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Articles of Amendment ' .
o o
Artictes of Incorporation
of
FLORIDA NEW DREAM CORFP .
(Mame of Corporation v carrepily filed with the Florida Dept. of State)
P13ICOCET339

{Doctument Number of Corporaripn {if known)

Pursuans te the provisions of section $07.1006. Florids Stattes. this Floride Profit Corporation adops e following amendmenifs) w
irs Ariicles of Incorporation: : '

A. I{ amendins name, enter the new name of the corporation:

 The wew.
namy poust e distinguistobly ued comtain e word “corporasion,” “company,” or “incorporowed” or 1he abbrevigtion
“Corp,” Tine, " or Co. 7 or the designation “Corp Vine,” or Co” A professional corpiration name must contain the
word “chaniered. ™ Tprofessional association, ' or the chbraviation "P.A

. T 9 LS BLVD
B. Enter new principal effice addresy, H spplicable; 1000 PINLS &
{Principal office address MUST BE 4 STREET ADDRESS )

SUITE 315

PEMBROKE PINES Florids 33027

C. 'Eaoter aew mailing address, i applicabier
(:Waﬂﬁrg oidiress AMAY BE A POST OFFICE BOX;

15300 PINES BLYD

SUITE 315,

PEMBROKE PINES Florida 33027

D. Wamendioy the registered agent and/or repixtered office address in Florida. enter the name of the -

Naw

r Reglsiored dpent .

Florida street cuddress)

New Regiviered £ Wire didbirees:.

- U
Wehin .

r3
L)

Wy 91d3s S

el

Sigmature of New Registerad Agéiic, if changi
g a - L=
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removaed and title, name,
address of sach Officer and/or Directo? being added:
fAuach additiopal shets, if necessany
Flease naty the sficaridirector-title by the firss leder of the office rivle: o :
P = Progident; = Vice President; T= Treaswrer: 8= Seeretary; D= Dircetor: TR= Trusiee, € » Chairma or-Clerk; CEOQ = Qhief
Executive Officer; CFO = Chigf finapcial Officer. if an fficer’drector Aolds more ihan one litie. list the first letter of voch
hald, President, Treasurer, Director vwould be PTD.
Changes should be noted in the following marner. Curvently Johnr Doe is listed as the PST and Adike Jones is listed a5 tha V. T
a change, Mite Jones leaves the corparation; Sallv Smith is named the ¥ wnd S, These should be noted as Jokn Doe, PT av.a Cha
Mike Jones, ¥ 25 Remove, and Saily Swmith, $% a5 w1 Add. .
Examples

X Change BT

John Dos

X Remove v Bk Jones

X Add Y

Sabiv Smiith

Twpe of Action Xt Name

(Check One?
9 Change
Add

Remove

VP SANCHEZ YURAIMA C

Addzess

2008w CT

MIRAMAR, FI 3303F

2y Change

Add

Komove

3% _____ Change

Add

Remiove

43 Change

Add

_ Remove

Changs

. -

Add

Remove.

6; Change

Add

e Remove

Paga?.ofd
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E. 1 amending or sGding additionsl Articles. enter chanse(s) here:
{Atzch sddifional sheess, if necessayn.  (Be specifico

F. W an smendment provides for 2n exchange. reclassification, or cancellation of issped shares,
isiong for im entinz-the swendment if not contained in the amendment itsel:
(if not apolicable, indicate NI}

Page Fofd
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The date of each amendment(s) sdoption: . . if cther rb.Tz the
date this document was srened.

91132015

Effective date if applicable:

“Iho more than FU days offer an}ekzb:zenr;"ds ey

Noter fthe dawe inserted in this block does ftot meet the applicable satutnry filing vequirements, this date will not be Bsted 84 the
gocament’s éttediive date on'the Departmen of State’s reconds.

Adoptinn of Amendmeni(s) {CHECK ONREY

W The amendmens) was‘were adopted by the sharvholders. The number of vores tast for the amendment(x)
oy the shargitolders was/were sufFicient for 2pproval.

[ The amendmeni(s) wastwere approvesd by the shareholders through vodng groups. The sidlowing simemen
misst e separately provided for cucty visting growp stitled ie vore separarely on the amendmertlsj:

“The mimber of voics cast for the amendrrent(s) was were sufficient for approval

by . . . T
’ fudting group

O The emendment(s) was were adapted by the board of directors withow shareholder acsion and shireholder
action was ROt Tequired.

[ The amendment(s) wasiwers adopted by the incerporstoss without sharsholder action and shareholder
actiosn was 1ot reguired,

215/2045
Dated N AR

AR
Signature . \\ {\ \}})Fj .

{By a ditector, prosident gefiehee-dfficet - if dincetors or officers have not been

y that fiduciary)

ABREAZA JOSEM

(Typéd ot primed Aame of person signfag)

(Tids of persoft Si;%hi;f‘g)
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