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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: DRE.AMS AR STUDIO INC
Name of Corporation

DOCUMENT NUMBER: 20000066599

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SANDRO TRINDADE
Namu of Contact Person
DREAMS ART STUDIG INC
Fimv/Company
1332 PRAIRIE TER
Address
NORTH PORT, FL, 34286
City/State and Zip Code
SCOTT@DREAMSARTSTUDIO.COM
E-mail address: (to be used for future annual report notification)

FFor further information concerning this mateer, please call:

SANDRO TRINDADIL at { Y] } 216-6125

Namu of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State,

Mailine Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDS (04/13)



"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLLORIDA

in order 10 change its registered office or registered agent, or both, in the State of Florida.
A AT e
1. The name of the corporation: DREAMS ART STUDIO INC

2. The principal othiee address:

4975 CITY HALL BLVD UNIT 7604, NORTH PORT. FI1. 34290

3. The mailing address (if difterent):

.. . G 20/202
4. Date of incorporation/qualitication: 0872072020

2 SOY
Document number; 20000066399

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

TRINDADE. SANDRO

15050 ELDERBERRY LANE SUITE 6
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FORT MYLERS, F1.33907 - -
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6. The name and strect address of the new registered agent (if changed) and /or registered ofticancs  Zp
- (34
(it changed): r-nsﬁ w U
1352 PRAIRIE TER e
™
NORTH PORT, F1, 34286

P.O. Box NOYT acceptable

The street address of its registered office and the street address of the business oftice ot its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board! pr the corporation has been notitied i writing of the changd”

Signany

SANDRO TRINDADE. PRESIDENT
of an oflicer or director

mnted or {Hyped name and 0ifle
f Jf;ere;?b_r accept the appointment as registered agent and agree to act in this capacity.
urther a

wree (o comply with the provisions of all stanues relative to the proper and con.
(,}/’ my duties. and [ am familiar with and accept the obligation of my position as registeree
4

¢

rf)le!e performance
] agem, Or. if this
ocument is being filed merely to reflect a change in the registered office address.”T herebyv confirm thar the
arporation has been Agtified in writing of this change. =

D /01,2000

Date
It signing on behalf of an entity:

Taped or Printed Name

* » % FILING FEE: $35.00 * * *

MAKYE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S (0¢i3)



