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' COVER LETTER
TO: Amendment Section
Division of Corporstions
FLORIDA NEW DREAM CORP
SAME OF CORPORATION; THORIDA NEW DREAM CORt
PLy 573
DOCUMENT NUMRBER: | 7000067339
" The enclosed Articles of Amendment and fee are submitred for filing.
Please return all correspondence conceming this matier w the foilowing:
JOSE MIGLEL ARREAZA
' Name of Connact Person
FLORIDA NEW DREAM CORP
Firm' Company
15800 PINES BLVD STE 313
. Address
PEMBROKE PINES, FL 33027
Citys Stute and Zip Code
jmlireaza.com
T mas] 2aarees: (0 be used for luture sonual repen aotibication)
For further information concerning this mntter, please call:
JOSE MIGUEL ARREAZA at (95:1 N 303-4673
Name of Contact Person Area Code & Daytirme Telephone Number
Inclosed is & cheek for the following amount made payably w the Ilovidz Department of Stare:
B 335 Filing Fee (184375 Filing Fee & T1843.75 Filing Fee & I852.50 Filiug Fee
Cemuticae of Status Centitied Copy Centilicate of Status
{Additional copy 15 Cenified Copy
enclosed) (Additional Copy
iw enclosed)
Mailing Address Street Address
Amendment Section . Amendment Section
Division of Corporalions Division of Corporativas
P.0. Box 6327 . - The Cenwre of Tallahassce
Tellahassee, FL 32314 . 24135 N, Monroc Sireet, Suite 810

Tallahaxsee, F1LL 32363
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Articles of Amendment ;.'...

iE
to LS L“- D
Artieles of Incorporation

of 204 JUL 10 AMI0: 04

gea- 33 -33d

FLORIDA NEW DREAM CORP

(Name of oy i i teof Stute)- ina L Lt LIATE

P15060067339 ALCAAASSEE, FLORIDA

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Fiorida Statutes, this Flarida Profit Corporation adep:s the following amendment(s) 10
its Ariicles of Incorporation: ’ .

AL I umending name, enter the new nume of the corporation:

The naw

Herie mitst be distingrishable and contein the word “cormyation, ™ "campany, ” or Tineon orated " or the abhreviation “Corp. "
H 2
S, ar Con " o the designation “Cop,” Clee” o "Co A professional corporation name must contein the word

“chariored,” “professional assoctation,” or the abbreviation "P.

B. Enter pew principal office address. if applicabig:
{(Principal office address MUST BE A . REET ADDRE.

C. Enter new muiling address, if applicabic;
(Maifing address MAY BE A POST OFFICE BOX)

N. If amending the recistered agent and/or registered office addiess in Florida. enter the name uf the
new reglstered agent apdfor the new registercd oifice nddress:

Nume of Now Registired dgent

(Flarida streot address)

New Repistered Ofice dddeesy: . Flotida
. (Ciny} {Zip Code}

New Regristered Awvent's Sigeature, if changing Registered Agent: .
- # hereby aveept the appainimen: as wﬂu.z'rad agent, Fam fumiliar with aud accept the obligations of the position.

Signuture of New Registered Agent, [f chunging

Check if applicable
Tl The amendment(s} is/are being filed puraUum ws. 601 0120 (1) (), F 8.

Q¢ 4-383-5724
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From: Jose Arreaza

If smending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added: '

{Aitach additional sheets, i necessary)

Please nute the afficeridirector tirle Iy the first iewer of the office tile:

P = President: Ve Viee President: T= Treusurer: §= Secretary, D= Director; TR— Trusice; C = Chuirman or Clerk: CEQ = Chigf’
Exceutive Officer: CFOQ = Chief Financial Officer. f me officerfdivector holds more than one title, list the first letter af vach office held.
President. Treasurer, Direcior would be PTD. )

Changes should be noted in the following manner. Carrently Joln Doe is listed ws the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and $. These should be noted as John PDoe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add. '

Example:
X Change ) BT John Doe
& Remove ‘ v Mike Jones
N Add sV Sullv Smith
Typu of Action . Tisle Naine Address
{Check Onc) ‘ .
VP ROCIO TORRES-ARREAZA : 1526 NW 157 AVE
] Change -
X PEMBROKE PINES, FL 33028
o Add :
___ Rumove
2y ___ Change
~ Add
Remove
3y Change
Add
Remove
4) __ Chunge
. Add
Remove
5i ___ Change . R
Add
Remove
§) __ Change
Add
Remove

A 4 T DI
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F. If amending or adding sdditiunal Articles, enter chunge(s) here:
{Anttach additionyl sheeis, if necessery),  (Be specific)

CF. If an nmendment provides Jor an exchapge, reclassificntion. or cancellation of issued shares,
provisiens {or nplementing the amendment jf not conptained in the smendment itsell:
(it noi applicable, indicate N/




To: Division of Carporations Division of Corporaticns

C;‘Sd ‘.?;. S?_?}q24 age: 60

2023-07-10 12:44:54 GMT

. 031G 2024
The dute of each amendment{s) adoption:
daie Lhis document was signed.

071072024

19543373724

Effective date if applicable:

(uey more than 90 dayvs afrer amendment gile daie)

From: Jose Arreaza

L if other than the

Note: IF the date inserted in this block does not meel the applicable statutary filing requirements. this date will not be listed as the
document's effective date on the Departmen of Suie's records.

Adoption of Amendment(s) {CHECK ONE)

& The amendineni(s} was/were adopled by the incorpotutors, or board of directors without shareholder action and sharcholder
action was nol required,

by the shorchelders wes/were sutficient for approval.

& The amendment(s) wasiwere adopted by the sharcholders. The number of voius cast for the amendmenifs)

—
- O The amendment(s) wesiwere appraved by the shercholders thraugh voting gioups. The folimwing stateme,

mitesi he separatelv provided far cuch voting gronp entitled fo vale separasely on the amendment(s):

“wThe number of voles cast for the amendmient(s) wasiwere sulficient for approval
by

(vorting group)

9 10] 2024 (A
Dared 7/ . “/"dé__'_ i‘ 1 \.\'.3-\
Signmurc \1
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selecied, by an incorpontor =

r ofligeriiiireaton ar officers have not been
g : :

e Lanids of 2 regeiver. trustee, o7 other vourt
wppointed fiduciory by that idirtiary)

JOSE MIGUEL ARREAZA

{Typed or printed tame of person signing)
PRESIDENT

(Title ol person signing)




