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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2015

Zulema Valdes
3392 Wilderness Trail
Kissimmee, FL 34746

SUBJECT: DREAM LOGISTICS CORP
Ref. Number: P15000033121

We have received your document for DREAM LOGISTICS CORP, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 915A00014031

www.sunbiz.org
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COVER LETTER

TO: Amendment Scetion
Division of Corporations

DREAM LOGISTICS CORP
NAME OF CORPORATION: ' OGS

PI5000033121
DOCUMENT NUMBER:

The enclosed Arricles of Anmendment and lee are submited for Hling.

Please return ail correspondence concerning this manter to the tollowing:

ZULEMA VALDES

Name of Contact Person

Firm/ Company
3392 WILDERNESS TRAIL

Address
KISSIMMEE, FL 34746

Citv/ State and Zip Code

dalissa2006%;gmail.com

E-mail address: (1o be used for futare annual report notilication)

For turther information concerning this matter, please call:

ZULEMA VALDES

934 558-9226
at ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

W S35 Filing Foe C1$43.75 Filing Fee & 84378 Filing Fee & [1$32.50 Filing l'ee
. Certilicate of Status Certitied Copy Certificate of Status
A F -2 {Additional copy is Cenified Copy
o N ! enclosed) ( Additional Copy
) wt © is enclosed)
> =

i

Muailing Address

‘Jf ‘:“Alm_ndmcm Scction Amendment Section
? BDivision of Corporations Division of Corporations
W = omas2T
. 1%
wlan

266 Exceutive Center Circle
Tallahassee, FL 32301

?ﬁ' Nl Clifton Building
dm*@f@;& FL 32314 i
r




Articles af Amqnilmcnt
' ta
Articles of Incorpoeration
of

DREAM LOGISTICS CORP
' : FuLED

{Name of Corporation as carrentty filed with the Florida Dept. of State)

P1S000033121 s AL 13 PH I 36

- . Iy A
(Document Number of Corporation (if known) X ﬁﬁ!ﬂ v Ay G ‘S;U}%EH
mﬁv{\ vrn
B A L33EE, FLO
Pursuant to the provisions of section 607. IDU() Florida Statutes, this Florida Profit Corpordation ad@&_aﬁn fulEmwnu .mu.ndnwnt(s) 10
its Articles of Incorporation: Y
5..»..
A, If amending name, enter the new name of the corporation:
The new

neme must he distingunishable and contain the word “corporation,” “company,” or tincorporared” or the abbreviation
“Corp, " el or Col " ar the designation " Corp.” “Ine,” or “Co" 4 professional corporation name must contain the

word “chartered,” “professional association, " or the abbroviation P4

o - o . 3392 WILDERNESS TRAIL
B. Eater new principal office address. if applicable:

{Principat nffice address MUST BE A STREET ADDRESS )

KISSIMMEE. FL 34746

C. Enter new mailine address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

3392 WILDERNESS TRAIL

KISSIMMLL, FL 34746

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

ZULEMA VALDES

Neame of New Registered lgent

3392 WILDERNESS TRAIL. KISSIMMEL, FLL 34746

(Florida street addiress)

) 3392 WILDERNESS TRAILIL. KISSIMMEE, . 34746
New Registered Office Adedress: > ‘ . Florida '
(Cityy tZip Codvi

New Registered Agent’s Sionature, if changine Registered A"cny/\
{herehy aceept the appoiniment as registered agenr. T an®familigh wilh ane

aceept the obligations of the position.

Signarure of New Registered Agem, if changing

% "'4:,, Notary Public State of Floriaa
 Yuliana Moreno

'% My Commission FF 008206
o .\.ﬂg Expires 04/15/2017
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed und title, pame. and

¢ address of exch Officer and/or Director being added:

ftirach additional sheees, if necessary)

Please note the officer’divector title by the first letrer of the office tile:
= President: U= Vice President: T= Treaswrer: §= Secretary: D= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exceutive Officer: CFO = Chigf Finoncial Qfficer. If an officer/director holds more than one title, lisr the first lerter of caclt office
held Presidenr, Treasurer, Direcior would he PTD.
Changes should he nated in the following mamer. Currenth John Doe is livied as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These shaunld be noted ox John Doe, PT as a Change.

Mike Jones, 1 as Reswove, and Sally Smich, ST as an Addd,

Example:

X Change PT
X Remowe v
X Add sv

Tvpe of Action Title
(Check Oneg)
P

1) Change

Add

Remove

. P
A Change

X

Add

Remove
3) Change

Add

Remove
4) Change

Add

Remove
3 Change

Add

Remove
) Change

Add

Remove

Johin Dog

Mike Jones
Sallv Smith

Name

GOAR GONZALEZ-CARVAIAL

Address

1600 SW 134 TERR

ZULEMA VALDES

MIAMI, FL 331453

3392 WILDERNESS TRAIL

KISSIMMEE, FL 34746

Page 2 of 4
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E. Mamending or adding additional Articles, enter change(s) here:
CAttach additional sheers, if necessurvy. (Be specific)

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 itsclfs
(if not applicable, indicare N/4)

Page 3 of 4
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. The dite of each amendment(s} adaption:
date this document was signed.

. i other than the

Effective date if applicable:

(e more than 90 days afier winendnien file datei

Note: [f the date inserted in this block does not mect the applicable statutory [iling requirements. this date will vot be listed us the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B Tic amendmeni(s) wasiwere adopred hy the sharcholders. The number aof votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foliowing statement
maist he separately provided for cach voting group entitled ro vote separately on the amendmeni(s);

“The number of votes cast for the amendment(s) wasiwvere sufficient for approval

by

froring group)

O The amendment(s) was/were adopted by the board of directors withowt sharcholder action and sharcholder
action was not required.

[ The amendment(s) was‘were adopted by the incarporators without sharehoider action and shareholder
action was not required,

06/22/2015
Dated v

Signature

ctor, president or other ofticer — it directors or officers have not been
by an incorporator — if in the hands of a veceiver, trustee, or other court
appointed fiduciary by that fiduciary)

GOAR GONZALEZ-CARVAIAL

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Notary Public State of Florida
Yuliana Moreno

My Commission FF 008206
Expires 04/15/2017
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