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COYER LETTER

TO: Amendment Section
Division of Corporations

PRIEAM BIG 1T CORP
NAME OF CORPORATION: M BIG T

e 000608364
DOCUMENT NUMBER: ™

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AARON HERNANDEZ

Name of Contaet Person

DREAM BIG [T CORP

Firm/ Company

FO1NW (32 P

Address

MIAMIU L 33182

Citv/ State and Zip Code

dreambigtatoos@ipmail.com

T Tl address: (1o be used Tor futare annual report notificitiong

For further informaiion concerning this master, please call:

AARON HERNANDEZ lSIJS ) 527625
. 11

Name of Coantaet Parson

Enclosed is a check for the fullowing amount made pavable o the Florida Departinent ot State:

m 135 Filing Fee (T1$43.75 Filing Fee & [J843.75 Filmg Fee & 183230 Filing Foo
Certineate vl Status Cernfied Copy Certilicate of Stans
{Addinonal copy is Certificd Copy
cnelosed) {Addional Copy

is enclosed)

Mailing Address Streel Address

Amenmdiment Section Amendment Section

Division of Corporations Mivizsion of Corporations

Py Box A327 The Centre of Tallahassee
Talliahassee. IF1, 323144 2413 N. Monroe Street, Suaite 810

Talluhassee, FL 32303

Arca Code & Davtime Telephone Number



Articles of Ameadment
o
Articles of Incorporation 2 P/Z
of 2/ . /C‘r
o
A:f-z_p . !,

i~

DREAM BIG I CORP

— L
iName of Corporation as currently filed with the Florida Dept: of Sl:irtc)//_-

ot

2000008 36:01

(Document Number of Corporation (if known)

Pursuant fo the provisions of seetion 607, 100h. Flosida Stiutes, this Floridu Profit Corporation adopts the tollowing ameadment(s) o
its Articles ot [ncorporation:

AL Hamending name, enter the new name of the corporation:

The  new

nenne nuest he disinguishable and contain the word “corporation,” “company, " or “incorporaied o the abbreviation T Corp.
Cheel T o Col T o the designarion " Corp. T U iae, T o TCaT G prefessional corporation name mast contain e weord

Cchariered. " Tprotessionad association, " or the abbreviation TP

B. Enter new principat office address. if applicable: -
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICE BOX) _

Do amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

ADONIS PAEZ FERNANDIZ,

Noame of New Regisrervd Agent

LORE2 SW 37 AVIL APT K35

CFlorid Strect address )

MIEAMI oo S3TT
. __ L Florida

fCiy 1Zip Conded

New Registered Agent’s Signature, if chuanging Revistered Avent:
Dherehy aceept the appoiniment as registered agent. Lam jamiliar witlland aceept the oblisations of the position,

b

Signaire of New Registered Avent, i chunging

Chueck it applicable
L The amendmentis) isfare being Bled pursuant 1o s, 607.0120 (11 o}, F.5,



It amending the Officers and/or Directors. enter the tide and name of cach ofticer/director being removed and title, name, and
address of cach Officer and/or Director being added:

oAl addivfonad sheeis i necessany)

Please note the officerddivector titde by the fivs letter of the oflice tile:

P = Prexident: 1= Vice Presidens; T= Trousurer: = Seeretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEO = Chicl’
Exveutive Officer: CFO = Chiep Fiancial ficer. I an wiliceridirecior holds more thas one tide, st the jirst fetter of each oftice hefd,
President. Treaswrer, Divector wonldd be PTH,

Changes showld he nored in the follonving manner. Carrentdy John Doe icdisted ax the PST and Mike Jones i fisted ax the Vo There is
o change, Mike Jones leaves the corporation, Safly Smith is numed the 1V and S.These should be noted as John Doe, PT ax a Change.
Mike dones, Vas Remeve, and Sully Smith, SV s an ddd.

Exumple:
X Change PT John Doc
N Remove v Mike JTones
N A S5V Sally Smith
Typoof Action Tile Nanw Address
(Check One)
. vV ADONIS PAEY 16812 SW LT AV AT 835 M
1y Change o s L o o
A
’ Reneve L
3 1 vV ADONIS PALZ FERNANDEZ, PERE2 SW 13T AVE. APT S35 ML
N Change - .
o Addd _ _

__ Remove
3y Change

o emve e
4 . Change

oAdd
Remove

3 Chunge

_Aukd

Remove

0} Change

oAdd

CRemenve




F. It amending or adding additiomd Articles, enter change(s) here:
(Attach additional sheeis, ifnecessary). (Re specific}

NIA

F. HWan_amendmient provides for an exchange, reclassilication, or cancellation ol issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ly nor applicalde. indicare NG

NI




The date of cach amendment{s} adeption
date this document was signed.

Eticctive date if applicable:

Cir other than the

(e maore than 90 davs after vmendment file dare)

Note: Bt the dote mserted i this Block does not mect the applicable statuiory filing vequirements, this date will not be hsted as the
document’s effective date on the Depariment of State s records,

Adoption of Amendment(s)

{CHECK ONE)

® he amendmenttsp wasfwere adopted by the incorporators, or board o directors without sharcholder action wnd sharcholder

action was nol required.

o The amendmeni(sh was/were adopted by the shareholders, The number of votes cast for the amendimeni(s)

by the sharchulders wasAwere sutlicient

2 The amendmentisy wasiwere approved by the sharcholders through voting groups. The following statement

tor approval.

nrst he separately provided for cacl varing eroup entitled (o voue separately on the anendment(s):

“The number of vores cast for the amendmentts) wasfwere sutticient tor approval

by

A13/2021
[Fated

(veding growl

o —

Signature . /'/,L //C-—’\

I - - ) - -
{By_dieCior president or other officer — it directors or otficers have not been
selected, by an incorporaior — i in the hands ol recciver, trustee, vr other court

appointed fuinciary by thas Hiduciary

AARON HERNANDILEZ

{ Typed or printed name of person sigmuig)

PRESIDENT

tFitke of person signing)



