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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2021

DREAMSKY FARM INC.
312 WAVECREST AVE
INDIATLANTIC, FL 32903

SUBJECT: DREAMSKY FARM INC.
Ref. Number: P20000014304

We have received your document for DREAMSKY FARM INC. and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form submitted is for a proflt/bensﬁt corporation

ﬁé’rﬁlf Vu//ﬁ;g

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.
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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME OF CORPORATION:

DREAMSKY FARM INC.

AT . PRONNON 4304
DOCUMENT NUMBER:

The enclosed Articles af Amendmene and see are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

BARBARA FAWCETT

Name of Contact Person

NDREAMSKY FARM INC.

Firm/ Company

2 WAVECREST AVE

Addiess
INDIALANTIC. FLORIDA 32003

City/ Stare and Zip Cade

DREAMSKYFARME@GAOL.COM

For further intormation cencermimy this matter, please call:

BARBARA FAWCETT y
u

E-mail addreas: (o be used for future annual report nottfication)

361 \ 332838

Nume of Contact Person Arcy Code & Daytime Telephone Numba

Enclosed is a check Tor the tollowing amount made payabte to the Florida Depariment of State;

O $33 Filing Fee O343.75 Filing Fee & O$43.73 Filing Fee & MS$52.50 Filing Fee

Certificate of Status Certified Copy

Certificate of Suius

(Additional copy is Cemified Copy

encluosed)

{Additional Copy
is enclosed)

Muailine Address: Street Address:

Amendmend Secaon
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monrog Street, Suite 810
Tallahassee, FLL 32305
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Articles of Amendment
) tu
Articles of Incorporation

of
DREAMSKY FARM INC,

(Name of Corporation as currently filed with the Florida Dept. of State)
P200000 14304

(Decument Number of Corporation G known)

Pursuant fo the provisions af section 607.1006. Florida Stuws. this corperation adopts the following amendiment(s) to its Articles of
Incorporation:

A, If amending name, enter the new name of the corporation:
N/

The  new
Heme st bee distisguishable and contain the word “corporation,” “campany, " or “incorparated ” oy the abbreviation = Corp.
“pel”

ar Col " or the desienation “Corp, ™ e, " oy “Co ™o A professional corporation pame st contain the word
“ehartered. T Cprofessional wxsoeiution.” or the abbreviation P

B. Enter new principal office address. il applicable: /
{Principal gffice address MUST BE A STREET ADDRESS ) /

C.

Enter new mailing addyess, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or regis

red office address in Florida, enter the name of the . o
new registered agent and/or the new r‘cgi.\tc;/t'd office address: = NI
Name of New Registered Aot _/ L - -
-
pe. =

(Florida strect address)

Newe Rewvisterad (ifice Address:

. Flovida

(Ci {(Zip Code)

New Registered Apen

s Signature, if changine Registered Agent;
[ frerehy aecepr the

pointment as regisiered agont. Fam familior with and aceept the obligations of the posirion.

Sienatre of New Revisiered e, if changing
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IT amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Cfficer and/or Director being added:

(A rch additional sheets, i necessaryi

Dlewve note the officerddivector rde by dhie first letter of the office tile:

P = Presiden: 1= Vice President: T= Treasurer; S— Secretury: D= Divector: TR— Trustec; C = Chairman or Clerk; CEQ = Chicf
Eveemive Qfficer: CFO = Chief Financial Officer. {7'un officeridivector holds move than one iide, st the first lewer o eaeh office held,
President. Troasurer, Divectar would he PTD.

Changes should pe noted in the following manper. Currentdv John Dow is fisied as the PNT and Mike Jones is listed as the Vo There is
a vhange, Mike Jones leaves the corporation, Sadly Smid iy ngmed ohe Voand S These shoudd he noted as Jofr Doc, PTas a Change,
Mike Jones, Vas Remove, and Saliv Smich, SV us an Add.

Example:

X Change 2l Jubn Doc
X Remove N Mike Jones
_N Add hAY Sallv Smith
Type of Acyon Tude Name
{Check One)
It Change
_Add
Remaove
R ._ Change
_ Add
__ Remowve
3y Change
_Add
Remuove
4y Change
o Add
_ Remove
30 Change
e A
Remowe
# __ Change

Add

Remove




k.
a

FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:

The carporation. in accordunce with the required minimum status vote, clecis 10 be o Florida Profi Secial Purpose
Corporation in accordance with s. 607.304, F.5. The business purpose for which the soctal purpose corporation is organized

C TO IMPROVE THE QUALITY OF LIFE WITH STRONG CONSISTENT FEELINGS OF WELL-BEING FOR
15!

AS MANY PEOPLE AS WE CAN REACH WORLDWIDE BY THE CREATION OF WELLNESS PRODUCTS

THAT BRING CALNM TO THOSE IN NEED & EACH WHO ENDEAVOR TO USE SUCH.

The public benefit for which the corporation is organized is:

IMPROVED QUALITY QF LIFE WITH STRONG CONSISTENT FEELINGS OF WELL-BEING. THE

OPPORTUNITY TO EXPERIENCE CALM WHEN & WHERE NEEDED OR DESIRED.

The specific public benefit(s) 1o be created by the corporation Gn addition t the above) isfare as follows (optional ):

N A (OPTIONAL)

The additional qualiiications of Benetit Director(s), it any. are as foilows:

N/A NO ADDITIONAL

The name(s) and addressies) ol the Benelit Director(s) and/or Benefit Onficeris). i any:

Name and Title: BARBARA FAWCETT PRESINDEN Niue and Tide:  N/A
M2 WAVECREST AVE

Address: Address;

INDIALANTIC, FLORIDA 32903

{Include attachment if necessary)

The corpuoration. in accordance with the required nunimum status vote, erminates its status as a Flonida Profit Social Purpese
Corporation in accordance with s, 607,305, F.5. The revised purpose tor which the corporation is organized is as (ollows:

N/A

The additional qualifications ot Benetit Directar(s), ifany, are no longer applicable and are hereby deleted,
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G. If amending or adding additional Articles. enter ch-.mgu(s! here:
{Attach additional shects, if necessarv).  (Be specificy

NA

H. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
i ot applicable, indiceare N2A)

N/A
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IUNE 1.,2021,
The date of each amendment(s) adoption:

date this docunent was signed.

JUNE §, 2021
Effective date if applicable:

e more than 90 duvs afier amendment file daivs

Adoption of Amendment(s) {(CHECK ONFE)

B The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendiment(s)
by the sharcholders was were sufficient sor approvat.

O The smeadment(s) wasfwere approved by the sharcholders through voling groups. The Jollowing storement
must b separatcly provided for cach voting growp cuiitled o vote separatch on the wiendneni(s):

“The nusnber of votes cast for the amendineni{s) was/were sufficicat tor approval

L

voting group

) The amendmentis) wasfwere adopted by the boatd of directors without sharcholder action and shurcholder
action wis nat reguned.

O The amendmenu s) wasfwere adopted by the incorporators without shareholder action and shareholder
action was not regquired,

TUNE 30,2021
Datedk

e
Signature 3 _ W?/i

(By a Hirector president or wther officer - if directors or efficers have not been
selected, By an incorporator — 1f in the hands of o receiver. trustee. o wiher court
appuoimed fiduciary by thar fiduciaryd

BARBARA FAWCETT

{ Typed or printed name ol person signing)

PRESIDENT

(Title ot person signingd
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