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COVER LETTER

TO:  Amendment Section
Division of Corporations

. e TG T b -
SUB-IE(}T: CHANGE REGISTERED AGENT
Name of Corporation

DOCUMENT NUMBER; P=0000057153

The enclosed Statement of Change of Registered Oftice/Agent and tee are submatted for filing.

Please rewurn all correspondence concerning this matier o the following:

MABDAY E. GARCIA

Name of Contact Person

PIXIE ONE ACCOUNTING & SERVICES

Firm/Company

3035 NW 93 STREET

Address

MIAMI GARDENS, IFL 330535

Citv/State and Zip Code
PIXIEONESERVICES@GMAIL.COM

E-mail address: (1o be used for tuture annual report notification)

For further infurmation concerning this matter. please call:

MADAY E GARCIA at { T80 307-5694

)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Departiment of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suie 810

Tallahassee. FL. 32303
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STATEMENT OF CHANGE ) F REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuan to the provisions of sections 607.0302.617.0502. 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laows of the State of FLORIDA

in order 1o change its registered office or registered agenr. or both, in the State of Florida,
T . . DREAMS RACING STABLES CORP.
1. The name ot the corporation:

2. The principal office address:

8333 NW 33RD STREET
DORAL, FIL 33166

3. The mailing address (if difterent):

. . A J23202
4. Date of incorporation/qualification: 072372020

20000057133

Daocument number: 0 07

5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1 resigned. enter resigned)

MOSES R NAE - ACCOUNTANT & MANAGLEMENT, INC.

1549 NE T23RD STREET
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i (o) N
: - :
NORTH MIAMI, FL 33161 1
' ™~ .
. ) — + Y
6. The name and street address of the new registered agent (it changed) and /or registered oftice - = ‘T
. o~
(il changed): A
o
MADAY B GARCIA - PIXTE ONE ACCOUNTING & SERVICES ™
3935 NW 193 STREET
POy Bow NOT aceeptable
MIAMI GARDENS, FL 33055

The street address of 1ts re
as changed will be wdentics

Such change:

authorized b
vd

3
7 Fanature o

giis!crcd oftice and the street address of the business office of its registered agent
vl.

s

cd by resolution duly adopted by its board of directors or by an ofhicer so
r the corporation has been notified in writing ol the change.

»
n othicer or director

RODRIGO ANTONIO MUNOZ MUNOZ

Printed or ty ped name and tille
{ herehy accept the uppninnu;'m as registered agent and agree 1o act in this capacity.,
ry'ml' cfutic

[ furthér ugree 1o complyv with the provisions of all staquies relative 1o the proper and con
] 5. g ‘.'m_{iunffifrr’ﬁrh\und vecep the obligation of my position us re

dociunent is bethg/ffiled petel

corporationfias-b

-heer

i{)h'h' perforngnce
s . ) cistered agent, Or, if this
felvio reflect a change in the vegistéred office address.” 1 hercby confirm that the
thied inwrting of this change.
Pt 7 / 10/16/2020

/ Signature ur'Ru.-gl/fcrcd Agent it

I signing on behail of an entity:

MADAY . GARCIA

Typed or Printed Namwe
** A FILING FEE: S35.00 * * *
MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE. F1. 32314
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