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COVER LETTER

T Amendment Section
Division of Corporations

; LAN .
NAME OF CORPORATION: CONSULTING DREAMS CORP

P16000048324

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please retumn all correspondence concerning this matter wo the fallowing:

ADELFO ROQUE

Name of Contact Person

CAPITAL ACCOUNTS. [NC.

Firm/ Company
PO BOX 527803

Address
MIAMI, FL 33152-7803

City/ State and Zip Code

aroque(@capitalaccounts.net

E<mail address: (10 be used for future annual report notification)

For furtier intormation concerning this matter, please call:

ADELFO ROQUE 305 ) 482-9616

Name of Contact Person Arca Code & Daytime Telephone Mumber

Enclosed s a cheek for the following ameunt made payable to the Florida Department of State:

= 535 Filing Fee [J843.75 Filing Fec & (384375 Filing Fee &  £J$52.50 Filing Fee
Certificate of Status Certiticd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Artitles of Amendment
to

Articles of [ncorporstion
of

CONSULTING DREAMS CORP.

Name of Corporation as currently flied with the Florida Dept. [ State’
P16000048324

(Document Number of Corparation (if known)

Pursuxnt to the provisions of section 607.1006, Florids Statutes, this Florida Proflt Corporation adopes the fallowing amendment(e} to
its Articles of Incorporstion:

A. Ifnmending name, enfer the hew name of the torporatlen:

The new
name must be distinguishable and contain the word “eorporation,* “company,* or “incorporated” or the ebbreviation “Corp..”

“Ine.," or Ca." or the designation "Corp,” “Ing," or "Co". A professional corporation agine mus! contain the word
“ehartered, " “professional assoctation, " or the abbreviation PA

; address If amolicable: 80 SW 8TH ST STE 2000

B. Enter new principal office address, If appiicable;
(Principal office address MUST BE A STREET ADDRESS MIAMI, FL 33130

C. Enter new mailing add ress, if spplicable;
(Mailing address MAY BE A POST PQFFICE 80X §¢ SW STH ST STE 2000

MIAMI, FL 33130

D. Il amending the registered spent andfor registered office address in Florids, enter the name of the
new regigtered sgent apdior the new reghytered office addregs:

Nome of New Reglttered Agent

(Florida streer addrass)

New e, dresy: , Florida

) fZip Code)

New ister 1114 a angin istered Agent;
1 hereby cecepr the appointment as registared agent. I am familiar with and accept the obligarions of the position,

Signature of New Reglistered Agent, if changing

Cheek Il applicable
O The amendment(s) isfare being filed pursusnt to s. 607.0120 (11} (e), F.5.

hild €1 13061

.
.

51



If ameoding the Gfficers andfor Directors, enter the title and name of cach officer/direciar being remaved and title, name, and
address of esch Officer and/or Director belng added:

(Attach additional skeets, i necessary)

Please nole the officer/director title by the first letter of the cffice title:

P = President; V= Vice President; T Trearurer; S= Secretary; D= Director; TR= Trustee: C = Chalrman ar Clerk; CEQ = Chief
Erecutive Officer; CFO = Chigf Financlal Officer. If an afficer/director holds more than one fitle, list the first letter of eack office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner, Cuwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mika Jones leaves the corporation, Sally Smith it ‘named the ¥ and §. These should be noted as John Doe,.PT as a Change,
Mike Jones, ¥ ax Remove, and Sally Smith, S¥ ax an Add,

Example:

X Change T lohn Doc

X Remove b4 Mike Jopes
X Add Y Sally Smith
{Check One)

X P PAUL LAWRENCE RUTZ NARAN! 80 SW BTH ST STE 2000
n Change
Add MLAM]I, FL 33130

Remave

| Change

Add

Remove
3) Chacge

Add

Remove

4) __- Change

Add

Remove

$) . Change -

Add

—Remove

6y ___ Change -

Add

Remove



E. Ifamendlyg ¢ adding addjtional Articles, entey ¢hange(s) here:
(Attach additionc! sheets, If necessary).  (Be specific)

F. 10an amendment provide for an exchanpe, recinssifloation, gr cancellation of issued shares,
le ting th ntxine the amend H
(if mot appilcable, indicate NiA)




The date of cach amendmeni(s) adoption: _, if ather \ban the
date this document was sighed.

Effectlve date if applicable:
{no more than 90 days after amendment file dats)

Note: If the date inserted in this block does rot meel the applicable statwtory filing requirements, this date wili not be listed s the
doctument*s effective date on the Deparinient of Statc’s reconds,

Adoption of Amendment(s) (CHECK ONE)

® The smeadment(s) way/were adopied by the incorporators, o board af direclars withaut sharcholder acticn and sharehalder
action was not required,

01 The smendment(s) wastware adopled by the sharchalders. The nuciber of votes cast for the amendmeni(s)
by the sharcholders wat/were sufficient for approval.

O} The amendment(s) washwere approved by the shereholders through voting groups. The following statemen:
must be separacely provided for each voling group entitled to vota separaiely an the ertendment(s):

“The number of votes cast for the amendmeni{s) was/were sufficient for approval

by

(voting group)

10/Q1/2020
Daied e

Signature .

(Bya ""r:pd:r, president or other ofticer — if dircetors or officers kave not been
ed, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary}

PAUL LAWRENCE RUIZ NARANIO

(Typed or printed name of person signing)
PRESIDENT

(Title of person tigning)



