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New R

Articles of Ameadment

Articles of[tl:,mr‘poratinn
of
YOUR DREAM INSTALLATION CORP
ame of Corporation as currently filed with the ida
Pi8000002833

ept, nf State

(Document Number of Corporadon (if known)

Pursuant to the provisioas of section §07.1006, Fiorida Statutes, this Floréda Profit Corporation adopts th: following amendment(s) o
its Artieles of locorporaton:

A. I{amending neme, enter the new name of the corporntion;

The new
name mmust be distinguishable and contain the ward “corporation,” “eompay,” or i

incorporgted” or the chbreviation
‘Corp.," “Ine,,” or Co., " or the designation “Corp.” "Inc,” or “Co”. A professional corporation name must contein the
word “chartered, " "professional association, “ or the abbreviation "P.A

B. Enter new principal office addiess, (f applicable:

(Principal office address BEAS ) =1 o
- T
- = -
Py , 7] i
SN T
:-__‘ rd I 1
. Enter new mailing address, if applicable: pA e
{Mailing address MAY BE A POST OFFICE BOX) S = C}
" FQ
< Al
D. If amendine the registered agent andfor r

jstered oflice address in idn, enter the name of the
new remistered agent and/or the new registered office sddress;
Naome of New Regiviered Agent
{Florids street odiress)
New Registered (3ifice Address: : Flerida,
i)

(2ip Code)

istered Apent’s Sipnatur chanping Registexed Apeni:

I iereby accept the appointment as registered agent. [ am familiar with and acccpr the oblgmions of the position,

Signature of Xew Registered Agent, [f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atiach odditional sheets, 1f necessciy)

Plagsc nota the officar/direcior title by the first iatter of the offica title:
P = Prasident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Choirmen or Clerk; CEQ + Chief

Executive Officer; CFO = Chief Financial Qfficer. If an officer/direcior holds mere thar ore title, /ist tha first latter of each office

held Prasidery, Traasurer, Director would be PTD.
Chonges shauld be noted in the following manner. Currently John Doe is iisted as the PST and Mike Jomes is lisied as the V. There is

o chamge, Mike Jones lecves the corporation, Salfv Smith is named the V and 5. These showld be noted as John Doe, PT as a Change,
Mike Jomes, ¥ as Remove, and Sally Smith, 5V as an Add,

Example:
X Change ET  leam Dot
X Remove v Mike Jones

X Add sy Sa ith

Type of Action Title Name Agdregs

(Check One)

. VP GALLAR PENA, YOEL 5405 WEST 24 AVENUE

1y ___ Change B

UNRIT
Add 07
X ’ HIALEAR, FL 33016

Remove

2) ___ Change
Add

__ Remove

3) _ Change o
Add
Remove

4) Change
Add - ' -
Remove

5 Change

Add

Remove

6y ___ Chaoge o

Add

Remove
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E. } amending or adding additional Articles. egter changeds) bere:
(Attach additions! shzets, if necessary).  (Be specific)

F. If ap amendment provides for an exchange. reclassifieation, or cangellation of issued chares,

provisions for implementing the amendpient if not cpptaingd in the amendment itself:
(if not appiicable, imdicote N/A}
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5
The dste of each smendment(s) adeption: 8/17/2018 , if other than the
dar= this documem was signed.

Effective date if appiicable:
(na more than 90 days after mmendment file dots)

Note: I the date iosertzd in this block does not mest the spplicable siatutory filing requiraments, this date will pot be listed ax the
document’s cffective dote on the Departmem of State’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopted by the shacsholders, The number of votes cast for the amendment(s)
by the akareholders was/were sufficient for approval.

O The amendment(c) wasnvere epproved by the sharehoiders through voting groups. The follawing satament
must ba seporately provided jor each voting group entitled 1o vote seporaiely on the amendment(s):

“The nember of votes cast for the amendment(s) was/were sufficient for epproval

by

fvoting group)

[J The amendment(s) was/were adopted by the board of directars without shareholder action and sharehotder
sction was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action snd sharcholder
action was not reguired.

o%17/2018
Doted

. é;/l.
Signature £

(By'a director, president or other officer —if discators or officers have pot been
szlected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciery by thet fiduciary)

YOLEXY RODRIGUEZ FUENTES

(Typed or printed name of parson signing)
PRESIDENT

(Title of person signing)
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