, Director would be P10,

Changes should be noted in the folfowing mamer. Currently Join Doe s Hsied as the PST and Mike Jones is listed ay the V. There is
a change, Mike Jowes leaves the corpovation, Sally Smith is named the I and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Sinith, SV as an Add.

Example:
X Change

X Remove
_X Add

Typw.f Action
(Check One)

1 Change
Al

X
Remave

2) Change

X Add

Remove

3) . Change
A

Remove

4) Change
_Add

Remove

5) Change
L Add

Remove

6} Change
L Add

Remove

I John Dog

Mike Jones

sY Sally Smith

No. 7777

Title Naine Address

r JUAN PIPKEN 6993 NW 32ND AVE
SUITE 23
MIAMI, Fl, 33166

p JORGE RAMOS

0993 NW 82N AYH

SUIre 23

MIAMI, FL 33166
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E. If amending or adding additional Articles, enter change(s) heve:
(Altach additional sheets, if necessary),  (Be specific)

F. M an amendment provides for an exchange, reclussificaiion, or cancellntivn of issued shares,

pravisions for implemgating the qmendment if not contained in the smendment itself:
{if wot applicable, indicate N/A)
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The date of each amendment(s) adeptlon: , it other than the
date this document was signed,

Effective date iCappticable:

(e more than 90 days qfler amendment file date}

Note: If the daie inserted in this hlock docs not meet the applicable stalutory Titing requirements, this date will not be listed as the
dneument’s eflective date on the Department of State’s records.

Adoption of Antendment(y) (CHECK ONE)

O3 the amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendinent(s)
by the shareholders was/were sufTicient for approval,

O ‘The amendment(s) was/were approved by the shareholders through voting proups. Tihe following starement
must be separalely previded for each voting group entitled to voie separately on tha amendinent(s):

“The number of voles cast for the amendment(s) was/were sulTicicnt (or approval

by »
froting group)

3 rhe umendment(s) wasAwere adopted by the board of directors without shareholder action and sharcholder
action was not reguired,

Wi The amendment(s) wasfwere aclopted by the incorporators withoul sharcholder action and sharcholder
ttion was not required. ' '

SET'TCEMBER 2, 2015

Pated, 7

Signature M

ya i;{ctor, president or other otficer - if directors or officers have not been
selgdled, by an incorparator — il in (e hands of o receiver, truslee, or other court
appointed tiduciary by that fiduciary)

JORGE RAMOS

(Typed or printed name of person signing)
PREGSIDENT

(Title of person signing)
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