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COVER LETTER

TO: Amendment Seetian
Division of Corporations

NAME OF CORPORATION: ¥ OUR DREAM SHOP.INC

i 2
DOCUMENT NUMBER: Pi9000063562

Vhe enclosed Articles of Amendment and lec are submitted for liling,

Please relurs ull correspundence coneerning, this matter 10 the follawing;

GROSU MULIA

Name of Conloct Person
YOUR DREAM SHOP.INC

Firmy (_‘om.pan)'
|81 S OCEAN DR STEF

Adddress
HALLANDALE, FL 33009

Cily/ State and Zip Code

ANTONINATOSSGLGMATL..COM
I-mail address: {{o be used for Tuture aneual report notificaion)

Far further information concerning this matter, please call:

GROSU | ULIA 305 50034
S ) a0 Tis00s

Neme of Contact Person Area Code & Daytime I'clcphone Number

Finclosed is a check for the following amount made payable 1o the Florida Department of State:

= %35 Filing Fee Llsa3 75 viling Fee &  [J$43.75 Filing bee &  (1552.50 iling Fec
Certificate of Status Certificd Copy Centificate of Status
(Additional copy i3 Cenitiedd Copy
enlosed} (Additional Copy
is envloscd)
Mailing Address Street Address
Amcndment Section Amendment Scetion
Division of Corporations Division of Curporations
P.O. Bax 6327 ‘The Centre of Tallahassee
Tallahussee, F1. 12314 2415 N. Monroe Street, Suite 819

Tullahassee, I'L 32303
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Articles of Amendment . -
to Lo
Articles of Incorpuration
of

YOUR DREAM SHOP.INC

(Name of Corporation as currently filed with the Florida Dept, ol’Stnie)

PLHOO06I962

(Ducument Number of Corporation (it knuwn)

PPursusnt to the provisions of section 007.1006, ¥lorida Statutes, this Florida Profit Corporation adopts the following amendment(s) 10
its Artickes of [acorportion:

A M amemding name, enter the new name of the corporution:

) The new
aenme ntusd be distinguishable und comatn the word “corporation, ™ “company. " or “incorporated” or the abbre viution t wp
Cinel oo Coltor the designation “Corp,™ “ine. " or “Co". A professional corporation name must contain the word
“churiered “professional associaiion, * or the chhreviotion "P.4."

B. Enter new principal uvffice address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mafling nddress, if applicahle:
(Muiling address MAY BE A POST OFFICE BQX)

D Iending the vegistered apent and/or repistered office address in ¥lorida, enter the name of fhe
new registered agent and/or the new registered office adidress:

Nome of New Repivtered Agent _

{(Floridu street aildress)

New Regisiered Office Address: . . Florida -
(City) tZip Code)

New Repistered Agent's Stgnnture, if changing Repistered Apent:
! hereby accept the uppointment as registered agent. [ am familiar with end ceeept the obligativns of the position.

Signature of New Registered Agenr. if changing

Check if applieable
LI The amendmenl(s) isfare being tiled pursuant 1o 5. 607.0120 (1) (c), F.5.
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If amending the Officers nnd/or Directors, enter the title wnd nome of each officer/director being removed and title, name, ainl
adhlres< of each Olflcer and/or Director being sdded:

(clttercl additional sheets, if Hecesyary)

Picase note the officer/direcior title by the Sirst leter of the office title:

P = President; V- Vice Presidens; T= Treasurer; $= Secrctary; D= Director: T8s Trusiee: C = Chairman or Clevk; CRO = Chisf
Fxecutive Officer; CrO = Chief Financial Officer. if un officeridivecter hotds more thar one ttle, list the first letier of each uffice hel
Prevident, Trcoswer, Director woud be PTD,

Chuniges should be noted in the following manner. ( “urvently John Doc is tisted as the PST and Mike Jones is listed ax the V. There 'y
G chunge, Mike Jones leaves the corporution, Sally Smith is named the ¥ and §. These should be noted as John Doc, 11 us g Chermge,
Alike Junes. Vas Remave, and Sally Smith, 5V us an Add

kaample:
X Chunge PT Juhin Doe
X Rumgve v Mike Joncs
X Adg sy Sally Smith
Type ol Aclion Title: Name Address
{Check One)
) P TODOROV, ANTONINA HUI N FEDERAL HWY 103
Iy ... Change —_ . _
HALLANDALE BEACH, FL 3300
__ Add L
X
___ Hemuve —_ .
X P IULIA, GROSU 1801 S OCEAN DR STEF
) Change _ .

Aad HALLANDALE, FL. 33009
- ¢

_ Remove
3V . Chunge

Add

_ Remove

4) Change

_Add - —

Remove

J} __ Change -
L Add
_ Remave . -
6) ___ Change - ) -
Add

Remove
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L. [{amending or adding additional Articles, enter change(s) here:

(Awach additional sheets, if necessary).  (Be specific)

1. i an amendmient provides for #n exchange, reclussification, or tuncellntion of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/iA)
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I'be date of each amendment(y) adoption:

! i . iFuther than the
drte this document was signed,

Liftective daie if applicable:

{no more thun 90 days after amendimen fife dare}

Note: It the dale inserted in this block dogs not meel the epplicable statutory filing requirements, this date will not be jisted as the
ducument’s elteclive date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONFE)

W The amendimeni(s) was/were ndopted by the incarporators, or board of directory without shareholder action and shareholder
action was not requirgd,

173 Phe amendmunt(s) was/were adopted by the shareholders. The number of votes cast for the anendnent(s)
by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approve| by the sharcholders through voting groups. the foltowing stutement
st by sepenctely provided for each voting group entitled 1o vore separately on the amendmant(s):

“The numbier of votes cast for the amendment(s) was/were sufTicient for approval

. ”
by . :

{voting group}

0972412020
ated

Signdature __ (\ﬁ"é& ?wm
{By a director, president or uther offlcer — it dirvstors or oflicers have nol been
selected, by an incarporutor — if in the hunds of a receiver, trustee, or pther court
appointed fiduciary by that liduciary)

[ULIA, GROSU

(Typed or printed nsrnc of person signing)

(Title of person signing)



