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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ANDREA'S DREAM REALTY INC

P200000 13666

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

MARYORI LEIRA

Name of Contact Person

Firm/ Company

Address
F7360 NW 66TH CT HIALEAH FL. 33015
City/ State and Zip Code

MLEIRAIT{3@GMAIL.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARYORI LEIRA at (786 ) 223-1070

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(835 Filing Fee (1$43.75 Filing Fee &  [1%43.75 Filing Fee &  M8$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



Articles of Amendment

Articles of l:)corp()ruli()rl
of
ANDREA'S DREAM REALTY INC
tNamce of Corporation as currently filed with the Fiorida Dept of State)
P2000001 3666

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florda Swtutes. this Florida Profit Corporation adopts ihe following amendment(s) 1o
its Articles of incorporation:

A. i amending name, enter the new name of the corporation:
MARYORI LEIRA P A,

name must be distinguishable and comain the word “corporation,” “company, " or “incorporated’” or the abbreviation “Corp., "
“ine, " ar Col”

The new
or the designation "Corp,” “lnc,” or “Co”. 4 professional corporation name must contain the word
“chartered,” “professional association,” or the abbreviation "P.A.”

R. Enter new principal office address, if applicable:

. ~

17360 NW 66TH T T ;;f’,a

. . e + c 4 - ~ ____‘_’__ o bt -4
{Principal office address MUST BE A STREET ADDRESS ) HIALEAH FL 33015 TR = ,_L.i
FEE

(=
"Fo = m
C. Enter new mailing address, if applicable: 17360 NW 66TH CT° (:C:—m ] O
(Mailing uddress MAY BE A POST OFFICE BOX) : L=

HIALEAH FLL 33015

LS

D. If amending the regisiered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

MARYORI LEIRA
Name of New Registered Agent

17360 NW 66TH CT

{Florida street address)
HIAL.EAH
New Regisiered Office Address:

33015

. Florida
tCind

Zip Code}

New Registered Agent's Sipnature, if changing Registered Agent:
I herehy accepr the appointment as regisiered agent.

Fam fu

iliur with and accept the abligations of the pasition.
1

I\ /Uiﬁf CAi
Signature of Wew Registpred Agent, if changin
f \ﬁt’ wistpred Agent. if changing
Check if applicable

= The amendment(s) isfare being filed pursuant to s, 607.0120 (11 (e). F.S.



ifamending the Qificers sndior Divectars. enter the title and pame of cach officerddireetor being removed and tiis. mame. and
sddress of ench Gfficer and/or tvirector being sdded:
vAtrach additional shects, i recessany
Dieuse note the officersdirecior tide & ihe first leuer of the office riddc:

= President: 1= Vice Prosidani: T= Treasurer: S= § voreiamy D= Divesior; TR= Truscee; O = Chairman or Clord! CEQ = Chiel
Execwiive Gfflcer: CFG = Chiel Flrancial Qfficer, ifan offtcer direzior Rofds mare than one rivle, Lgs the first feirer of eaci office beld
Presiden:, Treasurey, Divecior would he PTED
Changes siouid be noted in the fofiowing manner. Currenidv Jobn Doe is fisted as dhe PST wnd Mike donics o5 lsied a5 ihe U There i
w change, Mike Jones leaves the corporation. Sallv Smith i aamed the V and S, These shanld be noted cy Joln Dov, PT as o Change,
Mite Jones, 1wy Remove, and Safly Smuth, SV ows wn Add
Exaumnple:

X Change

A Remove

PT John Do

Mike Jones

Sally Smith

N Add

Tvpe of Action Title Name Address
(Check One)

N Change

Add

Remove

A Change

Add

Remove
30 Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

0y ___ Change

Add

Rzmove



" E. If amending or adding additional Articles, enter change(s) here:
" (Anach additional sheets, if necessary).  (Be specific)

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)




0272672020
The duie of each amendmeni{s) adopiion:
date this documen: was signed.

022672020

. if other than the

Effective date if applicabie:

torer e theny YU dees afior amendmen: fife duies

Nater i1 the date inserted in this block dous not me2t the applizable siatsony 3iing raguiremems, whis dute will not br Baed ay the
document's effective daiz on the Department of Stae’s records,

Adoption of Amendment(s) (CHECK ONE)

& The amendment{s} was/were adopted by the incorporators, or board of directors without sharcholder uction and sharcholder
action was noi required.

71 The amendment(s) was‘were adopted by the sharcholders, The number of votzs cast for the amendmani(s)
Hyv the sharchalders washwvere sufficien: for approval,

T The amendmem(s) was/were approved by the shareholders through voting groups. The jollowing statement
miest be separately provided for each veting group entitled 10 vore separaiely on ihe amoendmoentis):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by
{voring gropsl
i
|
02/26/2020 /
Dated
‘:.ln i 4 — ™~
\“ | f el 5 - .)
Signature =S K e

e
{Byv a dirzctor. prﬂkud m\O“ other off'zer - if directors ot officers have not bee
selected, by an lncorporator _ if in the hands of a receiver. trusiee. or other court
appoinied fiduciary by that fiduciary)

. i )
F{ C\;‘q‘(j‘ \ L& X
{ Tvped or printed name of person signing)

)
ﬂ,wﬁ\""

(Title of person signing)




