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COYER LETTER

T: Amendment Seetinn
[hvision o Corparations

Americun Preamn Realos of Florida Ene.
NAME OF CORPORATION:
P HIODOO5 T 334
DOCUMENT NUMBER:

The enclosed Articles aof Amendmenr and tee are submined for iing.
Please return all correspondenee concerning this niatter to the Tollowing:

Joseph Tenenbaum

Name ot Contact Person
American Dieam Realts of Florida [ne

Firm/ Compuany
630N Federal 1wy

Address
Hollvwoeod Bl 33020

City/ Staie and Zip Code

intod ad-realty.com

[E-mail address: (10 be used tor future anneal report notilication)

[For further information cuncerning this matter. please call:

Joseph Tenenbaum RUN URR-2233
uL { |

Nume ol Contact Person Arca CUode & Dastime Telephene sumber

Enclosed s a cheek Tur the Tollowing amount made pavable o the Florida Department of State:

W 535 Filing Fee O1843.75 Viling Fee & OS43. 78 Filing Fee & [JS32.50 Filing Fee
Certificate ol Status Certilied Copy Certiticale of Status
tAddinionat copy is Certitied Copy
enclosed) IAadditional Copy

s enclased)

Mauiling Address Street Address
Amendment section Amendment Section
Division o Corpurations Ivision of Corporalions
PO Bos 6327 Clitton Building

Tallahassee. FE 32314 2661 Baecutive Center Clircle

Tallahassec, FIE 32300



Articles of Amendment
1o
Articles of Incorpoiration
American Dream Really of Florda Ine.

of
PPIOMMNS L33

iName of Corporation as currenily filed with the Florida Dept, of State)

(Hocunent Number of Corporation 1 if known)
its Articies of Incorporation:

A, L amending name, enter the new name of the corporation:

Fursuant to the provisions ol section 607 1006, Florida Statutes. this Florida Profu Corporation wdopts the lollowing amendment(s) 1

sete st e distingieishoble and contain the word Cenrparaiion,
o, el

or Col7or the designation " Corp.” “hie.” or CCo

werd Cchiariered, " Cprofossional associonion. " or the abbreviation <P -

e

A professional corpordtion nane must conkain the
B. Enter new principal otfice address, it applicable;

(Principal office address MUST BIEA STREET ADDRESS

The
Tcampany, " ar Cincorporaicd” or ihe abbreviation

C.

Enter new mailing address, if applicable;
tMatling address MAY BEA POST OFFICE BOX)

—
==
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. et -
[
s -
Ty
e o -
Los
'—D "
=T
—
©w?
I amending the segistered apent and/or repistered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address:
Nene of New Revrvered Avem
1 lorkife sireer andidres)
New Revadered Efice Address:

(Cive)

L lorida

i Cracde)
Mew Registered Agent™s Signature, il chunging Registered Agent:

Hiereby aceept e appaininent as registered agens. |am famitior swith and aceeps the obligations of the position.

Signauere of Now Registered Agenr. if changing




I amending the Officers and/or Dircctors, enter the title and name of vach officer/director being removed and title, name. and
address of cach Officer and/or Dircctor heing added:
(Attach additianal shevis, if necessary)

Please nove the afficeridirector ditle by the first lester of the affiee tie:

£ = President: V= Vice President: T= Treasirer; S= Secretwry: D= Direcior: TR= Trustee: € = Chairman or Clerk: CEO = Chief
fxcentive Qfficer: CEQ = Chuef Financial Officer. If an officertdirector holds more than ane tule, hat the first fetter of each office
held, President, Treasurer, Divector woudd he PTO.
Chanyes showld be noted i the following mauner. Cuarrentiy doluy Do is lisied as the PST and Mike Jones is listed as the V. There i
a change, Mike Jones leaves ihe corperation, Sadly Smith 1s named the V aund 5. These showdd be noted as Jol Do, PT as a Clange.
Mike dones. Voas Remeove, and Sally Santh, SV av an Add.
Example:
N Change

X Remuove

_X f\dil

Pvpe of Action

14 heek Cine)

1

2}

k|

31}

)

Chunge
N
Add

Remuove

_ Change
L Add
Remove
__ Chunge
A

Remone

Change
Add

Remone

Chunge
Add

Remose

Change
Add

Remove

dvhn oc
Aike Junes
Sudly Smith

Rick Fortunato

Address

2HESE Hih st

tinit 203

Delrasy Beach B3NS




E. I amending or adding additional Articles, enter chanpeis: here:
EALICh welditional sheers. if necessaevy. (Be specific)

I, Han amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nol contained in the amendment itselt:
Gif not applicable. indiceate NAY)

Page 3ol'd



July 20201

The date of each amendmentisy adoption: it other than the
date this document was signed.

Effective date W applicable:

tno ere than VO duvs afrer conendment file date

Note: 1t the dute inserted in this block dous not meat the applicable statuteny filing requirements. this date will not be listed ws Ui
document’s effective date on the Depariment of Skale’s records.

Adoption of Amendmeniis) (CHECK ONE)

B3 rhe amendmentrs) wasiwere adopted by the sharcholders. The number ol votes cast for the amendmenty s}
by the sharchoelders wasfwere sufticient Tor approval.

O The amendmentis) wasiwere approsved by the sharcholders through voting groups. The following stateniens
mitsd be separately pravided for each voiing group emvitied o voie separately on the amendmentis

“The number of vates cast for the wmendiment(sy wasfere sutticient Tor appeasal

hs

(vofmg eroupy

O 1he umendmentis) wasfuere adopted by the board of directors without sharcholder action and sharcholder
ACTON was not reguired.

W he amendments) wasfwere adopted by the incorporators without sharcholder action wd sharcholder
action was nol required,

July 3. 2019

I Yuted

J—
i M —_
signature anspt\ f MLy A

. T .- P e
(Hy ;l%ftr-:cmr{.. piesident or ol¥r articer - if directors or afficers have net been
selectet by an ileorporator — ifin the hunds o4 receiver, trustee. o ather court

appointed Hduciary by that tiduciary)

Joseph Fenenbaum

CTwvped or prinied name of person signing)

President

{Tale of person signing)



