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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

RAWDA JABER
10804 MAIN ST
THONTOSASSA, FL 33592 US

SUBJECT: DREAM SMOKE SHOP CORP
Ref. Number: P14000091406

We have received your document for DREAM SMOKE SHOP CORP and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Carolyn Lewis .
Regulatory Specialist | Letter Number: 114A00026600

www.sunbiz.org

TVrioinm nf i arnnraticame . PO ROV 2997 MTallabhaccan Flarida 299214



COVER LETTER

TO: Amendinent Section
Mhvision of Corporations

xame oF corroration DREAM SMOKE SHOP CORP
DOCUMENT NUMBER;: P1 4000091 406

The enclosed Articles of Amendment and fce arc submitied for filing.

Plcase relurn all correspondence concerning this matter to the following:

RAWDA JABER

Name of Contact Person

Firm/ Company

1080 HMAIN STREET

Address

THONTOSASSA FLORID 33592

City/ State and Zip Codc

NJABER1964@YAHOO.COM

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

For further iformation concerning this matter, please call:

RAWDA JABER 994 789-8227

Namne of Contact Person Arci Code & Duytime Telephone Number

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

0O $35 Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy
is enclosed)
Amendment Section Amendment Section
Division ol Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exceuwtive Center Circle

Tallahassee, F1. 32301
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Articles of Incorporatun IIYISION OF CORPORATIO

of

DREAM SMOKE SHOP CORP C1LDEC1T MM 51

Naine u Hyp as gurrentiy 0 e Flgr { tute)

P14000091406

{Pocument Number of Corpuralioh {iY kouwn)

Pursuant 10 tlic pravisions of sceton 607 306, Florida Staiutes, this Florida Profif C‘nmnmnan ad.upu the fol!mwng amendment(s) to
its Articles of [acorporation: )

AMMME&D&WMMMM S
JABER MANAGEMENT INC . . The e

name must be drﬂ:ﬂguuhabh and ‘comtain the wond. ' corporamm “company,” wf “incorporased” or the abbrevigtion
“Carp,” “lic,” or Co.," or fhe d(nf]g?laﬂﬂ’l - (m;z et o Ca A pm}cmmmf carpnmﬂnﬂ name must contain-the
word “churgered,” “professiond] asseciation,” vr n‘u whbrevidtion: PA

. 10408 MAIN STREET

B. Enter new principal dfflce address, it 'annlléﬁhle:

(Principul affice address MUST BE A :TREF,.TA'”DDRE&S-)' S THONOTOSASSA FL 335082
C. Fnicrnew mailinuddrcg if. applicable; = . 10208 1GRANT'CREEK DRIVE
(Mailing qddnm,!g;ﬂ gﬁd POST U,EI‘I(F B J ) . : -

. 77 _TAMPAFLORIDA 33647

new reglster (n .‘“ !__r ¢ REW T red_offi

'RAWDA JABER

10208 GRANT CREEK DRIVE

(Fi k)ﬂda strewi uddress)

New Registered Office Addre TAMPA o Flonda33647

N (%,V] C "4 2ip Code)’

S_:},vqure‘_oj}\%w Reyistered Agent, if changing o

Page 1074




[ 1]

If amending the Officers und/or Dircetors, enter the title and name of each officer/director being removed and title, name, and
address of each Qfficer and/or Director being added:

(Anach additional sheeus, if necessary)

Please note the officeridivector title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer: S= Secretary: D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily Jobn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, und Sally Smith, SV as an Add.

Example:

X Change PT John Doc

A Remove Vv Mike Jones
X Add sV Sally Smith

Type of Action Title Name Address

{Check Onc)

1 [V] Change P RAWDA JABER 10408 MAIN STREET

D_ Add THONOTOSASSA FL. 3359

[ ] remove
2) DChungc Mfi) \I\ngg‘l /: lgbe( \©O 80'1[ Ma\\n S+

Add Thonoto sasca € 3359

[ ] Remove

3) D_ Change
[:l_ Add

[ ] Remove

9 D Change
[ ] aca
D. Remove

5} D Change
[ s
D_ Remove

0) D Change
D_ Add
D_ Remove

I(/)

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

{(Attach additional sheets, ff necessarv).  (Be specific)

F. If an amendment pravides for an exchange, yeclassification, or cancellation of issued shares,

provisiony fur implementing the amendment if not contained in the amendment itself:
(i not upplicahle, indicate N/t)

Page 3 of 4



Fictl
SECRETARY O
12/8/2014 YYISION OF COR

F STATE
PORATIONS

The date of each amendment{s) adoption:

, il other than the

date this document was signed,

14 0EC 17 AM 8:5F

Effective date if applicable: 12/8/2014
{no more than 90 days after amendment file date)
Adoption ¢f Amendment(s) (CHECK ONF)

DThc amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
hy the sharchalders wasfwere suflicicnt for approvak.

DThe amendment{s) wasfwere approved by the shareholders through voting groups. The following statement

must be separately provided for each voting group entitled to vote separately an the amendmeni(s):
“The number of voies vast for the amendment(s) was/were sufficient for approval

by
{voting group)

Dl'he amendment(s) was/were adopled by the bourd of’ directors without shareholder action and shareholder
action was not required.

mrhc umendment(s) was/were adopied by the incorpurators without shareholder action and sharcholder
action was not required.

Dated 12/8/2014 -

Signature KVV CM

. S . i e
(Bﬁdirccmr, presfdent or Zf:cP‘?nccr — if directors or ofticers have not been

selected, by an ingorporatof=1f in the hands of a receiver, trustee, or other court
appointed fduciary by that fiduciary)

KAYLA C. FLOAT

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing
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