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COVER LETTER

TO: Amendment Section
Division of Corporations

. P vorie. REAL ESTATE DREAMS OF AMERICA CORP
NAME OF CORPORATION:

PI8SO0O0G72135

NDOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are subnutied for filing,

Please return all correspondence concerning this matter to the following:

JAQUELINE ROSADO

Name of Contact Person

TAN HOUSE MIANI

Firm Company

JOUNE7YTH ST SUITE 2

Address

MIAML FLORIDA 33138

City/ State and Zip Code

JACQUIE TANHOUSEMIAMICOM

E-mail address: {10 be used for tuture annual report notitication)

Far further information concerning this matier, please call:

at | )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a cheek tor the following amount made pavable to the Florida Department of State:

O $35 Filing Fee (J$43.75 Filing Fee & [O%543.75 Filing Fee &  [J$52.30 Filing Fee
Cerntificate of Status Certified Copy Certificate of Status
{ Additional copy is Certificd Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations
P.O. Box 6327 Clifton Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of
REAL ESTATE DREAMS OF AMERICA CORP
{Name of Corporation as currently filed with the Florida Dept. of State)

PI80O00OT2L 35
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607, 1006, Florida Stututes. this Florida Profit Corporation adopis the following amendiment(s)

its Articles of Incorporation:
A. If amending name, enter the new name of the corporation:
The new

DREAMS OF AMERICA CORP
name must be distinguishable and contain the word “corperation,” “company,” or Sincorporated’” or the abbreviation
Lo professional corporation rame must contain the

“or “Ca’l

or the designaiion "Corp, ™ “Ine,

“Corp.,” e " or Co, "
word “chartered, " “professional associaiion, " or the ahbreviation P47

B. Enter new principal office address, if applicable;

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, il applicable: —
(Mailing address MAY RE A POST QFFICE BOX) 22 n —
— : o
e
e
T
A N,
»,..' = -q‘.—‘i-—.
ey
D. If amending the registered agent and/or registercd office address in Florida, enter the name of the — - :—1,:_.D rr]
new registered agent and/or the new registered office address: o o O
Nuame of New Registered Agent = ..:
(Florida street address)
. Florida

{Zip Code)

{any

New Regrstered Office Address:

fam fumiliar with and accept the obligations of the position.

New Registered Agent’s Signature, if changing Registered Agent:

D heveby uccept the appointment us registered asent,

Signature of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of cach officer/director being removed and titke, nume. a1

address of cach Officer and/or Director being added:
(Atach additional sheors. i necessary)
Please note the officecadivector Gile by the fivst fenter of the office idthe,

Presideni: 1= Vice Presidear: T= Treasurer: S= Secrctare, D= Direciar; TR= Trusiec: O = Chairman or Clerk: CEO = Cli

i» —-
Fxecutive Officer; CFO = Chieg Fraancial Officer. 17 an otticer/divector holds morse than one tite, fist the fivst ferer of caclt offi

f’ff'.’-’". .J'a'-['.\'l;\'ll‘.'”i'. :r."(':.'.\'r.'."(‘i‘. ."Jn’f‘f’('.’.‘”' 1‘.‘()”!(! !’(' lr,'!‘.",).
Changes showld be noied i the folfowing manner. Currenidv Joln Doc is fistod us the PST and Mike Jones i Bsicd as the 1 There

o change, Mike Joneys leaves the corporation, Safh Smith is named the 17 el 8, These showded be noied as Joko Doe, PT as o Chang

Mike Jomes, U as Reovave. and Sally Smith, 51 as an Adid,

Fxample:
N Chunge T John Doe
X Remove V Mike fones
X Add SV Sallv Smith
Type of Actiun Citle Nume Address
{Check One)
[ Change
Add
Remove
) Change
f\dd
Remove
e
el —A
3) Change W
2z =
Add e @ T1
Q) f__ N [T——
m .
¥ T . —d
Kemove y f
I =@ T
=y .4 : i
o F=
o=t n el
<>
o
pos —~

4y Change

Add

Remove

AY Change

Add

Remaove

") Change

Add

Remaove
papue Y of
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E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

{Attach additional sheets, if necessary).

NIA

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 itself:

{if not applicable. indicate N/4)

N/A

SNd L29nv g

U3

L]
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il other than ¢

The date of cach amendmentis) adoption:

date this decimens was signaed.

Effective dute if applicable:
(e wore chan 90 devs after amendmeni Jile date

Note: i tire dite inserted 10 this biock dues non meet i applicabic staiwory filing requirements, s dute will not be Jisted as ©

documeni’s etiective datr on the Department of Stie’s records.

Adoption of Amendment(s) {CHECK ONE)
O The amendmientgsy wasswere adopted by the shurcholders, The number of votes cast for the amendmentis)

b the sharchalders wasfwvere sutficient for approval.
O The amendmenitst wasfwere approved by the sharcholders through voting groups. The following siawenmcni
prext Be separatels provided for cach voling group entitlod 1o vete separalely on the amendment(s).

“The number of votes cast for the amendmentisy wasswere sulticient for approval

by
frofing groun)
(O The umendmentis) washwere adopted by the board of dircetors without shareholder action and sharcholder

action was not required,

B The amendmentis) wastwere adopted by the incorporators without sharcholder action and sharcholder

ACHiog was not rcquircd.

082172019

Daied Lin
%%"; - R . .
resident or ather officer = if directors or efficers have not been

Signatury

(Bva dircctm‘“p
selected. by ah incorporator — 10 in the hands of a receiver. trustee. or other court
appeinted fiduciary by that fiduciary)

YAMILA LOPEZ

(Tvped or primied name of person signing)

SHd Leany g
!
i

PRESIDENT
{Title of person signing) ;“?: o
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