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COVER LETTER

VO Amendment Section
Division of Corporitiots

AMERICAN DREAM TEAM ENC
NAME OF CORPORATION: AMERICAN DREAMTEAM INC

210000 3460
DOCLMENT NUMBER: Lo ieuut e e

The eielosed Asticles of Dendment and fee are subniitied Tor tiling.

Pl neie 2D connespendenee concarning this matier 1o the following:

ATRERT

Shane of Contact Peraomn

Firtne Company

1500 W 6R ST SUITE TN

Address

Citv! State and Zip Code

livat3 1 241 gnval.com

Tl addrees: (o be teed far Toture anual report piication

o finthier mformastivn concerning this niater, please eall;

RIX42IN

30
at }

.

WoDERT

Name of Contact Person

Arca Code & Davtime Telephone Number
Dbt s el o the elowing st mde pavable wethe Florda Depames i St

LSRN ETR RO Lis4a9s biling Fee & - LI$43.758 Filing Vee & LJS52.50 Filing Fec

Cenficae ol Sty Cenitied Copy Certifivate of Status
tAdditional copy is Centified Copy
chclosedy {Additional Copy

ix enclozedd

Amendment Sechion

Division ol Corporations

Fhe Centre of Tallahassee

24135 N Aonroe Strect. Suite 310

Tallahaseee. FL32R

Mailing Address
Amendment Scetion
Division ot Cor ptdtanng
PO Box 6327

Tallahassee, FLLA2314



Articles of Amendment

: FILED
Articles of Incorporation b i

of

AMERICAN DREAM TEAM INC MG = e

(Name of Corporation as currently filed with the Florida at
H

P21000013960 I_Tiﬂ\LLJT\HAYS

(Document Number of Corporation (if known)

STATE

QF
SEE. FL

Pursuant to the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corperation;

The new

fame must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.”
“hnel T or Coloor the designation “Corp. ™ Utne, " or "Co . A professionad corpardtion name must contain the word

“churtered, " Vprofessional associarion, " or the abbreviation "

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent

fiorida sirect address)

. Florida

New Registered Office Address:
(Ciny 2y Codle)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby aceept the appointment as registered agent. Lam fumilior with and dceept the obligations of the position.

Signaire of New Registeree Agent, if changing



1 amending the CGHicers andzor Directors, ender the title and name of vach stficerilirector beine remoy ed und tithe, name, wmd
address of cacl OTeer andfor Director being adiled:

S tten addionad sect, N eccasuryy

{ s pode the s ticersdirector sitde B ihe et leiter of the aflive title:

P reanienss U= Ve President: F= Treasioer: 5= Seeretaryy D= Divector: TR= Trustee: C = Chairman or Clerk: CEY = Cliet
Fo i e, v CF0r = Chfed Fimareiad Oificer, 1 an officoridivector halds o shen onre irle, Live the gieat Letter ap cach affice kel
Ceosndont, Docasarer, Larecior wonld be IPTD

g sineadd e soeed e olfowing manner. Cuarronly dohn Do iy fisted s the PST wund Mike Jones b Tsted as the Vo There s
e, Mihe dones deaves the corporaiion, Salfv Smith i wamed the Voand S, These shondd he noted ax Jodor Doe, PT ax o Chitngee,
Uk dernes . Uags Rentove, gnd Sadbe Smdde, 817 as oo Al

Laample:
M Uhanee P Juhn Doge
X Remove AN Mike Jones
N A sV Sally Smith
Type of Action Title N Address
fCheek Oned
VI FLINELECH, TOMER
Yy Clinge L. o _ o i
Al _ N
N
~ Renune _
' R RITRS e e . i .
Codd R
' (I0F W 67 8T
I Y \ - . Y . e
T 1 hange |_ I I_V.!_\'_‘\__( lﬂﬂ?,ﬂ_ e o STIOUN FALLS 5D ST106_
Ak —
. Remove ———— e
Ay Change R . L B .
Acd e ——— e
 Hemowe - -
3 Change .
_ Ashd S,
L Ruemove — ——
o s hange e .
Sl - —

_Remoe




. waending gr adding additivnal Articles, enter change(s) here

tAe Dl adedrpeend shecn, 1 neeeasary s the spwecitied

E. b an amendment provides tor an exchange, reclassification, or cancellatiou of issued shares,
pravinpps Lo jmplementing the amendment iV not contained in the amendment itseils
Vig e appdieebles g are NAD




The date ol cach amendnientfs) adoption:

C it ather than the

dat tns dovument was signed,

Flfective date il applicable:

trre more than Y dayvs wtier amendmen file doiei

Nates 10 the date mseried in this Block does not meet the applicable stawatony fiting requirements, this date
doviment’s effective date on the Department of Skac’s reeonds,

Adoption of Amendment(s) (CHECK ON

m Ihe nendmentes) wasere sdopied by the incorporsons. or bl al directors withvd <forehobier aciion

aciam wits not regiired,

U he abwerddmen

131 wagiwere adapted by the sharcholders, The number of veres cust for the amendinsnii3)

i the sharcholdors was ware sufliciem for approval,

I 1 he simerdimenits) scasiwere gpprosed by the sherehoiders tinough votig groups. The fllowing sitemeni

pites de s precaicle pravided for cacl vating geonp anrithued to vane separatel en (e amendmeniis);

-~

“The nuber of vores cast for the amendmeni{s) was were suflictent for approval

T

Dated

Signature ~7L//0<_ CJ/A n

verting :_;ruu,n,i

{// 200

will ot be bisted o2 the

and sthehioider

1By director, president or othier allicer - il directars or afficers have nal been
selegted. by incorputator - i in she funds or'd regeiver, rugiee, o uther count
appuinted fiduciary by that fiducian

LINVA CONN

UPvped o peintad name of person s

PRESIDENT

{Title ol person signing)



