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TR B
H FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

BRIAN EADES
2774 JARVIS CIRCLE
PALM HARBOR, FL 34683 US

SUBJECT: DREAM HOME REALTY SUNCCAST, INC
Ref. Number: P15000015765

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

When changing the name of a corporation filed pursuant to chapter 607, Florida
Statutes, to that of a professional service corporation filed pursuant to chapter
621, Florida Statutes, the specific business purpose must also be added or
changed to indicate what type of professional service the corporation will be
rendering.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 221A00030201

www.sunbiz.org

Nivieinan af Mearnnratrinne - PO RPOY R297 Tallabhaceans Rlarida 9914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _O-QE\QM HC“"’E Rencrt SonccasT
DOCUMENT NUMBER: @ Pl|Eos00 5265

The enclused Arficles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

p;(ll—‘ﬂm ERADES

Name of Contact Person

%(Z:D‘M) Enpes PA

Firm/ Company

OY TFarvis  CTRCLE

Address

Pafm Mactse Lo 3YLE3

City/ State and Zip Codc

FNDES RewCR & Ame| corn—

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

For further information concerning this matter. please call:

\’_%QI’W {_ja-bg at { >—)_7 ) éO&—EQ_B’B

Name of Contact Person Area Code & Davtime Telephone Number

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

.Qél?iling Fee (084375 Filing Fec &  (J$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Cerntified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

to o
Articles of Incorporation : I_
of

2
DP_EFW\ Home Qe&cr‘r Soaccas] 021 DE

(Name of Corporation as currently filed with the Florida Dept. of bl:ﬁl‘.ﬁ.’{[

- TALL Al -
Pi5Cope (5765 }

{Document Number of Corporation (if known)
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)
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Prafit Corperation adopts the following amendmem(s) to
its Articles of [ncorporation:

A. I amending name, enter the new name of the carporation:

p)&m lu @DC-—/) DA The new

name must be distinguishable and contain i the word * ‘corporation, " “company, " or “incorporated " or the abbreviation "Corp..”
“tie, " or Co, 7 oor the designation “Corp,” “Inc,” or "Co™. A professional corporation name must contain the word
“chartered. ” “professional association,” or the abhreviation "P.A. "

B. Enter new principal office address, if applicable: A7 TJTARUTsS IR (&
(Principal office address MUST BE A STREET ADDRESS ) -
Dalm HARACR ¢ AYAES

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 Flurida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent QEDQ m o @-\DE" 5
250 Soeruis cprels

(Florida street address)

New Registered Office Address: ._ A / mn ,\]’ M&)\Q - Flonda 3 Lf’é? 'jj

(Ciry) (Zip Code}

New Registered Apent’s Signature, if changing Registered Agent:
Fherely accept the appointment us registered agent. | am familiar with and accept the obligations of the pusition,

ﬁé gﬂé—

gnarur(’ of New R(’grm’n’d Agent, if changing

Check if applicable
& The amendment(s) is/are being filed pursuant o s. 607.0120 {11) (¢), F.8.



[f amending the Officers and/or Directors. enter the titie and name of cach officer/director being remuoved and title, name, and
address ofeach Officer andfor Director being added:

(Anach additional sheews, if necessary)

Please noie the officer/direcror title by the firse lener of the office tide:

= President; V= Vice President; T= Treasurer: $= Secretarv; Y= Director: TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Exceutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leuer of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanpe. Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as Sohn Do, PT oy o Change,
Mike Jones, ¥V as Remaove, and Sally Smith, SV as an Add.

Example:
A Change Pr John Do
X Remove v Mike Jones \
X Add Sv Sally Smith \}-/ 7%
Type of Action Title Name Address
(Check One)
t) _ Change
_ Add
Remove
2} Change
_Add
Remove
3) _ Change
_Add
Remove
4) ___ Change
_ Add
__ Remove
3y Change
. Add
—_ Remove
6) ____ Change
Add

Remove




L] LN

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

(Attach additional sheets, if necessarv).  (Be specific)

I
o Condoct feal Esmne Pedcee  Services, and
].\C'\ud( LU MC\) 4"” L(—"-U—)ét—’/ @J;SII\JM-D :.x./)'\lCL\

Coree o Noas  Maohe [Acorporedd tnde The ey

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




"The date of cach amendment(s) adoption: [ / ff‘z Z /)25’ <1 . if other than the

daid this dovument was signed.

Effective date if applicable:

(no more than 90 devs after umendment file dare)

Note: I the date inserted in this block does not meet the appiicable stattory filing reguircments. this date will not be fisted s the
document’s effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

94110 amendment(s) was/were adopied by the incorporators. or board of directors without sharcholder action and sharcholder

action was not required.

O The anmendment(s} wasiwere adopled by the sharehelders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
st be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

(voting group)

Daited // / 22 /2-0 |

?
Signature /—é% e :/é‘_/%"’#

7 =7 ..
(Bv algiWcmdcm or other officer — if directors or officers have not been
. . P .
selected, by an incorporater - if in the hands of a receiver, trusice, or other count
appointed fiduciary by that fiduciary)

e Eedes

{Tvped or printed name of person signing)

p-f‘d e 0)@‘,]4‘

(Tidde of person signing)




