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COVER LETTER

T Amendiment Section
Divizion of Corporations

NAME OF CORPORATION: DRQG‘M HDHeS 66/@6 CorP
DOCUMENT NUMBER: PZ OOOO 1757%

The enelosed Alrticles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

lbeT Oum%ana Gare'c

Name of Contact Person

Oregay Hores  Sales CO!/D

Firn Company

2450 SW 137 ave H R35

Address

Miawe FL 33175

City/ State and Zip Code

Oreamhodesales 44 62 groaul - Lo

E-mail address: (Lo be used Tor luture annual repott notifdation)

For further mformation concerning this matter, please call:

Jbet Quinkng (oarce w305 , 793 - 9764

. " !
Namwe of Contact Person Area Code & Davunie Telephone Number

Enclosed is a cheek for the following amount made payvable to the Florida Department of State:

l\/ $33 Filing Fee {CIS43.75 Filing Fee & 183375 Fiting Fee & T1852.50 Filing Fee
Certificate of Stuwus Cenified Copy Certificale of Status
(Additional copy s Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Scetion
Division ot Corpurations Division of Corpurations
.0, Box 6327 The Centre of Tallahassee
Taliahassece, FLL 32314 2415 N. Monrog Street, Suite 810

Tallshassee. FL 32303



Articles of Amendment )
to + e
Articles of Incorporation e

of
WNNET 29 P %l
Deeam  Hoes,  Sales Corp 21107 29 B 3 L9

(Name ol Corpyratign as currently filed With the Florida Dept. of State) - - T

P2 10000 11 51¢ |

Vo

{Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profir Corpuration adopts the follewing amendmeni(s) 1o
its Articles of Incorpuration:

Al amending maume, enter the new name of the corperation:

The new

nunte prust be destinguishable wind contuin the word “corpoeration,” “company, " vr “incorporuted " or the abbreviation “Corp,,”
“tee, " ar Col " or the designation " Corp.” Cine.” o "Co . A professional corporation name must contain the word
“chartered.” Uprofessional ussocianion. " ar the abhreviation "PAT

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicabie:
(Muiling address MAY BE A POST QFFICE BOX)

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

Nume of New Resistered Agent IY} GRFNQ BEJC 4 @
12615 N-iAJ T€ Ln

(Floride streel address)

New Registered Oflice Address: bo Q\QL . FloridHBB—W

{Citvy {Zip Cadey

New Registered Agent's Signature, if chonging Registered Agent:
Fhereby aceepi the appointment as registered agent. [ am jamifior with and accepi the obligations of the position.

o

Signature of New Regisiered Agent, if changing

Check it applicuble
O The amendmenys) 1sfare being filed pursuant w s, 607.0120411) {¢). F.S.



I amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/er Director being added:

tAruch additional sheets, if necessaryy

Please note the officer/director title hy the first letter af the office title:

P = President; V= Viee President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execaiive Opficer: CFO = Chief Financial Officer. Ifan officer/divecior holds more than one title, ist the first lever of each office held.
President, Treasurer, Dwecior would be PTD.

Changes showdd be noted in the folfowing manner. Currently John Dov is listed as the PST and Mike Jores i lisied a5 the V. There is
a chunge, Mike Jones leaves the corparation, Sully Smith s named the V and 5, These showld be noted as John Doe, PT as a Change,
Mike Jones, 1Vas Remove, amd Sutly Smith, 5t as an Add,

Exumple:

X Change PT John LJoe
X Remove v Mike Jones
X oAdd SV sallv Smith
Type vf Actiun Title Nane Address

(Check One)
1} Change PrD M\aﬁt.(da BQfC(ﬁC) Il(p’g NW 7?,&/\/
¥ aa Doral FL 33 17%

. Ruemove

2y Chunge A\!na A. Q\) bl' 7\"'/50 6u.) }3 7a\j(— #235
L A F:flb‘m' H. 23l (=)

v cmave [ T N -
3 )____ I(('hnllgc I.-ID(+ QUFI"\&T}G &'C‘G A SW ]I ) Ok #’235
A Midcs R 33175 .

Remuove

:

4) _ _ Change

CAdd

__ Remave

3 Change

_Add

. Remove

0} Change

Add

Remaove




k.

I smending or adding additional Articles, enter change(s) here:
(Atach udditional sheets, if necessaryvi.  (Be specifict

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisivns tor implementing the amendment if not contained in the amendment itself:
(1 nor applicable, indicate Néd

AN

N

AN

—
o~
O
\




The date of each amendment(s} adoption;

. if other than the
date this document was signed.

Elfective date if applicable:

fno more than 90 duyy afier amendment file daiej

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective duate on the Department of Staie’s records.

Adoption of Amendment(s} (CHECK ONE)

FT The amendment(s) was‘were adopted hy the incorporators. or board of directors withow shareholder action and shareholder
avion was not required,

£ The amendmenys) was‘were adopied by the sharchalders. The number of voies cast for the amendmeni(s)
by the sharcholders was/were sutficient for approval,

N] The amendmentis) was/were approved by the sharcholders through vating groups. The jollowing statement
must be sepuarately provided for each voting group eniitled to vote separately on the amendment(s):

“The number of voles cast tor the amendment(s) was/were sufficieat for approval

hy

fvoting grovpl

Brated // ’2 5 - 12—0 ’Z'/r/{:\\

Signatre PN
(13y a director. president or Sther olficer - if directors or officers have not been

selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appuinted tiduciary by that fiduciary)

lbet Chundana (oardd

{Tvped or printed name of person signing)

Preeclent

(Title of person signing)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2021

IBET QUINTANA GARCIA
DREAM HOMES SALES CORP.
2450 SW 137 AVE #235

MIAMI, FL 33175 US

SUBJECT: DREAM HOMES SALES CORP
Ref. Number: P21000017578

We have received your document for DREAM HOMES SALES CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

YOU COMPLETED THE INCORRECT FORM. YOU COMPLETED A FLORIDA

PROFIT SOCIAL PURPOSE CORPORATION FORM. PLEASE COMPLETE
THE ATTACHED PROFIT CORPORATIONFORM.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist | Letter Number: 321A00025982

We Rece el the's

letlee  but  yru /Q/#
Fhe Mmey geclee -
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